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The ideas and conclusions expressed in this paper 
have been reached as the result of five years' expe¬ 
rience in a clinic dealing only with the child of preschool 
age. The results of this experience have been to con¬ 
vince me that the emotional side of the child at this 
age, which marks the transition from the dependence 
of infancy to the quasi-independence of preschool life, 
is- of more importance than the purely physical. 
Neurotic habits among children and adults have defi¬ 
nitely increased in the last decade, probably as a result 
of a variety of causes. Among these causes, factors 
that especially affect the emotional life of the child, 
may be the increasing number of only children and 
the confining and repressing influence of apartment 
and hotel life, with the consequence of adult com¬ 
panionship for the child and lack of normal outdoor 
play. Added to these is the general, only partly post¬ 
war, restlessness which seems a part of the so-called 
automobile and jazz age. The desire of parents to 
retain all the pleasures and excitement of youth has 
resulted in forcing on their children the pleasures and 
excitement of adult life. These conditions are world 
wide hut seem to be especially true of this country. 
Finkelstein, on his recent visit to the United States, 
marveled at the number of functional nersmus disorders 
which he found here by comparison with those 
experienced in his German clinic. 

Emotional disturbances, including such habits as tan¬ 
trums, night terrors, enuresis, speech defects and finger 
nail biting may be due to some purely physical dis¬ 
turbance, but may more often be laid at the door of 
improper training and poor environment. It is inter¬ 
esting to observe that comparatively few parents recog¬ 
nize this fact, for by far the chief complaints brought 
before the clinic were “poor appetite,” “underweight,” 
“adenoids and bad tonsils,” while only a small number 
called attention to any of the nenmus disorders men¬ 
tioned above. It was generally brought out that the 
poor appetite was only one of a series of faulty habits, 
rather tlian a physical defect, but it was regarded by 
most parents as due to some organic lesion or a dis¬ 
turbance to be simply rectified with a prescription of 
some tonic or medicine. In analyzing these habits we 
find that, aside from any existing physical defects, the 
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chief fault lies in the child's environment, which in 
this age of preschool life is created almost entirely by 
the parents. Ignorance of, or lack of comprehension 
of the first elements of child psychology, combined 
with a lack of firmness, occur over and over again as 
the chief determining factor. Less often, we find 
overattention, lack of agreement between father and 
mother, emotional strain on the part of the parents, 
and a too rigid discipline. In the general environmental 
influences outside of the parents, lack of playmates 
and overzealous grandmothers and other adult relatives 
play no mean role. 

The habit problems are important from two distinct 
standpoints. First, from their effect on the physical 
life of the child; second, from effects discovered later,' 
on the emotional, mental and social life of the school 
child and adult. There are two outstanding bad habits 
that have a distinctly bad effect on the body. These 
are poor appetite and poor sleeping habits. The treat¬ 
ment of sleep disorders (such as insufficient sleep, night 
terrors and restless sleep) is comparatively easy. With 
proper handling, every child should sleep eleven or 
twelve hours at night. The daily nap is perhaps more 
difficult; but even when actual sleep during the day 
cannot be achieved, one or more rest periods can easily 
be accomplished. 

As every pediatrician knows, poor appetite is the 
chief presenting symptom given by mothers. Largely 
unknown to our mothers and grandmothers is the 
despairing cry', “How shall I get my child to eat?” 
Poor appetite leaves in its wake underweight, anemia 
and the indefinite disorders that go with a lack of 
vitamins. I do not put the great stress on weight that 
many authorities do. The height and weight tables for 
children of preschool age leave much to be desired, 
and I agree with Julius Bauer and Lederer ^ fliat con¬ 
stitution plays a great part in the nutrition of children. 
Many children, in spite of well balanced and calorically 
sufficient diets, remain under average weight, and 
others with different endocrine systems gain readily 
on relatively small amounts of food. 

It cannot be overemphasized that children fail to 
receive proper quantity and properly balanced diets, 
not because the parent is ignorant of the value of 
Htamins and foods, but because the child refuses to 
eat them when placed before him. What is needed is 
not dietetic experts to give long lists of important 
foodstuffs, but workers with sufficient training in child 
psychology' to advise as to methods by which children 
can be induced to eat. 


rerhaps physiaan and dietitian have laid too erreat 
stress on what a child should eat and have more or less 
Ignored other bad habits, while psychologists and 
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lumped jMor eating and sleep- 
’iled to nl? i: disturbances, aiid have 

emphasis on their dml rrlt^ 
In f? arid emotional aspects of the child life 

the other hand, the later effects of faulty habits 

fiL- “ ^ . . ^ ®°rne extent escaped the 

tention of physicians other than psychiatrists . 

In the work of various mental hygiene clinics alioiit 
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lemarkable benefit resulted as a consequence of the 
removal from the pedestal of home adulation to the 
common ground where equals meet. 

These fundamentals of treatment can be applied with 
benefit to any child of preschool age whether or not 
problem. We must now proceed to apply 
dvice paiticularjy suited to given cases. Before doing 

ful hist?r^^ ‘^^assify our children, by means of a care- 
tfmid ^ personal observation, into either the 
timid, shrinking invert type or the egocentric domi¬ 
neering type If m the former class the child must 

beyond his just deserts ; 
be very carefully given, if at all, and 

encouraged and its fears ' 
fn r; egocentric t3fpe, firmness 

controlling exuberant tendencies, and punishment 
applied judiciously and not in anger, are called for. 
in other words, the methods adopted must be suited 
to the parhcular child. It is probable that the old 
fashioned Prussian type of military discipline in the 
i’ father’s slightest wish was law 

and the children obeyed entirely through fear, did a 
great amount of harm to the timid child. Contrariwise, 
modern psychologic tendencies in the substitution of 
the rule of reason for the rule of fear have swung too 
far in the opposite direction. Methods ideally adapted 
to the control of cin’idren in groups, such as a kinder¬ 
garten, and perfect in operation when applied by trained 
experts, maj'^ be inadequate and even do positive harm 
when employed in the control of a single child or sev¬ 
eral children in a home, and applied by parents weak 
willed and often impatient, lacking'in judgment and 
inadequately trained. 

Spaulding,^ in describing a case of tantrums, stresses 
this point. “The child had never been expected to 
shake hands with strangers, because since she did not 
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ractically every case if handled properly at an early 

=e,_ would have avoided the often insoluble difficulties 
rising later. As m the general public health work 
revention IS easier and more effective than cure The 
lational Committee for Mental Hygiene could well 
Ian to complement its present child guidance clinics 
y preventive work with prescliool children and a 

education of parents in child 

The treatment of these nervous disorders is not an 
asy cut-and-dried affair. Certain fundamentals must 
e stressed in all these cases. One of the difficulties 
es in the fact that a great part of the treatment has 
a be directed toward the parents. Both father and 
lother must be instructed in the ground work of child 
nderstanding. ^ This is best accomplished by putting 
1 their hands simple book's on child psychology, books 
ot written for the student, but directed especially to 
ae parents. Cameron’s “The Nervous Child,” ® 'and 
ieei7s “The Newer Method in Child Training”^ 
published in six small pamphlets), have seemed to 
ae best suited to the needs of the beginner; in addi- 
on a small pamphlet,_ called “Your Child” and gotten 
ut by the Minneapolis Infant Welfare Society, gives 
n excellent summary of the information every father 
tid mother should have before he starts on the 
/ork of training a child. “Safeguarding Children’s 
lerves,”® by Walsh and Foote, and “The New 
Psychology and the Parent,” « by Crichton Miller, and 
aany other similar books have lieen found of value in 
‘iven cases. These books all give simple, direct, com- 
aon sense advice, clarified by specific cases, and they 
an be read with profit by all parents, whether or not 
hey have a problem on their hands. 

Another fundamental part of the treatment which 
mist be assured in every case is the provision of play- 
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nates of ajaproximately the same age as the jsatient. seem interested it was felt it would be wrong to force 
economic or social conditions which are causing an her. In this case the mother had heard a little of 
ncrease in apartment and hotel dwellers militate against psychoanalysis and was trying to carry out some of 
his. I know nothing more pitiful tlian the frequently its principles. Freud and the analysts have probably 
wecocious children brought up in the adult atmosphere never been more misunderstood than in this point 


jf the typical family hotel. Added to this is the fre- 
piently warped perspective of the modern parent 
'often unconsciously fostered by the physician) rvhich 
reeps children from adequate companionship because 
yf the possible danger of acquiring infectious diseases. 
A similar and equally harmful parent is he who is 
ifraid liis child will pick up undesirable language and 

2. Judge Baker Foundation Case Studies. 

3. Cameron, H. C.: The Nervous Child, Oxford Medical Puhlications. 

4. Beery, R. C.: The New Methods in Child Training, Parents Asso¬ 
ciation, Pleasant Hill, Ohio. , . „ r ,• . 

5. Walsh, J. J., and Foote, J. A.: Safeguarding Children s Nerves, 

Philadelphia, J. B. Lippincott Company, 1924. . 

6. MiHer, H. C; The New Psychology the Ferent^ New York, 
Thomas ScUzer, Inc., 1924. 


is true, of course, that much weight is given to the 
danger of repression, especially of an unconscious 
nature, and it is obvious that much energ)' and initia¬ 
tive can be discouraged through the repressive type of 
stern New England training. But if psychoanalysis 
stands for one thing it is for the socialization of the 
ego, for bringing the individual from infantile and self 
centered levels to adult and altruistic ones. One of 
the important methods of attaining such development 
is through the facing of social situations rather than 
through escape from such obligations, and the tantrum 

7. Spaulding, E. R.: Tantrums in Childhood and Related Cmational 
Reactions, Arch. Pediat. 41:191 (March) 1924. 
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is one of the most obvious means of escape that we 

^ Walsh and Foote,“ in a chapter on “Discipline and 
the Nervous Child,” say: “A sentimental psycholop 
of our time proclaims that the child should 
punished. If the habit of obedience is not established 
in early childhood it is doubtful whether it will be 
established later without the exercise of rather severe 
harshness. As a rule the habit of obedience can be 
established without resort to harshness, although not 
without punishment.” It has been our experience 
there is a far larger number of children who suffer 
from too lax discipline in the home than of those who 
suffer from unconscious repressions and hidden fears 


(/) Force: Force is necessary for children who spit pt 
their food or those who vomit at will. Give such a child a 
small amount of the food, if he vomits give him morp con¬ 
tinue until he keeps the food down. When he learns that you 
know his trick, he will stop. Begin this method when the 
baby takes his first spotinful of cereal, , , , 

{g) Illustration; Show pictures and tell stones of children 
who cat well. A scrap-book made up of pictures of the foods 
to be eaten and of children eating happily may be used to 
interest a child. Gummed stars may be pasted into the book 
whenever he cats certain foods. Be enthusiastic over the book 
and the child’s progress. Get an outsider, his teacher if 
possible, interested in the book. _ 

(It) Relaxation: Often a child does not eat because he is 
excited from play. A half hour of rest before meal time is 
a great help in such cases. 


due to harsh discipline. 

Bearing in mind the considerations of child psychol¬ 
ogy' mentioned above and deciding on the type of child 
with vvhich we are dealing, we must now advise the 
parents (always, if at all possible, both mother and 
father) as to the best methods of handling the child. 
If, as often happens, there is a lack of cooperation 
between parents, we must iron out the differences 
between them. Such difference is well represented by 
the frequently overindulgent mother and the compen- 
satingly too stern father or vice versa. The parents 
must be made to see this situation frankly, and the 
fullest cooperation of both is absolutely essential. Even 
given their best efforts, repeated encouragement and 
much patient detail advice over long periods of time is 
necessary before success crowns our efforts. 

This is especially true of the eating problem, one of 
the most difficult with which we have to deal. The 
advice usually given is not to urge the child to eat but 
merely to place food before him and ignore him during 
the meal, repeating this for several days until the 
absence of dramatic efforts to make him eat brings 
about the cure. This method should always be given 
a trial and is especially effective with the ncgativistic 
type of child. When this fails, because of a different 
type of child or because the parents are incapable of 
carrying out this plan, other methods must be used. 
The following suggestions, quoted from the pamph'et, 
“Your Child,” have been found helpful and practical: 

(o) Guidance; Help the child to get acquainted with new 
foods and to accept new flavors. Give only a small amount 
of food the first time, gradually increasing. In some cases 
combining a new food with one the child already likes is 
helpful. Do not call attention to the fact that the food is 
new or the possibility that the child may not like it. 

(6) Imitation; Older members of the family should be 
enthusiastic about foods and eat what is set before them. A 
child will immitate them. Younger children will follow the 
older ones. In the case of an only child, a “party” helps him 
cat. Many families get together only at meal time, and 
therefore meal time should be a happy time. 

(c) Praise; Praise the child when he eats well. Be proud 
of him and let him know it. Do not emphasize his failures. 

(d) Patience and firmness: Show the child that you expect 
him to eat his food. Set it before him and make him sit at 
the table until he eats it all, no matter how long it takes. 
Start with small amounts of suitable foods and give him as 
much time as necessary to eat. He will soon learn to eat the 
amount he really needs. Never allow his refusal of food to 
make you angry. Perhaps he does not eat because he enjoys 
seeing you become irritated. 

(c) Deprivation: Deprive a child of dessert or some food 
of which he is very fond if he does not eat the rest of his 
meal. Be firm but net cross. If you decide to do a thing do 
nm change your mind, no matter how much the child teases 
(Qiildren soon discover that it is possible to make you chanee 
your mind.) 


When the child is too .stubborn to yield to any of 
the foregoing suggestions or the parent has become 
too nervous to carry them out, a complete change of 
surroundings will often effect the cure. Living for 
a few weeks entirely away from tlie parents’ influence 
in a hospital or home where there are normal chil¬ 
dren will frequently induce in the patient .normal 
habits of life. 

However, in spite of patient effort and close study 
of each individual case, we must confess to many fail¬ 
ures in all different types of cases. In analyzing these, 
we find that they can be ascribed largely to three causes. 
These are indifferent cooperation on the part of the 
parents; actual inability of some parents to carrj' out 
directions even though they are willing and anxious to 
do so, and finally insurmountable obstacles in the child’s 
environment. The first cause brings out at once the 
thankless quality of our task. The part that the parents 
play in the causation of the emotional disturbance must 
be plainly explained, even though this is frequently 
impossible without antagonizing them. Many parents 
are unable to consider suggestions of errors on their 
part as anything but harsh criticism, and some mothers 
are sure that any such criticism is a personal insult. 
When this antagonistic attitude does not yield to tactful 
handling, our best efforts are doomed to failure. 
Among the parents who, with the best will in the world, 
are not able to carry out the directions we have two 
general classes: one is simply too ignorant to compre¬ 
hend what the instructions mean; the other, and here 
we frequently find the best educated and most intelli¬ 
gent parents, is unable to follow directions because of 
what may be called temperament or lack of self control. 
As regards obstacles in the child’s environment, finan¬ 
cial and sentimental reasons not infrequently prevent 
moving from apartments to neighborhoods with desir¬ 
able playmates ‘and make it impossible to maintain 
separate homes for doting grandmothers or other adult 
boarders. 


I wish to emphasize that this work, if it is done at 
all, niust be done by the pediatrician and other general 
practitioners. In the general routine of the physical 
pre of the infant and child, it is a simple matter to 
instruct the parents gradually in the elementary lessons 
of child psychology. These lessons should and can be 
begun when the infant is only a few days old and must 
be carried on throughout the child’s life by the family 
meaical adviser, whether he is a pediatrician or a gen¬ 
eral pr^titioner. His is the important fundamental 
task. He has the more intimate knowledge of the 

himself 

for this new type of service, he will be able to take 
care ot the great mass of comparatively simple ca^es 
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and prevent a large part of those which become so 
complex and difficult that a psychiatrist must be 
called in. 

This paper will have served its purpose if it prevents 
the statement frequently heard, -“There is nothing 
wrong with your child, madam, except that it is a little 
nervous.” “A little nervous” covers a multitude of 
sins which should be apparent to the discerning 
phj'sician. 

In concluding, I can do no better than to quote from 
a recent book by Gesell: ® 

The pediatrician holds a most strategic position both in the 
field of public health and of private practice. Historically, 
the major duties of the pediatrician have been to recognize 
and combat disease; but the whole tendency of current pedi¬ 
atrics places a coordinate emphasis upon prevention and 
supervision. The supervision of nutrition in infancy is in 
many respects the central problem of pediatrics. This problem 
is so fundamental that it includes not only definitely sick 
children but the near sick and the normal. This problem is 
also so fundamental that by implication and often by actual 
exigencies it includes the psychological and functional aspects 
of development. The protection of the nutritional health of 
the child becomes the natural basis for a broader and equally 
continuous tj-pe of developmental supervision. 

538 La Salle Building. 


THREE GREAT NATIONAL HEALTH 
PROBLEMS * 

OSCAR DOWLING, ALD. 

SHREVEPORT, LA. 

The problems that I discuss are three of the most 
important that confront public health officers today. 
There is no implication that these three are the only 
ones, but in my opinion they are among the greatest. 
Nor are they new, though I should say that their solu¬ 
tion or at least partial solution is imperative, and I 
think it will be admitted that a coordinated effort would 
do much to solve them. 

Concentration on a single objective is acknowledged 
to be the best method of attaining an end; dissipation 
of effort leads inevitably to lost motion and defeats 
success. Therefore the selection of three problems 
from among a great number simplifies matters; an 
attempt to consider more of them at a time would lead 
to confusion. 

I have chosen the problems of drug addiction, rabies 
and the venereal diseases. And while I might have 
taken tuberculosis in place of rabies, I feel that the 
efforts for the control of this disease are so well under 
way, after years of working at cross purposes, that it 
does not so persistently urge itself on public notice as 
it did formerly. Then, too, while rabies-may not claim 
many human victims, at least when compared to the 
devastation wrought by either tubeiculosis oi even 
typhoid, there is an ever present danger of a horrible 
death which is a constant menace. 

All three of these public health problems have one 
common factor in that each is preventable. Whether 
it be the misery wretchedness and moral dissolution of 
the addict the ’inevitable fate of an untreated rabies 
case or the innocent or “guilty” results of a venereal 

' g Gesell, Arnold: The Mental Growth of the Preschool Child, New 

York, the before the Section on Preventive and 

* Chairnian s address, .. jjgajti, at the Seventj-Si.vth Annual 

Atlantic City, N. J.. 
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infection, the public and the health officials are con¬ 
jointly to blame. 'Hie public, because of Indifference 
and opposition, active or passive, to the enforcement 
of laws and regulations, is often more deserving of 
censure than the health officer, who, according to his 
oath, should safeguard the public interests, and who is 
generally willing to do his duty. Naturally, this is due 
to the ignorance and to the inability to appreciate the 
value of the health official’s efforts, and of course the 
latter is a]wa 3 ''s to blame when the I3reventable evil 
occurs, even though it is often physically impossible to 
succeed in the face of heavy odds. However, it is not 
possible to stand still. I think we must make the best 
of things and try to improve the situation whenever 
we can. 

DRUG ADDICTION 

I do not think that any one person can visualize the 
narcotic problem in its true dimensions. Carleton 
Simon, Sceleth, Kolb and Du Mez have made estimates 
either in their respective states or for the country as 
a whole. The original survey 34 elded variable results; 
an 3 'where from 80,000 to 4,000,000 was the number 
of addicts believed to be running loose in the United 
States when the congressional committee made its 
report in 1919. The facts are still obscure and the 
statistics probably far from the true status of affairs. 
If I were to judge from my own experience, something 
in the neighborhood of a million would be the conclu¬ 
sion, but it would be hardl 3 '^ more than a guess, and 
then too decidedly biased by conditions in Louisiana. 
Addicts, of course, migrate to those points where the 
ease of obtaining their faT-^orite drug or the cheapness 
of the drug attracts them. 

Though the figures quoted from the congressional 
report ma 3 '^ be ancient histor 3 ’’, have we any reason to 
believe that the situation has materialh'' improved dur¬ 
ing the last six 3 ’^ears? I think not, if we can trust 
our own e 3 '^es and the experience of the federal officers 
and physicians in certain cities of the United States. 
Often, and especially during the era of “ambulatory 
treatment” in the narcotic clinics, I felt strong^'- 
inclined to doubt the wisdom of the Harrison act, which 
represents, as often happens with law making bodies, 
an attempt to cure a deep rooted evil with one stroke 
of the pen. Evidently the situation was misunderstood, 
or certainly some emergency measures could have been 
adopted or planned in advance to take care of the 
multitudes of unfortunates cut oft’ from their drug 
suppl 3 ^ If only a portion of the maudlin sympathy 
wasted on useless animals could have been applied in 
a practical manner, a world of suffering could have 
been avoided. The explanation may be sought in that 
the men who were called to solve the problem were 
misinformed or at least inexperienced and short sighted. 

Whatever the case may be, the Harrison act has not 
accemplished its objective. If reports be given any 
credit whatever, it would seem that the number of 
addicts has not been materially decreased, but an enor¬ 
mous impetus has been given to the illicit drug traffic 
touts. We hear frequent rumors of school children 
being led astray by these wolves in sheep’s clothing. 
We are told that the United States consumes^ more 
opium and its derivatives than all the countries of 
Europe and seventeen times as much per capita as the 
Chinese. We are also informed that drug rings exist 
Tvhich are almost unbreakable because it is impossible 
to implicate the “man higher up”; the lesser fry are 
caught in the legal net, but of what advantage is this 
when the guiding spirits remain at large? It is there- 
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fore clear that the smuggling of drugs must be the 
largest factor in drug addiction today. At least it is 
the one source of supply from which the addict can 
receive his daily drug without involving the doctor, 
who is another possible intermediary. 

It is folly to make the bald statement that even a 
majority of drug addicts are low grade morons or 
persons with criminal tendencies, though it is quite true 
that when a normal person converted into an addict is 
deprived of his drug, he will stop at nothing to obtain 
it. As Dr. Bundesen says in the Weekly Bulletm, 
published in December, 1923, “It is safe to sa}' that 
every addict is a potential criminal if driven to the 
point where crime is necessary' to obtain the dope. 
On the other hand, there is no doubt that a very large 
percentage of criminals are addicts, victims of heroin, 
morphin or cocain, and for this reason there is a very 
general tendency to regard all drug victims as belong¬ 
ing in the same category. And as for psychoneurosis, 
which many able men have considered the mental 
foundation for drug addiction—point to the normal 
person among you. The following anecdote may be 
apropos to illustrate the point: A well known pro¬ 
fessor of physiolog}', quite recently deceased, was 
once asked on the witness stand how many persons 
could be considered normal individuals. “Probably 
20 per cent.,” he replied. “Then you mean to imply, 
Doctor,” the attorney said, “that 80 per cent, of us 
are mentally abnormal in some way?” “Yes, I do^” 
the savant answered. “If that be the case, to which 
contingent do you belong?” the lawyer countered. “To 
the 80 per cent., and in it are also included the geniuses 
and great men of the world.” He might have added 
that the criminal element of all the nations of the world 
are recruited from this class, too. 

This digression, if it serves no other purpose, illus¬ 
trates the difficulty of deciding offliand the factor of 
mental instability in drug addiction. Doubtless there 
are thousands of addicts, who, had they been tested 
by competent psychologists before acquiring the habit, 
would have registered at, or very near, par. It is suffi¬ 
cient to assume that some peculiar defect in the physio¬ 
logic make-up which we call, for want of a better term, 
idiosyncrasy may be fundamentally responsible. 

Whatever be the reason for contracting an addiction, 
the fact remains that the victims are very unfortunate 
individuals. They are sick persons in the same sense 
that any one burdened with a demoralizing habit is 
sick. They deser\'e ihe opportunity for treatment that 
is afforded other persons physically or mentally handi¬ 
capped. Furthermore, addiction calls for different 
measures than other physical or mental disabilities. It 
is peculiar in that the cause of the disease condition 
has become a vital necessity to the life and happiness 
of the afflicted person, and the only way of treating 
him is by absolutely preventing his obtaining the drug. 
And what places are there where poverty stricken 
addicts may obtain a cure? Nowhere except the jails 
and the' penitentiaries. The hospitals will not accept 
them, so there is nothing for them to do but to commit 
a crime in order to obtain treatment. When they are 
turned out there is every chance of reverting to the 
habit as soon as they meet a psychic obstacle or suffer 
a mental defeat. Here is where the paths of law and 
medicine cross and conflict. 

As laivyers look at the matter, the enforcement of 
the^ Harrison act is the paramount issue. According to 
their ideas, the law was framed primarily for the pro- 
. tection of society against the criminally inclined, whose 


slaver'" to narcotics made them^ dangerous members. 
In short, the Harrison Narcotic Law penalizes all 
addicts as criminals and degenerates; it does n^ even 
attempt to separate the wheat from the chaff, in 
theory, the law makes it impossible for addicts to get 
their supply of drugs. It does not distinguish between 
the criminal and the noncriminal. It is oblivious to 
human suffering; it sees the mass, but not the 
individual—the forest, but not the trees. 

On the other hand, the physician receives the human 
wreckage from the legal battle to repair and make 
whole again, if he can. His motives arc humane, and 
society exacts this trait. He cannot understand, as a 
laywer apparently can, that a law devoid of the elements 
of humanity can be framed. He, in contradistinction, 
is interested in the individual more than in the mass. 
He sees tlie trees, but not the forest. 

Heretofore we have been wandering around like a 
cow tied to a stake, and we get nowhere. We know 
partly from observation and partly from statistics that 
the narcotic problem is a big one. We are aware that 
drug pedlers, those henchmen of drug ring directors, 
are responsible for the distribution. That there is a 
continuous supply of drugs entering the country over 
the borders and through the coastal ports, we have not 
the faintest doubt. Then we have plenty of evidence 
that unscrupulous physicians are prescribing narcotics 
in amounts far in excess of the legal allowance under 
the pretense of an incurable disease. In fact, there is 
considerable difficulty in defining an incurable disease 
that will harmonize with the interpretation of the 
Harrison act. Finally, when all is said and done we 
stand face to face with the producers of opium in 
oriental countries who, judging from the recent contro¬ 
versy, are bending every effort to maintain the collection 
and export of their nefarious products. Probably the 
control of addiction is inevitably doomed to failure 
unless som.e method of circumventing this form of 
national selfishness is discovered. 


Even were it possible to enforce the import, manu¬ 
facture and distributing clauses of the Harrison act 
and other federal acts pertaining to the import of 
narcotic drugs, there would still remain the addict. The 
addict himself falls particularly within the prorince of 
the medical man. In short, \ve might say that the 
ultimate solution of the addict problem is a medical 
one. It is obviously the duty of the medical profession 
to devise means to meet the emergency. Consider that 
the addict of whatever standing becomes a liability, the 
greater because he suffers from a condition which 
implies the elementary impulse to the most violent acts. 
Add to these the sufferers from incurable diseases who 
have become addicted to drugs because of the diseases, 
but for whom the narcotic is not essential in the average 
case to relieve distress, and the sociological and m.edical 
aspects become at once apparent. All must be cared 
for sooner or later, whether they land in jail or in the 
hospital. At present the individual physician must 
determine the condition of the patient and assume the 
responsibility of prescribing or of refusing to prescribe 
or the sufferer becomes the slave of the drug pedler. 

But all this does not alter the status of the suffering 
addict. He cares nothing about the distinctions of the 
law, or the conscience of the physician. He is an 
accomplished fact. He is here and asks what you are 
going to do about It. He says: “If you dofflt help 
me I snail suffer torments, and I shall make it increas- 
ingly unpleasant for the society which has bred me I 
am noth the victim of my appetite and the bond servant 
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of the drug pedler. You will not assist me, and you 
apparently are_ impotent to suppress him. You may 
arrest and punish me, but what good will it do you in 
the long run? Arrest and punishment never have 
cured a social evil. Besides, you will breed one more 
implacable enemy to be added to the hundreds of thou¬ 
sands who are already endeavoring to undermine our 
social and governmental order. 

“I’ll tell you, help us out of this slough of perdition 
to become members of that society which shuns us 
now, by providing institutions where we can get treat¬ 
ment and rehabilitation. Pursue a relentless war on 
the drug pedler, drug smuggler and above all on the 
brains of the dope ring. Cut down the importation 
of narcotics and curtail the manufacture of the pure 
drugs. Exact treaties and agreements with foreign 
countries which will aim to suppress the importation of 
their drugs, crude or otherwise. And though it cost 
you millions in money, it will not only be doing justice, 
hut it will represent sound business, because it will 
eventually repay you richly when the final reckoning 
comes.” That is what the drug addict says to us, the 
medical profession, who know more about him than 
the law maker ever can expect to know. 


RABIES 

The second problem which I have chosen to regard 
as a national problem is rabies. It is true that there 
were few deaths from this disease reported; there were 
fifty-eight in 1919; forty-one in 1920; fifty-seven in 
1921, and forty-six in 1922, which are the latest statis¬ 
tical returns from the United States Bureau for the 
Registration Area, though doubtless there were deaths 
in areas outside this territory which were not reported. 
But the malady is so terrible and the thought alone 
strikes the human mind with such dismay that these 
few fatalities represent infinitely more potential suffer¬ 
ing to possible victims than many times the number of 
deaths from another disease. From 1909 to 1921 there 
were 806 deaths. It is not known how many were 
prevented, but the statement that 22,000 persons applied 
for the Pasteur treatment in 1923 indicates at once that 
the danger is very great. 

England, as is well known, has dealt effectively with 
rabies, in fact, succeeded in suppressing the disease 
entirely until about 1918, when a dog smuggled into 
the country again introduced it. From all accounts 
drastic measures were again applied, Avith the result 
that since 1921 rabies has once more been absent from 
England and Wales. It has recently been declared that 
-Special arrangements for antirabic treatment are no 
longer necessary in those countries. 

Now, it is true that the British Isles are of relatUely 
small extent in comparison with the United States, but 
the population is very dense and the canine population 
probably far greater in proportion than it is in our 
own country. England eradicated rabies by enforcing 
quarantine and other drastic regulations, even before 
the prophylactic treatment of the dogs themselves had 
been thought of. Why is it not now possible with this 
additional method of protection to remove this ever 
nresent danger? I at least believe that it is. 

^ Rabies is very widely disseminated throughout the 
animal kingdom. It is asserted that every mammalian 
animal is susceptible and that herds even may be inoc¬ 
ulated However, it is most common among dogs, 
foxes wolves and hyenas in the wild state. Cattle and 
sheep as Avell as swine are frequently infected, though 
h R less common in horses. Cats occasionally contract- 


rabies, though this rarely occurs in comparison with the 
incidence among dogs. Rabies may sometimes destroy 
whole herds of cattle. 

. carrier of rabies. Being a 

highly domesticated animal, it lives in close contact 
with man, and its master lets it do just about what it 
pleases. Our cities enact muzzling ordinances which 
are never enforced. No one is compelled to keep dogs 
tied up, during either the day or night. The conse¬ 
quence is that they roam at large and are inoculated 
by stray dogs. There is a dog catching system and a 
pound in every large city, biit usually ivhen the wagon- 
gets around the dogs have disappeared. Even as it is, 
there is more work to do than any dog catcher could 
attend to. 

Pet animals are for tlie most part immediately 
responsible for injuries, though of course the pariah 
dog is the vector. When it is recalled that a dog infected 
with rabies may ivander for many miles, as high as 25 
or 30, it is said, snapping and biting at ever)'- animal 
that comes in its ivay, it is clear that the danger to 
human beings can become tremendously real. • We 
often obsen'e instances in which four and five and 
sometimes more persons are injured by a rabid- animal 
and are compelled to subject themseh-es to the Pasteur 
treatment. The fact that the patient may noiv have 
the treatment administered b)- the local physidan 
instead of undergoing the annoyance and expense of a 
journey to some hospital does not mitigate the unpleas¬ 
antness of the injections or the suspense which every 
potential victim of rabies must undergo. 

_ One of the reasons that children are so frequently 
bitten is partly the tendency of the child to fondle pets 
and partly the mistaken idea of adults that a dog, to 
be rabid, must rush around foaming at the mouth. A 
great many cases of rabies in cattle and dogs do not 
show the stage of furious excitement, but may pass 
almost directly into the paralytic phase after the pre¬ 
monitory symptoms have developed. When the siage 
of excitement is absent or not marked, the disease is 
known as dumb rabies, and there is less tendency shown 
by the animal to snap and bite. Regardless of the form, 
rabies eventually terminates in paralysis and death. 

It is a mistake to believe that rabies occurs only dur¬ 
ing the hot months of the year. It has been statistically 
shown that rabies may appear during the winter as 
well as during the summer. The fact that more cases 
occur between April and September than between 
October and March is due to the circumstance that 
dogs move about more freely during the former than 
during the latter period; the temperature does not 
influence the prevalence of the disease otherwise. 

Because this disease causes such appalling suffering 
and because there is no hope of salvation, once the 
symptoms have appeared, and on account of the fact 
that rabies may develop unexpectedly in a locality and 
create havoc among the domesticated animals and con¬ 
sternation among the people, ever)’^ effort should be 
made to subdue it. Nothing is accomplished as long 
as ordinances exist and are not enforced, and the dis¬ 
ease is constantly prevalent in the rural districts. The 
measures that should be applied should be in propor¬ 
tion to the dimensions of the epizootic, and this is 
nation wide. 

The question now arises whether it is not possible 
to protect ourselves as they do in other countries by 
the prophylactic inoculation of all dogs. I am aware 
that this is being carried out in some of our Eastern 
cities and states. In Japan the reports last )'ear stated 
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that approximately two thirds of the canine population 
of Tokyo, about'90,000 dogs, had been treated with 
the vaccine. That rabies must have been ver}' prera- 
lent in that city before that time is indicated by the 
report of Hata, who states that prior to the immuni¬ 
zation campaign there were about 1,700 cas« among 
the dogs. In double the number of dogs in wliicli 
inoculation was practiced there were only forty-one 
cases, and in these the infection must have been active 
before the inoculation took place. 

It is clear that the way has been indicated to all who 
are willing to accept the facts, and there is no reason 
why this method of prevention should not be carried 
out all over the country. The muzzling ordinances 
may be effective in some cities, but they do not protect 
the" muzzled dog from being bitten by the rabid street 
dog. And even if dogs are muzzled in a few cities, 
there are many and by far the majority in which this 
is not the case •, certainly, dogs are allowed to roam at 
large in the rural districts without any attempt at con¬ 
trol. Why should we tolerate an ever present danger 
to ourselves and to our children simply because people 
are too lazy or too indifferent to care for the safety of 
their fellow human beings? 

It is my opinion that this section should go on record 
as advocating strongly that compulsory inoculation 
against hj’drophobia.be made nation wide, and that in 
order to work consistently a committee be appointed to 
investigate the status of rabies in the United States 
and to suggest such other measures for prevention as 
may seem advisable. It is my conviction that a con¬ 
certed effort should be made to stamp out rabies; 
isolated attempts, such as those of Tokj-o and Phila¬ 
delphia, should be regarded as e.vamples and incentives. 
If England and Australia can suppress rabies entirely, 
we surely ought to be able to render it so scarce as to 
be almost negligible, though we may not completely 
eliminate it for many years to come. 

VEXEREAL DISEASES 

The third and last great problem of national impor¬ 
tance which I have chosen for discussion is venereal 
diseases. In my humble opinion, this is the greatest 
health problem we are facing at the present day in this 
or any other countiyv It is also one that receives only 
a small proportion of the attention it demands either 
from the profession or from the public. The latter 
may be expected to be indifferent. Age-long sex tabu 
has resulted in a reserve through which it is quite 
impossible to penetrate in the same way, that we do 
with other diseases. Perhaps there was an element of 
reason and judgment behind this attitude at one period 
of the world’s history; it seems at least to have played 
some part in the raising of woman from the position 
of a chattel to that of a human being. But in the 
present age of feminism, equal rights and equal stand¬ 
ing, it should be modified because it has done more 
directly to foster and protect the propagation of the 
venereal diseases than any other element in our social 
make-up aside from prostitution itself. In many of the 
states there is a decided tendency on the part of the 
public to allow the knowledge of the venereal diseases 
to be broadcast. In others and notably in the Southern 
states, it js not yet permissible. Occasionally the news¬ 
papers hint at the possibility that such diseases exist, 
but that is about as far as it ever gets. 

Last jear 363,063 cases of venereal diseases were 
reported to the various state boards. The figures are 
those given out by the United States Public Health 


Service for 1924. But does any one really believe that 
this represents a true picture of conditions? Though 
die Public Health Sendee does not go so far as to 
assert that this figure, which is an increase over the 
previous year, actually mtans an increase in the 
prevalence, assuming that it may be due to better 
reporting by the physician, increased efficiency in diag¬ 
nosis, and a gradual improvement in public knowledge, 
I am inclined to believe that it really means an increase 
in the number of infections. In my own state, to take 
as good an example as one needs, the reports show a 
decided increase over 1923, and there is no particular 
reason for believing in any increased efficiency or in 
greater conscientiousness in the phj’sicians themselves. 
It is true that syphilis has changed places with gonor¬ 
rhea and has superseded gonorrhea in point of preva¬ 
lence since 1921. But it ranks fourth for 1923 and 
1924 and third in 1922 among the thirteen most prev¬ 
alent communicable diseases, while syphilis holds the 
second place in all these years, being second only to 
cither influenza or measles. It is significant that in 
the five year period 1920-1924 the venereal diseases 
hold the second position and are but little short of the 
disease with the highest number of reports for this 
period; i. c., influenza. 

In mv opinion the venereal diseases are gradually 
increasing, and I do not think that our reported cases 
represent more than 10 per cent, of the actual number. 
But here again we are virtually at sea, and one man’s 
guess is probably as good as another’s. I am willing 
to admit that the cases reported as pneumonia, tuber¬ 
culosis or malaria do not represent the true degree to 
which these diseases have occurred within the state. 
I do think, however, that there is, if possible, as little 
or less excuse for neglecting or refusing to report 
venereal cases when ever}' physician knows that the 
physical suffering and misery that they cause is far 
greater, and that there is a social stigma involved that 
does not attach to the three diseases mentioned. All 
the more reason why the true prevalence of venereal 
diseases should be known when it is appreciated what 
they actually mean to the health of the public. I think 
that the comparatively little headway that has hereto¬ 
fore been made is dependent mainly on the deficient 
statistical data. 


We do not know just how great the problem really 
is because we have no accurate figures with which to 
express its extent. This, however, is no reason why 
it should be neglected, as there is now a tendency to 
do. The federal appropriation for this sort of work 
has reached the vanishing point, and the state funds 
are, so far as I know, not overwhelmingly plentiful. 
I know that they are not in Louisiana. Without money 
and public backing it is not possible to do much, except 
as it happens to be part of the general routine of state 
health work. And when we ask why anti venereal 
activities should languish, we are met by any number 
of reasons. Chiefly that the public is indifferent- 
doesn’t want the obnoxious things stuck under its nose 
continually; after all, venereal work was a “war 
measure,’’ and there is no furtlier need for it. It takes 
too much money anyhow. The doctors believe it 
decreases business and the business man has been 
h^rd to say that the suppression of the red light dis- 
tnrt and prostitufion to a certain extent has ruined 
trade, th^ the abolition of die “quarter” has destroved 
one of the sights of the city and kept people arvav 
who would otherwise come. These arej of course 
specious arguments which, whether or not they have 
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some foundation in fact, exhibit an indifference to the 
welfaie of human beings that borders on the criminal. 

_We inust perforce wage war against the venereal 
diseases in the best manner we can. In the first place, 
the venereal clinic and its activities are of primary 
ii^portance and in my opinion are the principal means 
of spreading knowledge to the masses. The clinics 
serve as places where the practicing physician can 
receive free instruction and work successfully in his 
community. In fact, the rural physician is one line of 
defense; he should be well grounded in the manner of 
handling venereal diseases. 

The second measure for coping with the r^enereal 
diseases is the true suppression of prostitution and of 
potential prostitutes, d his cannot be done by arresting, 
fining and lodging in jail. The jail is not the place 
for these women, though they be confirmed or just 
beginning to tread the downward path. A house of 
correction or fann, where they could be taken, treated, 
taught and possibly rehabilitated should be established. 
Arresting and otherwise tormenting prostitutes is gen¬ 
erations old, and it has never been successful and is 
never likely to be. 


The third method by which we may hope to cause 
a real decrease in the number of venereal diseases is 
medical prophylaxis. Probably the advantages to be 
derived from it are at present more theoretical than 
real. But the recent conference of venereal officers at 
Hot Springs went on record as acknowledging the 
value of prophylaxis and favored its introduction as 
an adjunct to clinical measures. There is every evi¬ 
dence to indicate that prophylaxis carried out properly 
within half an hour after contact is effective, and it is 
a mistake to believe that it encourages promiscuous 
relations. It is certainly better to cut down the venereal 
infection even 2 per cent, than to allow potential infec- 
tors to be at large. The main difficulty lies in getting 
people to use the packets. This was found to be the 
case in Pennsylvania, and prophylaxis was dropped for 
this reason. It is stated that five million prophylactic 
packets are manufactured and sold in the United States 
every year. So it may be doing some good. 

The fourth and last means that we have at our' 
command and which eventually may react more power¬ 
fully than any other to eradicate the venereal diseases 
is the teaching of social hygiene either to adults or to 
children. I am not of the opinion that it does much 
good with grown persons for the reasons that the latter 
are confirmed in their ways and no amount of talking, 
propaganda or direct instruction will alter them. With 
children, however, it is different. They can be taught 
in easy stages and in such a manner that the instruction 
will bear excellent fruit in time. I believe that some¬ 
thing has been attempted in Oregon and that the exper¬ 
iment was very successful. It will, of course, be 
necessary to teach the teachers first, and this is the 
most difficult task because of closed and biased minds, 
and because there will be found but few who are capa¬ 
ble of presenting this difficult subject in the proper 
light However, the time will come, if it is not on the 
way ’ when parents with sufficient understanding will 
demand that their children be very carefully and 
crradually enlightened on sex matters. , , . 

In the category of social hygiene belongs the legis¬ 
lation that is intended to bar those suffering from 
venereal diseases from marriage. At the present 
moment the law, at least in Louisiana, leaves much to 
he desired It requires a “thorough examination for 
a compensation of $2. Nothing less than a thorough 


examination is of any value, and hardly any medical 
partitioner is going to devote a great deal of his time 
to this work for such a stipend. On the other hand, 
it tlie fee is raised, there are those who cannot or at 
icast \riiJ not afford it, though if there is any argument 
on the part of the prospective bridegroom that he can- 
not afford to pay adequately for this service, he has no 
business in attempting to marry. To me it looks like 
the usual attempt to square a circle, and I believe tliat 
the best we can do is to hope that the more glaring and 
obvious yeneieal infections will not escape the exam¬ 
iner, while those who are well aware of their disease 
will be deterred from either examination or marriage. 

CONCLUSION 

This, in brief, represrats my version of three great 
problems that face public health at the present day. I 
may err in my estimate of the gravity of the situation, 
because I am compelled to depend largely on personal 
judgment rather than on accurate statistics. That they 
are the most pressing, I will not directly assert; there 
would, I am sure, be many who would hold a different 
opinion. That they exist and demand attention, how¬ 
ever, I am sure will be agreed, so that if I have con¬ 
tributed my bit toward focusing your attention on them 
for a very short time, I shall feel that my objective has 
been attained. 

Commercial National Bank Building. 
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TKEATMENT BY INTRAVENOUS INJECTIONS OF GLU¬ 
COSE, AND CARBOHYDRATE FEEDINGS * 
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Two previous communications bearing on the treat¬ 
ment of hyperemesis gravidarum have been published by 
co-workers and myself,^ and in both of them we dis¬ 
cussed the role which a carbohydrate deficiency in the 
diet and metabolism of pregnant women probably plays 
in the development of pregnancy toxemias. 

Priority is claimed for these papers, moreover, in the 
recommendation that glucose administered intra¬ 
venously is a definite and important therapeutic measure 
in both liyperemesis gravidarum and eclampsia. Indeed, 
this treatment seems now to have become so generally 
accepted as an addition to the established methods that 
it is scarcely necessary to make furthur claims as 
regards its value. 

Glucose injected intravenously has at present a wide 
application as a therapeutic agent in various medical 
and surgical conditions, but there seems still to be a 
diversity of opinions as to the dose of the sugar, the 
preparations of glucose to use, the concentration of the 
solutions, and the frequency of the injections. One 
purpose of this paper, therefore, is an endeavor to 
establish more order in these matters, my conclusions 
being based on the experience of a large number of such 
injections for pregnancy toxemia of one type or 
another. 


* From the Department of Obstetrics, St. Margaret Memorial Hospital. 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
irgery at the Seventy-Sixth Annual Session of the American Medical 
ssociation, Atlantic City, N. J., May, 1925. 
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that the striking effects so consistently obtained could 
be due entirely to the “suggestibility of neurotic 
patients.” We felt certain that there must be some 
physiologic basis for this, and our studies were begun 
in order to explain, if possible, what must otherwise 
remain an empiric treatment. 

The work of Underhill and Rand = as well as Ewmg.=' 
in 1910, had demonstrated that in hyperemesis gravi¬ 
darum there is an underlying disturbance of carbohy¬ 
drate metabolism 'and storage. Consequently,^ in 
addition to the giving of “encrgy-pelding foods,” the 
former recommended the administration of dextrose 
solution by bowel. 

Duncan and Harding * next expressed themselves as 
convinced that “in early toxemias of pregnanq' the 
dominant factor is a metabolic one” due largely to a 
carbohydrate deficiency. They reported a series of 
cases successfully treated by high carbohydrate feedings. 

Over about the same period of time, Hoffmann, 
Givens and I ^ had been conducting investigations along 
similar lines, and our report of work done independently 
of theirs served further to strengthen this “carbohydrate 
deficiency’ theory. We agreed with them completely 
with respect to the influence of diet and starv'ation, but 
offered a simpler and more direct suggestion than tireirs. 
that carbohydrate deficiency during pregnancy is of 
twofold origin: (1) a relative deficiency due to an unex¬ 
pected demand for glycogen on the part of the fetus 
and the enlarging uterus, and (2) an actual deficiency, 
augmented in the presence of nausea and vomiting, from 
lessened carbohydrate irfLake. 

In addition to high carbohydrate feedings, Harding 
and Watson ® now seem to have adopted our suggestion 
regarding the intravenous administration of glucose, but 
give it far too dilute (5 per cent.) and dissolved in salt 
solution instead of distilled water. Both of these fac¬ 
tors contribute to the unpleasant and even dangerous 
reactions sometimes seen after such injections, and are 
not as we originally advised. Particular mention is 
made of this to emphasize tire lack of uniformity in 
the preparation and the dosage of glucose among many 
clinicians who are now using it. 


diets rich in carbohydrates exert a marked protective 
action against such liver injury. 

Pregnancy caviscs a relative and sudden carboh)’'drate 
starvation of the mother because the fetal tissues are 
svnthesized from glycogen, it having been demonstrated 
bV Slemons’^* simultaneous analyses of maternal and 
fetal bloods that the _ nutritive exchange through the 
placenta is almost entirely in the form of glycogen. 

If it be granted, therefore, that the fetus suddenly 
begins to require of the mother enormous quantities 
of glvcogen; that the liver is called on as the glycogen 
storehouse of the body to supply this; that an improperly 
balanced diet fails to furnish glycogen with which to 
restore the liver; that it is thus depleted of its sugar, 
and that when so depleted it becomes less able to com¬ 
bat any to.xins that happen to be in the body, the 
mechanism by which a pregnancy toxemia develops 
and progresses is at once apparent. 

I regard it as highly probable that such a profound 
carbohydrate deficiency may even account for part of 
the central necrosis of the liver lobules in toxemia of 
earl)" pregnancy. One must remember that identical 
lesions may be produced experimentally by a simple 
starvation without pregnancy. 


Table 1.— Cases of Vomiting of Pregnancy 


Group 1 (mild). 

Group 2 (moderately severe). 

Group 3 (serious or “pernicious”). 


Totals 


Re- 

porteil 

1920 

Reported 

1922 

Present 

Report 

1925 

Totals 

32 

30 

129 

191 

29 

27 

32 

88 

15 

11 

23 

49 




■ II.. 

76 

68 

1S4 

328 


PHYSIOLOGIC BASIS FOR USE OF CARBOHYDRATES 
IN TOXEMIA 

In a consideration of the physiologic basis for the 
use of carbohydrates in hyperemesis gravidarum, one’s 
attention is immediately directed to the liver. The liver 
is always affected in fatal cases of toxemia, showing 
areas of focal necrosis (Stone,® Ewing,’’ Williams,® and 
others) ; it is the glycogen or sugar storing organ, and 
is also known to be the great detoxicating organ of the 
body. It functions less powerfully in the latter respect 
if depleted of its sugar, as is proved by the fact tiiat an 


This double source of deficiency in carbohydrates, 
namely,_ lowered intake with extra fetal consumption, 
is peculiar to pregnancy and may be considered as an 
actual starvation. There is no intention of asserting, 
however, that pregnancy toxemia and starvation are 
identical, for additional factors undoubtedly are 
involved. The contention is that every pregnant woman 
is a potential subject for toxemia, and a deficiency or 
starvation of carbohydrates permits this to develop 
precisely as the starved dog may be poisoned more 
easily than the well fed one. 

The various theories regarding the possible sources 
of pregnancy toxins are familiar to all, and are far too 
numerous to mention in this paper. 


GROUPING OF CASES 

The cases in this series har'e been divided into three 
groups according to the severity of the symptoms, 
cases are those which show more or less iiaus-si 


‘Mild” 
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witli some vomiting; the “moderately severe” arc 
tliose in which the patient is ill most of the with 
persistent vomiting, but not necessarily jn coc- 

dition; while the “serious or pernicious” jrryup i- 
up of those patients who are emaciated 
with beginning nephritis, acidosis, an-'’ 


9. Roger: These de Paris, 1887. 

10. Davis, N. C„ and Whipple, G. II - . --j:- 

Various Diets on the Liver Iniurv 


Pregnancy, Bull. Johns IL Slcmons. j. M.': TheX'm^/’ 


..(Aug.) 1919. 






'iA*' 







490 


HYPEREMESIS GRAVID ARUM—TITUS 


Jour. A. M. A. 
Aug. 15, 1925 


The last are unable to retain food or water and usually 
are in desperate straits. 

DIETETIC TREATMENT OF MILD CASES 
Details of the dietetic treatment of mild cases of 
hyperemesis gravidarum have been outlined not only in 
our first paper ^ but also in the works of many others 
and need not be repeated here. It is sufficient to say that 
the patients should be given precise directions as to when 

Table 2. Analysis of Group 1 (Mild Voniiting of Pregna/tcv) 


may occasionally be necessary for the return to 
general diet. 

Kosmak has formulated an absolutely fundamental 
rule m the treatment of these patients. He says, “The 
cardinal fact to be borne in mind is that no routine 
method applicable to all classes of cases can be recom¬ 
mended, and that in each instance, particularly in the 
severer types, consideration must be given to the 
individual patient. While we can follow certain gen¬ 
eral routine procedures in certain groups of cases, they 
must be changed as circumstances may dictate.” 


Treated at home by regulation of diet 


(a) Previously reported, 1922. 52 

(b) Present report, January, 1922, to January, 1925129 


Total . J 9 J 

Relieved * within 7 days.| |- 151 or 79 per cent. 

Relief from 7 to 14 days.| j| |- 26 or 13 per cent. 

Improved slowly (partial failure) • • | (j) 9 } • • • • 7 per cent. 

No improvement (failure). 0 

* “Relieved” indicates not only cessation of vomiting, but return to 
“soft ’ or “general” diet, and patient ready for discharge. 

and what to eat. They should be told to eat a total of 
at least seven small meals a day at definite intervals, 
beginning before arising in the morning and ending 
at bedtime in the evening. Carbohydrate foods of all 
kinds should be chosen, and the physician should par¬ 
ticularly specify such articles as cooked fruits, dates 
and raisins, green vegetables, crackers and cookies, 
honey, sugar, and such desserts as puddings, custards 
and ices. 

A formula may be given the patient to prepare as 
follows: 13 ^ ounces of lactose, 2^4 teaspoonfuls of 
sodium bicarbonate, dissolved in 1 pint of water, this 
being approximately 10 per cent, of lactose and 2 
per cent, of soda in solution. Two ounces of this is to 
be taken every two hours. 

TREATMENT OF “MODERATELY SEVERE” CASES 

Isolation in the hospital is advisable wherever pos¬ 
sible, and to simplify the treatment it is well to have a 
typewritten, detailed outline of a general course of 
management to attach to the patient’s chart. This 
routine form is to be varied, however, according to 
individual needs. 

Beginning the treatment in the evening if possible, 
she should fast completely for a few hours, then be 
given only water in small amounts by mouth until morn¬ 
ing. At this time easily assimilated liquids such as 
sweetened orange albumin, glucose solution, or broth 
are begun and given at hourly intervals until the patient 
goes to sleep at night. 

She receives two daily enemas (morning and eve¬ 
ning) each followed by a dose of chloral, 10 grains 
(0.65 gm.), and bromids, 30 grains (2 gm.), by bowel, 
proctoclysis of glucose and soda solution being given 
as constantly as possible. Intravenous injections of 
glucose should be begun promptly, especially if vomit¬ 
ing does not cease at once, and are repeated once or 
twice daily, depending on indications and response to 
the treatment. ■ 

Usually by the third day small and frequent “doses 
of soft nourishment will be retained, and this improve¬ 
ment is followed by a gradual daily increase in both 
quantity and variety of food. Both the nausea'and 
the vomiting have usually disappeared entirely by the 
end of a week’s treatment, although a few more days 


treatment of PATIENTS IN THE “SERIOUS 
OR pernicious” group 

The treatment of patients in Group 3 is an adaptation 
of the treatment for Group 2 patients applied more 
vigorous!}'-. 

_ Intravenous injections of glucose are begun imme¬ 
diately and repeated from one to three times daily. 
Proctoclysis of glucose solution supplements this, and 
the administration of fluids by mouth proceeds slowly 
and with caution. Table 4 shows the results obtained 
in this group. 

From the foregoing, it is apparent that intravenou.s 
injections of glucose are to be used only in conjunction 
with the usual rational methods of handling this and all 
other types of pregnancy toxemia. 

The liver-sparing action of glucose is probably its 
most important effect in these cases, but it also increases 
elimination, supplies glycogen directly to the depleted 
tissues, combats acidosis, and restores sugar to the cells 
of the liver which have been drained of their glycogen. 

It is my impression expressed in earlier papers that 
glucose injected intravenously serves not only to spare 
the liver functionally but also actually to cause regen¬ 
eration of the liver cells. This conclusion is based on 
the fact that sections of liver tissue from fatal cases of 
hyiieremesis, acute yellow atrophy, and eclampsia which 
received these glucose injections, not only show evi¬ 
dences of repair, but also less necrosis than other 
similar cases not so treated. On account of this, 

Table 3.— Analysis of Croup 2 (Moderately Severe Vomiting 
of Pregnancy) 


Treated in hospital by isolation, regulation of diet, and as required 
intravenous injections of glucose 


(a) Previously reported, 1922. S6 

(b) Present report, January, 1922, to January, 1925. 32 

Total . 88 


Relieved * within 7 days.| | .... 75 or 85 per cent. 

Relief from 7 to 14 days.I]- 

Improved slowly (partial failure) .. | ^ j .... 2 or 2.2 per cent. 

No improvement (failure). 0 


* “Relieved” indicates not only cessation of vomiting, but return to 
“soft" or “general” diet, and patient ready for discharge. 

pathologic diagnosis could be made from the slides only 
with difficulty and hesitation, even when the case had 
been clear-cut and typical clinically. 

Dr. S. R. Haythorn of Pittsburgh has made the inter¬ 
esting suggestion that liver regeneration cannot be 
proved from this, but says that my secticins may indi¬ 
cate that the glucose injected early in the disease process 
before necrosis was extensive held the liver destruction 
at a standstill from that point om__ 

12. Kosmak, G. W.: The To.semias of Pregnancy, New York, D. 
Appleton & Co,, 1922, p. 90. 
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PREPAKATION AND DOSAGE OF GLUCOSE SOLUTION 
Erlanger and Woodyatt,” in their work on shock, 
and Litchfield,^’ in his intravenous use of glucose lor 
pneumonia, were pioneers in developing this therapeutic 
measure. It was the influence of Litchfield s work that 
led me to use it in pregnancy toxemias. He nad recom¬ 
mended that glucose be given in fairly strong soluUons 


that such solutions may be prepared in hospital labora¬ 
tories in advance of the need for them.’® 

Dr. H. P. DeForest of New York made the supes- 
lion some time ago that this treatment is not available 
outside of hospitals unless one has unusual laboratory 
facilities, and that sterile ampules might be prepared 
commercially for use even in outlying discricts. this 
matter was "talccn up, and several reliable pharmaceutic 


for pneumonia, but in this new field fjnps have prepared cHiTcrent si^cd ampules of varying 

dosage and concentration were still matters foi further expense of these preparations is iwo- 


investigation. . 

At first, therefore, I employed small doses in weak 
dilutions; but, proceeding cautiously though fairly 
rapidly, I have increased the dose of glucose from 15 
gm. in 250 c.c. of water to 50 gm. in 200 c.c. or even 
75 gm. in 300 c.c., with con.stantly better results. 

Wilder and Sansnm have demonstrated by clinical 
experiments that O.S gm. of glucose per kilogram of 
body weight may be given per hour without causing 
glycosuria. This indicates, therefore, that the average 
dose for a iionnal person is about 1 gm. for each 
kilogram of body weight. An average woman weighs 
between 50 and 60 kg., so that from 50 to 00 gm. of 
glucose is a full dose, ilore than this may be spilled 
out through the urine but, because its appearance there 
is of no particular significance, it was decided to estab¬ 
lish the figure of 75 gm. as the usual initial dose, subse¬ 
quent doses to he 50 gm. Those clinicians who give less 
than a tlierapeutic dose should remember that diis is 
comparable to administering 1/50 or 1/100 grain of 
morphin, and expecting the usual effect merely because 
it is morphin. 

The glucose should be dissolved in distilled water, 
instead of salt solution as has been variously recom¬ 
mended, because injections of the latter combination 
seem so often to be followed by unpleasant or even 
dangerous reactions. 

The solution should be about 25 per cent, or 50 gm. 
in 200 c,c. of water. Weak solutions possilily con¬ 
tribute to reactions and certainly overload the circulatory 
system in too short a period of time if sufficient quan¬ 
tity is given to carry a therapeutic dose of the glucose. 
Moreover, the use of hypertonic solutions favors a 
more rapid interchange of substances in tissues and 
blood stream, so that toxins are diluted, edema lessened, 
and die sugar seized by the tissues more rapidly. 

The glucose should be chemically pure. A 25 per 
cent, solution is made by dissolving 25 gm. of glucose 
in sufficient distilled water to make 100 c.c. (or mul¬ 
tiples of tliese figures for larger quantities.) This 
should be filtered five or six times, and then sterilized 
in a steam sterilizer for one-half hour at 100 C. on three 
successive days. It may be prepared more quickly for 
emergencies by being sterilized in an autoclave at 15 
pounds pressure for twenty minutes. 

Solutions showing caramelization or sediment should 
be rejected, and under no circumstances should com¬ 
mercial or confectioners’ impure glucose or corn syrups 
be used as a base for these solutions for intravenous 
administration if reactions or even deaths are to be 
avoided. 

Solution kept in cotton-stoppered and foil-sealed 
flasks will show comparatively little change in the 
hydrogen ion content over a considerable period of 
time, even though buffer salts have not been added, so 


hiliitivc for con.slant daily use in the treatment ot 
case, but tliey supply an urgent need in emergencies. 

EFFECT OF GLUCOSE WHEN GIVEN WITH 
INSULIN 

Based on the fact (hat insulin cansas such rapid 
disappearance of diabetic acidosis, rhalhimev has 
suggested that it should be u-seful iu the toxemic 
vomiting of preguauev. He reiiorts excellent results 
in ten ]»ticnts treated with insulin combined with the 
intravenous administration of glucose. 

T.U 1 LE 4. —Anafysis of Grotif’ 3 (Scrioiix or "Pernicious" 
Fainitino of Pregnancy) 

Treated in Iiospilal hy isolation, intravenous administration of s'mcosj 
cither alone or with insulin, proctoclysis, hypodermoclysis, rectal teedinss, 
and with improvement a regulated diet. 

(o) Previously reported, 1921... 26 

(h) Present report, January, 1922, to January, 1925. 23 

Total .d9 


Relieved* within 7 days. 
Relief from 7 to 14 days. 


Improved slowly (partial failure). 


i (a) 

I m 

( (a) 

■i m 

f (fl) 


\l\ .... 

fl-- 

0 }.... 


40 or 82 


4 or 8 


1 or 2 


per cent, 
per cent, 
per cent. 


Deatlis 


-•I (i>) 

No improvement (failure and tUeta- ( (a) 
peutic aUurtionl .J (6) 

f (0) 

I m 

The three deaths ocettrred in the group of four patients classed as "no 
improvement.” All rcouired therapeutic abortion. One woman recovered, 
but was partially paralysed for months from multiple nevtritis. Two of 
the patients who died were clinically cases of acute yellow atrophy of 
the liver. 


II 

II 


4 or 8 per cent. 
3 or fl.l per cent. 


“soft' 


‘Relieved” indicates not only cessation of vomiting, but return to 
or “general" diet, and patient ready for discharge. 


13. Erlanger, Joseph j and Woodyatt, R. T. t Intravenous Glucose 
Injections in Shod:, J. A. if. Ai 69: 14Ifl (Oct. 27) 1917 

Lawrence: The Abuse of Normal Salt Solution. J. A 
M. -A. 6^: 307 (July 25) 1914; Glucose Intravenously as a Therapeutic 
Measure, ibid. 7X-. 503 (Aug. 17) 1918. luerapcutic 

■''^Br, R. M., and Sansutn, W. D.: if.GIucose Tolerance in Heitil, 
and Disease, Arch. Int. Med. 19:311 (Feb.) 1917. 


For a long time I shared Thalhimer’s views, but 
recently have begun to question there being any real 
clinical advantage in the addition of insulin to the 
glucose injections. He is now using larger amounts of 
the latter than heretofore, a point which I have long 
maintained is essential. Furthermore, if blood sugar 
readings rvere to disclose in his cases that a hyper¬ 
glycemia from the injected glucose persists in spite of 
the insulin, any beneficial effects might as properly be 
attributed to the extra sugar as to the insulin. 

Among my patients tliis combination has been used 
during the period from October. 1923, to March of 
this year. One unit of insulin was injected intra¬ 
venously with every 5 to 10 gm. of glucose, this rela¬ 
tion being gaged by frequent blood sugar readings. 
This approximates Thalhimer’s dosage of 1 unit to 3 pm. 
because he gives the insulin hypodermically. 

Nine patients seriously ill with hyperemesis, one 
patient with acute yellow atrophy of the liver, and five 
patients with eclampsia have been thus treated during 
this time. Among these cases there have been uood 
results, but not noticeably better than similar ones giv-n 


16. Givens, if. H.: Personal 


ir. Thalhimer, WiUiam^riinlur'Trelmtnt ai .. 

p>«ty. & Obst. 39:237 (AugA^wlb’" ^ 
Vomiting of Pregnancy,'“Am.7.“o1)sr9:*67r(Mjy7'‘l92‘'^^ Excessive 
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glucose alone. Moreover, two of ni}'- three fatal cases 
were treated by this combined method, as was also an 
additional fatal case of acute yellow atrophy not listed 
in Table 4 because the patient was seen after Jan. 1, 
1925, when this series ended. 

Thalhimer makes an assertion with which I desire 
to take friendly issue; namely, that “when insulin is 
given along with the glucose, vomiting ceases, and the 
patient’s condition improves in a much shorter time than 
is stated in the papers of these investigators [Titus, 
Hoffmann and Givens] as a result of glucose therapy 
alone.” 

A study of Tables 3 and 4 indicates that 85 per cent, 
of the group of patients with moderately severe vomit¬ 
ing, and 82 per cent, of the group with serious or 
“pernicious” vomiting, were totally relieved within 
seven days. This does not mean that it required seven 
days to check the vomiting, but that in this brief period 
they had been brought from a state of serious illness 
up to the point at which they were eating and retaining 
either a “soft” or a “general” diet, and were ready for 
discharge. 

After intravenous injections of glucose in large doses, 
relief from acidosis, dehydration and vomiting was 
almost invai'iably thd case and always the expected thing 
within from twelve to twenty-four hours, and from then 
on one’s chief concern is with the gradual process of 
reaccustoming the stomach to food and water. Intra¬ 
venous injections of glucose are usually necessary for 
a few more days after the first, but a very clear idea 
may be had as to the probable course of a case within 
the first twenty-four to thirty-six hours. Glucose ther¬ 
apy alone gives results that are often extremely 
spectacular. 

A writer recently stated that, 

According to a view recently detailed by Macleod, . . . 
insulin causes the sugar of the blood (and tissues) to diminish 
in both the normal and the diabetic animal, partly because of 
an increase in the relative amount of carbohydrate that is 
metabolized and partly because some of tlie glucose is con¬ 
verted into nonsaccharine material, which is mainly glycogen 
in diabetes, but is some other substance in the normal animal. 
In the latter case, insulin actually causes the glycogen stores to 
become depleted because of the demand for glucose which it 
sets up, partly to form this unknown substance and partly to be 
oxidized. 

Again: 

Tlic liver, a storehouse of the sugar-forming glycogen, is not 
primarily concerned in the hypoglycemic action of insulin, for 
the characteristic effect of the latter continues even after 
exclusion of the hepatic tissues [Mann and Magath]. Macleod 
. . . felt forced by exclusion to conclude that insulin . . . must 
pass into the tissues and set up in them some process that leads 
to the reduction in the amount of free glucose, thereby creating, 
as it were, a vacuum for this sugar, with the result that glucose 
is removed from tlie blood. ... It is not improbable that the 
increased disappearance of sugar from the blood into the muscles 
is the result of an increased rate of metabolism of glucose in 
the muscles during the action of insulin. 

To offer a homely simile, injection of glucose alone is 
like supplying fuel to a furnace which has burned low, 
at the same time storing some in the fuel bin, whereas 
to add insulin to the glucose is like pouring kerosene on 
the coal to make it burn faster. 

If these views are correct, the use of insuhn with 
intravenous injections of glucose is contraindicated in 
toxemic vomiting of pregnancy and all oth er acidosis, 

19. The Action of Insulin, editorial, J. A. M. A. S4: 597 (Feb. 21) 

Insulin and the Carbohydrate Metabolism of the Muscles, editorial, 
J. A. M. A. 84: 1499 (May 36) 3925. 


because stoi-age of sugar in the liver and not its com¬ 
bustion in the muscles is the effect desired. 

_ Briefly expressed, therefore, the purpose of tliis paper 
IS to emphasize that it is ordinarily unnecessary for preg¬ 
nant worneri to suffer with nausea and vomiting; that 
glucose injected intravenously will usually afford 
prompt relief from even severe degrees of acidosis; 
that the doses given should be sufficiently large and 
frequent to obtain a full therapeutic effect, and that 
there is no therapeutic basis for the addition of insulin 
to such injections of glucose, 

SUMMARY 

1. _Intravenous injection of glucose for hyperemesis 
gravidaimm, first recommended in two previous com¬ 
munications by co-workers and myself, has now come 
to be an accepted method of treatment. 

2. Because of a diversity of opinions on such mat- 
tei's as the dose of the sugar, the preparations of glucose 
to use, the concentration of the solutions, and the fre¬ 
quency of the injections, detailed directions are outlined 
in this paper. 

3. The principal points to be observed are that: 
(1) the thei-apeutic dose of glucose for an adult of 
average size is fi'om 50 to 75 gm., and smaller doses do 
not give the desired effect; (2) any preparation of 
glucose for intravenous administration must be chem¬ 
ically pure because i-eactions in the patient are usually 
traceable to impure or carelessly prepared solutions; 

(3) hypertonic solutions (preferably 25 per cent.) act 
more promptly and favorably than weak solutions, and 

(4) single injections are safer than a continuous flow, 
but must be repeated from one to three times daily 
according to the condition and response of the patient. 

4. Favorable results a3'e now reported in a total series 
of 328 cases of hyper emesis gravidarum treated by high 
carbohydrate feedings or intravenous injections of 
glucose. Therapeutic aboi'tion was performed four 
times, and three of these patients died. Two of these 
cases were clinically to be classed as acute yellow 
atrophy of the liver. 

5. The basis for the treatment of hyperemesis gravi¬ 
darum by glucose and other carbohydrates whether 
given by vein, by 3nouth; or by bowel is to be found in 
the physiologic assumption that there is a carbohydrate 
deficiency in the maternal organism. 

6. This deficiency occurs as the result of an unusual 
demand for carbohydrates made by the growing fetus, 
and a di3ninished carbohydrate intake in the patient’s 
diet, thus being a combination of an indirect and a 
direct starvation. 

7. Pi'egnancy toxemia and starvation are not identi¬ 
cal, for additional factors undoubtedly are involved. 
Eveiy pregnant woma3i is a potential subject for 
toxemia, and if by a starvation of carbohydrates the 
liver is depleted of its reseiwe glycogen, its detoxicating 
action is thereby impaired, and a 3nore profound effect 
from toxins from whatever source is thus made 
possible. 

8. Carbohydrate deficiency in pregnancy toxemia 
probably is the cause of part of the central necrosis of 
the liver lobules seen in fatal cases, its action beitig the 
same as that by which simple staiwation produces similar 
necrosis. 

9. The action of glucose is probably twofold: (1) a 
direct liver-sparing effect, and (2) a stimulation of the 
stoi'age properties of the liver cells, which is practically 
identical with regeneration and repair. 
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■' 10. Atnptiles of concentrated gIuco.sc solution which 
mav be diluted as required are now being prepared b\' 
reliable pharmaceutic firms, and may be obtained lor 
emergenev use or when laboratory facilities arc not 

11. A limited but fairly comprehensive experience 
with the combined use of insulin and glucose injected 
intravenously has led to the belief that this is of no 
clinical advantage. IMoreover, there is evidence to 
show that insulin actually causes glycogen stores to 
become depleted, by its demand for glucose to be 
oxidized and otherwise metabolized. In toxemia of 
pre«^nancy, therefore, in which storage in the liver and 
not'’combustion of the injected sugar is the desired 
result, the simultaneous administration of insulin is 
contraindicated. 

1015 Highland Building, E. E. 


his patients cease vomiting or before acetone bodies dis¬ 
appear from the urine and other signs of acidosis disappear. 
He has not stated these important Itrnc elements definitely. 
The impression I have gathered from him is that cessation of 
vomiting in twenty-four hours is considered a good^ result. 
Most of the patients I have treated ceased vomiting in from 
six to eight hours, and in the same time acetone bodies were 
no longer present in the urine and the blood alkali reserve 
had returned to practically a norma! figure; and only the 
most severe and protracted excessive vomiting of pregnancy 
has been treated by me. Dr. Titus’ fear that insulin might 
do harm to these patients is unfounded. The amount of 
insulin used can cause only sudicient carbohj'drate utilization 
to hasten the disappearance of the acidosis, and glycogen 
storage also. It would take much larger doses of insulin to 
cause loss of glycogen from the liver, doses comparable to 
convulsive doses for animals. I can only conclude by making 
a plea, to those using tlicsc method.s, for the accurate record¬ 
ing in their publications of complete details of condition of 
tlic patients, laboratory data, methods of treatment, dosage 
of glucose and insulin, lime for cessation of vomiting and of 
acidosis, etc. Only with these aids can results be evaluated 


ABSTRACT OF DISCUSSION and real progress in knowledge be accomplished. 


Dr. J. P. Grcexhill, Chicago: I should like to ask Dr. jjg Carl Hkxry Davis, Milwaukee: The use of the duo- 
Titus whether he has had an opportunity of using the duo- signal tube in the treatment of pernicious vomiting was first 
denal tube in the severe cases of hyperemesis. At the Chicago suggested by a general surgeon, Allen B. Kanavel. In a 
Lying-In Hospital wc have employed the duodenal tube first recent case of very severe vomiting in which we tried to 
advocated by Portis and Paddock for the vomiting of preg- introduce the duodenal tube, it was observed under the 
nancy, with great success. We have also used intravenous fluaroscope that the bucket would pass down to the region 
injections of glucose, with or without hypodermic injections pylorus and then an extreme spasm in tliat portion of 

of iiLsulin, in a few cases and with good results. It would ri,e stomach would turn it back and force it out. This sug- 
scem that the combination of the duodenal lube and glucose gests that there may be a true pylorospasm in some of these 
intravenously would give quicker and more lasting results cases of extreme vomiting which plays a part in causing the 
in very severe cases of h)T>ercmesis than the use of glucose pernicious condition. Curiously, it has been noted that the 
intravenously alone. Not only may fluids and carbohydrates use of the fluoroscope in cases of pylorospasm may serve as 
be given through the duodenal tube, but also proteins and fats a therapeutic measure. Dr. Titus’ observations are of great 
in the form of milk, cream and eggs. Furthermore, there may interest to us all, even though we may disagree with him in 
be added through the duodenal lube fruit juices, sucli as orange certain particulars. My e.\pericnce with glucose goes back 


juice and also laxatives. Perhaps the combination of the 
duodenal tube and the intravenous use of glucose will almost 
entirely eliminate the necessity for terminating pregnancy hi 
very severe cases of hyperemesis. I might add that at the 
Chicago Lying-In Hospital the belief is that, perhaps, all 
cases of hyperemesis have a psychologic basis. In many 
cases, in addition to the ps 5 -chogenic factor there is super¬ 
imposed a toxemic element. One of our interns very recently, 
instead of giving glucose intravenously, gave nothing but 
distilled water, in the belief that he was giving glucose. The 
result was just as miraculous as when glucose is given. 
Such an occurrence, however, docs not detract from the value 
of the intravenous use of glucose in advanced cases of 
hyperemesis gravidarum. 

Dr. William Thalhimer, Milwaukee: Dr. Titus’ paper 
demonstrates again the difficulty of comparing clinical results 
observed by different workers unless exactly the same 
methods arc used. The standards of comparison of clinical 
results should be the same as for comparison of results 
obtained in the laboratory. This does not mean that Dr. 
Titus’ methods in using insulin and glucose are any better 
or worse than the methods I have used, but it is manifest that 
there is a marked difference in our methods. Dr. Titus has 
asked me to say a word concerning our methods, especially 
about the amount of glucose and fluid that is given the 
patient. The initial treatment consists of 100 gm. of glucose 
given intravenously in as much water as the dehydrated 
condition of the patient indicates (1 or 2 liters) and the 
hypodermic administration of 1 unit of insulin for every 
3 gm. of glucose. This is a much larger dose of insulin than 
Dr. Titus has given, and, I believe, accounts for his impres¬ 
sion that his giving of insulin has not bettered the already 
good results that he obtains by giving glucose only. I inject 
the glucose solution intravenously more slowly than he does 
(taking from three to five hours for this), and give more 
glucose and more insulin. It has been impossible for me to 
gam an accurate idea from Dr. Titus’ articles or even from 
his communication today, as to exactly how long it is before 


over ten years, when I first began using a 3 per cent, solution 
as a retention enema in the more severe types of vomiting, 
combining it with dietetic management and large doses of 
sodium bromid. Later, when the intravenous use of glucose 
was adopted, I continued the use of retention enemas in 
addition to the intravenous therapy. It is my belief that large 
doses of bromid and freedom from nervous tension are an 
essential part of the treatment. After observing the patients 
whom Dr. Thalhciraer has treated with glucose and insulin, 
we are convinced that with this combination it is possible to 
clear up the signs and symptoms of acidosis much more 
quickly than can he accomplished by glucose alone. The 
patient with severe vomiting needs large amounts of fluid, as 
well as glucose, and, while the concentrated solution used 
by Dr. Titus may be considered rational treatment for the 
eclamptic patient with urinary suppression, the cases under 
discussion require larger amounts of a weater solution. I 
congratulate Dr. Titus on his work, but would urge that 
before he condemns insulin he follow carefully the blood 
alkali reserve and urinary signs of ketosis in a group of 
patients treated by his piesent method, and compare the 
results with a second group in which he follows strictly 
TliaUiimer’s recommendations. 


Dr. J. P. Gardiner, Toledo, Ohio: From the postmortem 
examinations of two cases which I was able to study for 
some time, I found the pathologic picture to be the same as 
Adami described in fatal cases of inanition. In pernicious 
vomiting of pregnancy, the patients do not die of the original 
cause. Most of them have been vomiting for from three 
to SIX weeks. The evidence tends to show that they die 

f/ri" fu dehydration. One of the patients 

who had been unab e to retain anything in her stomach for 
six weeks previously, was kept alive for tiventy-nhie davs 
by the intravenous administration of 10 per cent, eluros! 
solution m 1,000 c.c. of physiologic sodium chlorid solution 
given as often as symptoms demanded. The cause of nor’ 

ra\Tb;r‘TituT reS^ f been stimu- 

atca Dj ur. iitus reports and his illustrations Mv 

did not go on to yellow atrophy of the liver but probably 
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would- have done so had not nourishment been given. Dr. 
Titvs affirms that the liver under glucose administration 
regenerates, and there is not produced the intense type of 
aver degeneration. 

J' B- De Lee, Chicago: Hyperemesis in pregnancy I 
divide into two classes, the primary toxemia and the secon¬ 
dary toxemia. If it is a case of primary toxemia of pregnancy 
producing vomiting, it is highly important that it be recog¬ 
nized at once, because, unless active treatment is given, the 
patient will die. If the treatment shows no results within the 
first week, one may he sure that unless the uterus is emptied 
the patient will die, and she will die manifesting the clinical 
picture of acute yellow atrophy of the liver or a toxemia 
resembling it. It is not starvation. How to recognize the 
primary toxic form of vomiting is, in a way, easy. The 
prostration at once becomes extreme; the patient changes 
first from an ashen to a slightly subicteric hue and then to 
a marked yellow. The time to become alarmed is early, 
before the pulse has shown signs of myodegeneratio cordis, 
before the icterus, before the delirium, etc. Fortunately, the 
secondary toxemia cases are the largest group. It is usually 
a toxemia produced by starvation including dehydration. By 
far the larger number of these milder forms of toxemia are 
psychologic in origin. It may be surprising to know that 
the husband is one of the-most potent causes of hyperemesis 
gravidarum. A woman is sensitized to ber husband through 
the fetus, and the mere presence of her husband is sufficient 
to produce a reaction in the form of vomiting. Sometimes 
isolation of the wife from the husband may produce a cure. 

I have had that experience, not once but many times. A 
woman may take a dislike to her husband and go on a 
"hunger strike” and a ‘‘vomiting strike” as a protest. By a 
consideration of that phase of the case, I have cured several 
obstinate vomiting cases. The second point I wish to discuss 
is focal infection as a cause of hyperemesis. We have had 
three cases in which treatment for sinus trouble cured the 
vomiting. In line with the psychic cause of vomiting is the 
recommendation to use treatment that causes pain or dis¬ 
comfort. It may be that the duodenal feeding makes cures 
not by its own action but by its disagreeable methods. Dr. 
Williams of Baltimore suggests curing hyperemesis by using 
a dull needle for hypodermic medication, and quotes one case 
in which he threatened to use a cautery over the stomach. 

I believe that some of the results we get from corpus luteum 
hypodermically and by mouth are produced in this manner. 
In using the duodenal tube, if belladonna is employed to 
relax the spasm of the pylorus greater success will be 
obtained. As to the amount of glucose and water to be 
given, if the patients are very much dehydrated, it does not 
make much difference about the concentration of the solution. 
Therefore I give large amounts of water with the solution. 

I have never seen any bad results from this treatment. The 
glucose solution should be freshly made, not over 12 hours 
old, and only double distilled water, should be used; then the 
resiilts will be satisfactory. We have had no reactions since 
we adopted these precautions. 

Thyroid and Pituitary Extracts in Obesity.—In certain 
cases of obesity a beneficial effect both on the obesity and 
on the carbohydrate metabolism can he expected from the 
administration of thyroid and whole gland pituitary extracts; 


CLINICAL AND SEROLOGIC STUDIES OF 
NEUROSypHILIS WITH TRYP- 
ARSAMIDE THERAPY 

JULIAN MAST WOLFSOHN, M.D. 
and 

CARLOS LEIVA, M.D. 

SAN FRANCISCO 

Neurologists have recognized for years that, in order 
to treat neurosyphilis effectively, the therapeutic agent 
must not only have therapeutic activity against the 
spirochetes but also be able to penetrate easily into the 
cerebrospinal fluid and nervous parenchyma. 

Voegtlin^ has given us valuable data on both these 
points. He has found that certain arsenicals, such as 
atoxyl, have relatively high effectiveness, but in thera¬ 
peutic doses offer certain serious objections, chief of 
which are the rather frequent serious visual defects fol¬ 
lowing their administration. He found also that certain 
other arsenicals, such as arsphenainin, neo-arsphenamin 
and silver arsphenamin, lack the essential penetrative 
power for the infected tissues, thereby failing to reach 
the last parasites in sufficient amount to cause their 
death. 

Jacobs and Heilbrunner prepared a derivative of 
atoxyl—tryparsamide, the sodium salt of «-pheny]gIy- 
cinamid-/>'arsonic acid. This was tested biologically by 
Brown and Pearce,^ and later by Voegtlin and others. 
All these_ observers have found higher penetrability of 
the arsenic into the cerebrospinal fluid and nervous tis¬ 
sues after the intravenous injection of tryparsamide, 
which contains 25.32 per cent, arsenic, than after similar 
injections of other arsenicals. 

Mehrtens found that this penetrability can be even 
further enhanced by previously irritating the meninges. 

Many clinical reports on tryparsamide therapy have 
recently appeared. Some writers, like Loevenhart and 
his co-workers,® are especially enthusiastic with the 
result of tryparsamide therapy on general paralysis. 

Solomon and Veits ^ sound a more cautious note, but 
admit that ‘‘the best results are obtained by its use in 
conjunction with other antisyphih'tic remedies.” 

Cady and Schwab likewise find tryparsamide one of 
the most valuable remedies for neurosyphilis. 

Several other reports at hand testify to the effective¬ 
ness of tryparsamide therapy, especially in general 
paralysis and certain cases of tabes. 

With the object of testing the value of tryparsamide, 
and bearing in mind the difficulties in producing effec¬ 
tive penetration of the drug into the spinal fluid and 
nervous parenchyma, we followed a special procedure 
in each of thirty-seven cases of neurosyphilis which 
form this series. 

We have followed the advice of Wade and Brown 


and it is suggested that a combination oi these two extracts 
given togetlier will produce better results than when thyroid 
extract is given alone. But the improvement in the condition 
is not maintained for any length of time after treatment is 
discontinued. Sooner or later the metabolism reverts to its 
former state, and again the patients gain weight. It does, 
however, seem possible, when once the weight has been 
reduced, to maintain the new level of metabolism on decreased 
doses, and by alternating periods on and off treatment to 
help these patients considerably. The sugar tolerance curves 
after treatment also seem to show that certain preparations 
of pituitary extract are active when given by the mouth and 
have a definite influence on carbohydrate metabolism, but 
these extracts, when given in this way, are not effective m 
reducing cbcsity.-Hill, H. G.: Fror. Royal Soc. Med. 18:36 
(June) 1925. 


as to types of neurosyphilis to be treated, also the 
dosage (2.5 gm.), and contraindications to its use. 
When visual disturbances were complained of following 
the administration of tryparsamide, the patient was no 
longer treated with the drug. 

Of these thirty-seven cases, twenty-one were general 
paralysis in different stages of the disease; ten, tabes ; 

1 VoeRtlin. C.: Oyer, H., and Smith, U. J.: Penetration of Arsenic 
into the Cerebrospinal Fluid, PuL Health Rep. 88: 1003 (May 11) ^^23. 
2. Brown, W. H., and Pearce, Louise: Tryparsamide: Its Action and 

'^^^i.^io^eifz,'W. F^'LoVenlmrt^H^^s!: Bleckween, W. J., and Hodges, 
F J.: The Therapeutic Use of Tryparsamide in Neurosyphilis, J. A. 
M. A. 80: 1497-1502 (May 26) 1923. . . 

4. Solomon. H. C., and Veits, H. R.: Comparison of Tryp.-irsayidc 
and Other Drugs in the Treatment of Neurosyphilis, J. A. W. A. isyi 
(Sept. 20) 1924. 
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two. sYphilitic transverse myelitis; three, syphilitic 
hemiplegias, and one, Krb’s syphilitic spinal paralysis. 
Twenty-one patients (twelve general paralytic, and eight 
tabetic) received in the first course eight weekly intni- 
venous injections of 2.5 gm. of tryparsamide, combined 
witii spinal drainage. Thirty-seven cases, including me 
foregoing, received a second course six months later. £vo 
antisvphilitic treatment was given in the interim. _ 

The procedure of the second course was similar to 
the first in every detail, except that after the spinal 
drainage the patient was given 30 c.c. of a 30 per cent, 
sterile sodium chlorid solution intravenously. 

It was felt that since the arsenic content of thc_cere¬ 
brospinal fluid was greater after simple spinal drainage, 
one should reasonably expect a still greater arsenic pene¬ 
tration of both the spinal fluid and the nervous paren- 
ch}-ma after using hypertonic salt solution. If one 
administers the salt solution intravenously while the 
lumbar puncture needle is in situ, the fluid is seen to 
escape more and more slowly, after three or four 
minutes, and in about five minutes to stop, and finally 
air is sucked through the needle into the subarachnoid 
space. This indicates that there is absoi-ption not only 
of the subarachnoid spinal fluid, but also of that in 
the parenchyma. 

Solomon” has previously described the effect of 
h 3 'pertonic solutions on the cerebrospinal fluid pressure. 
He cautions against its haphazard use and says that “the 
process causes a great deal of discomfort and incon¬ 
venience to the patient.” 

We have given about 350 injections of intravenous 
therapeutic saline solution witliout mishap. During its 
injection the patients described a sense of heat and 
burning in the occiput which soon involved the whole 
head, a feeling of constriction about the neck, dryness 
and burning of the throat, and, finally, a mild frontal 
headache. All tliese symptoms disappeared within the 
course of from ten to twenty minutes, except the head¬ 
ache, which sometimes persisted for from ten to sixty 
minutes. The blood pressure readings just before, 
during and after the treatment showed an initial rise 
of from 10 to 20 mm. of mercury, followed by a drop 
of from 30 to 40, and in about five hours the blood 
pressure was again about the patient’s normal. 

Different strengths of hypertonic salt solution did not 
vary the reaction symptoms in kind or degree. One 
note of caution is, however, necessary; viz., it is impor¬ 
tant to keep within the lumen of the vessel, as one drop 
of the salt solution in the wall of the vessel causes 
severe, long lasting pain, and frequently local thrombosis 
ensues. 


Case 1 shows this improvement in a spectacular way. 

Casu 1.—//i.t/or.v.—C. a., aged 46, an Alsatian waiter, 
unmarried, complained of nervousness, wcakncs,s and loss oi 
memory of eighteen months’ duration. His family and past 
history was negative, c.xccpt for a primary lesion fifteen years 
before. There were no secondary symptoms. The patient 
had been impotent for two years. 

He was waiting on table in the fall of 1922, when he noticed , 
that lie could not remember the orders given him. ^ He was , 
very ‘‘nervous." One d.iy he fell down in the dining room, 
and spilled a tray of di.sh’cs. During the next few months he 
fell to the floor several times. There were no convulsions or | 
lancinating pains. He was able to get up and proceed without i 
incident a few minutes after each attack. Meanwhile his 
speech became slow :md stuttering, and his memory failed i 
rapidly; so that at the time of entrance to the hospital, he 
was unable to give a clear, consecutive history of himself. 

Examiiialiou.—The patient lay in bed most of the time, and 
was restless and apatlictic. He was very slovenly in conduct 
and appearance. He ate like an animal. He had a marked 
sense of well-being. He gave no complaints. He was inclined 
to be grandiose. Tlicre were no hallucinations. His memorj' 
for recent and past events was very poor. He was disorien¬ 
tated as to time and place. He could not figure simple prob¬ 
lems. He was unable to speak even fair French, liis native 
tongue. He could not name the days of the week backward. 
He was unable to subtract 7 from lOO. The thighs and lumbar 
region contained about 200 open sores, the result of involun¬ 
tary urination and defecation. There was a large decubitus 
over the left trochanter. His walk was unsteady, but not 
ataxic. The Romberg sign was Jtegative. There was no 
ataxia of tlie arms or legs. 

Tlie cranial nerves were normal, except for unequal Argyll 
Robertson pupils. There was a slight double ptosis. The 
fundi were normal. There was tremor of the lips and tongue. 
The reflexes of the biceps, triceps and radials were active 
and equal. The ankle and patella reflexes were absent even 
on reinforcement. The BabinsUi reflex was negative. The 
muscle and tendon sense was not recorded, as the patient was 
unable to cooperate iniclligcntly. 

The patient had been given eighteen neo-arsphenamin treat¬ 
ments during the previous year. 

April 15, 1924, the blood and spinal fluid Wassermann j 
reaction was three plus. The Noguchi reaction was plus. 
The Pandy reaction was plus. The chlorid content rvas 0.7. 
The spinal fluid cell count w^as 33 lymphocytes to the cubic ' 
centimeter. The colloidal gold curve was 5555543210. 

Trcatmcni and Cowse—The patient was given the first 
course of eight rvcekly treatments. The spinal fluid Wasser¬ 
mann reaction weekly was still three plus at the end of the 
course. The weekly cell count W’as 33, 12, 10, 9, 6, 4, 6 and 4, 
respectively. The Noguchi and Pandy reactions were plus, 
plus, plus minus, plus, minus, minus, minus, minus. Without 
much variation the colloidal gold curve the eighth week of ' 
treatment was 5554444100. 


RESULTS OF TREATMENT 

Twenty patients received in the first course eight 
weekly intravenous injections of trj'parsamide (2.5 gm. 
each), combined with spinal drainage. One-sixth grain 
(0.01 gm.) of red mercuric iodid was given by mouth 
three times daily during the course. 

After an interval of six months without treatment, 
a second course similar to the first was given, conclud¬ 
ing each treatment with 30 c.c. of a 30 per cent, sodium 
chlorid solution administered intravenously. Seventeen 
patients received two eight week courses by the latter 
method. 

_ Sixteen of the twentj'-one cases of general paralysis, 
in all stages of the disease, so treated shorved some 
clinical improvement. This began to manifest itself 
after .the third treatment. 

1742 (I?!””!”) W’fKeurosyphilis, J. A. H. A. SI: 


..wuisv. wi Ltcaujjcm, How¬ 
ever, showed spectacular improvement. After the first week 
no change was noted. The second week the patient felt better ' 
and stronger. His appetite was better. The orderly reported 
that his actions about the ward were the same. He did no 
work, but lay about doing nothing. 

The third week he was much brighter. He showed a little 
interest. He spoke more coherently. 

The fourth week he wp much better. He did little things , 
for himself. The decubitus and open sores were beginninB 
to heal. ^ 

The fifth iveek he held conversation. His memon- was 
better. He told about his life in France and America He 
spoke good French. His speech was less slurring. 

The sixth week the patient was decidedly better. He could 
ralctdate and was well orientated. He took decided interest 

back mTvrnT He asked when he could get 

decubitus ulcers were 
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. The Pandy and Noguchi tests were plus The cnlloiriai 

Sle After eight treatments he w 

aoie to walk about ivith a rane A,-rr. i » 

became „„„eer and m„„ eoordinatd A, ,h?em“ 
.en frealmenl, ,l,e paliem ,vafcd ,ri,h„„, a d. 

Slight, hmp. His arm and hand movements were well ner! 
^rmcd; he had fair strength, and had returned to work 

months Ar'the o JT"-' 

hl« 1 isr conclusion of the sixteenth treatment his 

blood Wasserwann reaction was two plus and 
Wassermann reaction minus. 


spinal fluid 


The eighth week the patient was very much brighter He 
held conversations in French, German and Englifl vvithoiit 

AffU- f- ‘ ^ ^ ^ euphoric expression 

• At this time he was put to work as a waiter in the hospUa”’ 
where, during the following nine months, he did not lose a 

riodetwalle^?.^*' fell. He was 

In November, 1924, the second course was started The 

Sree Xs "^t£ coif ’'e^etion has remained 

4?S^innn t ^ November 29, was 

455431000; January 17, it was 5544430000. At the tii^ie of 

writing, April IS, the patient had gained 18 pounds (8 kg) 
and appeared quite well. f 

The interesting points in this history include- 

1. No improvement, but rather steady decline durino- 
ti eatment consisting of neo-arsphenamin given eighteen 
times and many mercurial rubs. 

2. The rapid production of a remission witli complete 
return of memory for recent and past events, and for 
three languages which he previously had spoken and of 
general interest in himself and his surroundings. 

d. Increased weight and feeling of well-beino- 

4. Rapid healing of a decnbital ulcer. 

5. Return to his old employment. 

6. Remission, which has lasted to date, ten months. 

/. Absence of reaction at any time, except for the 

tiamsitoiy effects of the hypertonic saline solution. -wuncaiiy mere ivas much return o 

_ rifteen other general paralytic patients have shown ^^^scular power and voluntary control of certain viscera 
similar improvements, but not to such a spectacular comment 

degree. Ten of the fifteen are working. « f- ^ • i 

Six paretic patients showed little or no imorovement m noticed a quicker and more potent response 

in either the physical or the mental spheres \hese all mnS hypertonic salt solution has been 

presented marked mental defects ^ . 'I ^ clangerous procedure and causes, 

The immunity reactions of the blood of all the paretic We iLjieve L mconvemence to the patient, 

patiente was unchanged after the two courses, except for be admintoeled 4raSt«^ -eurosyph.Hs it 
one patient who presented all the signs of paresis. This In 350 hvoertonic saline inieefinnc r. w i 
S?^7JL*“J?,^P'y‘^hopathic hospital wildly maniacal, tryparsLide'^ therapy and S dSnage thele 


syphilitic paralysis, one case of gen- 

Imt• ‘^ase of syphilitic cerebral throm¬ 

bosis showed no improvement whatever under two full 
courses of treatment. 

One patient with tabes having no discernible ootic 
nerve or retinal changes developed, after the third treat¬ 
ment, a paitial amblyopia, which persisted for twentv- 
fom hours._ No further treatments were given him. 

^ 1 wo patients with syphilitic transverse myelitis have 

combined treatment. 
Not only has the spinal fluid improved, cytologically and 
serologically, but clinically there was much return of 


practicing self-abuse several times daily. ’ After the 
fourth treatment he became quiet, and was able during 
the last few months to return to his technical work, from 
which he earned an excellent living. While his colloidal 
gold curve still is 4555431000, his spinal fluid Wasser¬ 
mann reaction is plus instead of three plus as at the 
beginning of the treatment. This may indicate a con¬ 
comitant cerebral syphilis, which has cleared under 
treatment. 

The cell count and globulin content of the spinal fluid 
improved in every one of the foregoing twenty-one 
cases, but we have obtained similar results when spinal 
drainage alone was employed in another series of cases. 

Ten cases of tabes have improved clinically. The 
most important symptoms that were benefited were: 

1. Lancinating pains (two cases). One patient was 
so much benefited after the fourth treatment that he 
refused further treatment as unnecessary. He was 
induced to continue treatment, however, and has not 
as yet complained of any subjective discomfort. 

2. Urinary incontinence (one case). 

3. Increased weight and general feeling of well-being 
(ten cases). 

4; Marked incoordination of legs (two cases). 

5. Trophic ulceration (one case). 

In these tabetic patients the serologic examination 
showed marked improvement—changing in six cases 
from three plus to negative in eight treatments, and 
remaining so for six months after the treatment was 
discontinued. Two cases of syphilitic hemiplegia 
showed clinical and serologic improvement. One case 
especially is worthy of mention. 


occurred not a single mishap or symptom fiiat could 
cause alarm. 

In the near future it will be possible to report on the 
arsenic content in the nerve parenchyma, following 
tryparsamide therapy, with and without the administra¬ 
tion of ly^pertonic saline solution. 

CONCLUSIONS 

1 . In this series of thirty-seven cases of neurosyphilfs, 

in all of which antisyphilitic treatment had been given 
previously, tryparsamide therapy combined with special 
technic has proved in my hands an apparently distinct 
advance over other forms of treatment. The improve¬ 
ments are mostly symptomatic. 

2„ Tryparsamide in doses of 2.5 gm. may and does 
occasionally cause ocular symptoms, but no more often 
than do other arsenicals. 

3. Tryparsamide is one of the best tolerated of the 
arsenicals used in the treatment of neurosyphilis. 

4. Tryparsamide has little or no effect on the 
serologic reactions in general paralysis. It is distinctly 
beneficial, both clinically and serologically, in certain 
types of tabes. 

5. Tryparsamide is a distinct addition to the therapy 
of neurosyphilis. 

1800 Gough Street—^Flood Building. 


Thread Test of Actual Death.—Our exchanges are quoting 
Icard's new test to distinguish between apparent and actual 
death. He draws a thread of knitting cotton through a fold 
of the skin, and tests the moist thread with litmus paper. 
The blood serum is alkaline during life, but he found that it 
became acid immediately after actual di.ss.ilur on. 
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JIEALTH IN RELATION TO CITIZENSHIP 
IN URBAN AND IN RURAL 
COMMUNITIES * 

JOHN A. FERRELL, M.D., Dr.P.H. 

NEW YORK 

Among community interests none is more importtint 
than public health, and among community liabil^es 
none more serious tlian preventable sickness. The 
community welfare is definitely dependent on mans 
productivity, and this in turn is invariably influenced 
by the state of his health. If tlie community is to 
prosper, mMntain high social, economic and intellectual 
standards, and otherwise meet its opportunities and 
responsibilities, it must include among its major activi¬ 
ties measures for the preservation of health and the 
prevention of disease. This principle has been accepted 
by the more progressive urban communities, and is 
rapidly gaining acceptance in rural communities. Expe¬ 
rience, moreover, is teaching the wisdom of employing 
competent professionally trained personnel, of paying 
reasonable compensation, and of making tenure secure 
when it is merited. It is teaching also that an adequate 
expenditure in this field, wisely administered, will yield 
large returns. 

SCOPE OF HEALTH WORK 
Practically all community programs of public health 
include provision for a safe supply of drinking water, 
the sanitary disposal of luiman excreta, the safeguard¬ 
ing of the milk supply and of other foods, and measures 
of demonstrated value for preventing the spread of 
communicable diseases. The scope of the work varies 
with climatic, economic, intellectual and social condi¬ 
tions, and with the stage to which the public health 
conscience has been developed. It includes—varying 
with communities—the teaching of healthful habits, 
hygienic practices, essential facts relative to nutrition, 


Itcalth nurse, for example, by virtue of her hospital 
and public health training, is admirably suited for ser¬ 
vice in the home and school. She handles very well 
educational work, personal liygiene, infant and mater¬ 
nity' care, and child welfare. .Moreover, tlie lay sanitary 
officer—if properly trained and supervised—can render 
satisfactory service in inspecting the water and sew^- 
age systems, latrines, dairies and buildings, etc. He 
can supervise the handling of milk, meat and other 
foods; the work of drainage and mosquito control, and 
the abatement of nuisances. 

A system of records is essential in every health 
organization. Statistics of births and deaths, and rec¬ 
ords of diseases have to be collected and the data 
analyzed. Personal history records and records of 
homes, schools and of business and public places must 
be kept. The office must be attended; letters, notices 
and literature sent out; accounts kept, and engagements 
made. Numerous other office activities are necessary 
that can be performed as well by a trained office 
assistant as by the physician. Moreover, if any lab¬ 
oratory work is to be done, such as the examination 
of water, milk and smears, it can be done under super¬ 
vision more economically by a technician than by a 
physician. 

Consequently, the community health can be served 
most economically if a community can be established 
sufficiently large—in population and in wealth—to per¬ 
mit the employment of a unit of personnel consisting 
of a medical health officer, one or more public health 
nurses, one or more sanitary officers, an office assistant, 
and possibly a technician. Such an organization avoids 
unnecessary overhead expense and supplies dependable 
service on an economical scale. A competent medical 
health officer having administrative ability can advan¬ 
tageously supervise the work of several nurses and 
.sanitary officers, and can himself perform those duties 
for w'hich the less expensive personnel is not qualified. 

COST OK COMMUNITY HEALTH SERVICE 


the importance of correcting the physical defects of 
dfildren, etc. In the periods of maternity and infancy, 
preschool and school ages, adolescence and maturity, 
the public health worker promotes the welfare of the 
community by protecting heahh and preventing sick¬ 
ness. With the growing appreciation of the possibilities 
of preventive measures the public health organizations 
are being strengthened, and the private physician is 
yearly finding an increasing amount of his time devoted 
to the practice of preventive medicine and less to 
curative treatment 

PERSONNEL ESSENTIAL FOR CONSERVING 
COMMUNITY HEALTH 

The training of a health officer in medicine and in 
public health fits liim to serve all the health needs of a 
small immunity. He knows the human body in health 
and disease, its friends and its enemies, its needs and 
the environmental conditions favorable to its welfare. 
His long and expensive training warrants a relatively 
high compensation. If he undertakes to do all the 
work, he can serve only a small number oi people. 
This will involve a high per capita cost. There are 
types of service in all well rounded public health pro¬ 
grams that can be rendered efficiently under his super¬ 
vision by less expensive employees. In some instances 
they can do the work even mor e effectively. The public 

Aledital .'IssociRtion, Atlantic City, N. J., May, 1925. ^ -^niencan 


Although in a few small towns and counties a health 
officer and a nurse constitute the personnel and render 
satisfactory sendee, it is advantageous to have as the 
minimum personnel a health officer, a nurse, a sanitary 
officer and an office assistant; and all except the office 
assistant should have an automobile. Such a unit under 
ordinary conditions can be financed with $10,000 and 
allow something for supplies, printing and contingen¬ 
cies. It will serve reasonably well a fairly compact 
population of from 20,000 to 25,000 inhabitants, on 
the assumption that the roads will permit the use of 
cars the_year round. This means roughly a per capita 
cost of 50 cents, or, where property values are reason¬ 
ably high, a half mill yearly tax for health purposes. 
In area and population the health district can be 
enlarged without appreciable increase in overhead 
expense, by increasing the number of nurses and sani¬ 
tary inspectors. In this way the per capita, or millage, 
cost is lowered. This principle has led to a marlv^d 
tendency toward the formation of larger health units 
involving the pooling of resources of the county with 
the larger towns of the county, and in some instances 
two or more small counties have combined their 
resources. 

It is ciistomary for the state and local health author- 

1 The basis varies 

woi wiST development of state and local health 
uork, with the economic situation, and with other fac¬ 
tors. A fixed scale m a sin'’ • state is not, as a rule 
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uniformly applied. An arrangement that has given 
satisfactory results in many instances places 75 per cent, 
of the cost on the county and 25 per cent, on the state! 
In many cases, the county assumed only 50 per cent, 
of tlie cost in the beginning. Twenty-five per cent, 
was assumed for the county by an outside agency, 
such as the U. S. Public Health Service or the Inter¬ 
national Health Board, with the understanding that-this 
aid was to be temporary and was to continue only 
through the demonstration period, and that the county 
each year would increase its share of the cost and 
permit a corresponding reduction in the outside aid. 
The reduction in the outside aid is made as rapidly as 
practicable. The International Health Board does not 
consider a cooperative project of this character a suc¬ 
cess until—^without detriment to the progress of the 
work—the board has been eliminated as a contributor. 

THE HANDICAP OF RURAL COMMUNITIES 

The valuation of the property of a unit of population, 
py 20,000, in the average sparsely populated rural area 
is much lower than is that of a corresponding urban 
unit. Moreover, the rural wage scale is usu^ly low, 
compared with the urban scale. The health officer or 
nurse, because of distance and bad roads, will consume 
as much time in serving one rural family as in serving 
several urban families. In the urban community there 
is telephone service, streets are paved, houses are 
located close together, and a minimum of time is 
consumed in travel. 

The same economic handicaps exist in rural com¬ 
munities in connection with schools and highways. In 
matters of health, education, travel, recreation and 
social intercourse, the rural citizen has found himself 
and family subjected to more restricted facilities than 
is his urban neighbor. He has found that if he is 
assessed at the same rate as his urban neighbor, the 
amount raised will be insufficient to give him facilities 
approaching those enjoyed in the city. We know the 
results too well. The producer of cotton, corn, wheat, 
tobacco, sheep, cattle, poultry and other food supplies 
and raw materials has moved to town. The thinly 
settled community becomes more sparsely settled. The 
maintenance of community activities, in the fields of 
health and education, for example, becomes more dif¬ 
ficult. The process has led in many sections to the 
virtual abandonment of large areas of productive land, 
and elsewhere the rural situation is a source of alarm. 

DANGERS FOR THE URBAN COMMUNITIES 

Our cities and towns have enjoyed rapid growtli. 
They are the industrial centers. The majority of the 
immigrants coming to this country yearly go to them, 
and not to the farms. Those who have been producers 
of raw materials and consumers of manufactured prod¬ 
ucts in the back country are being attracted to the 
cities. Urban wages are high, community activities of 
every character are generously financed, and although 
the aggregate cost is large, the relative cost to the 
individual is low because of the concentration of wealth 
and population. The trend cannot continue indefinitely 
without dire consequences. 

We are approaching a situation which will challenge 
our right to claim that we are a self-contained nation. 
Our itrban and industrial centers cannot continue to 
thrive without growing sources of foods and raw mate¬ 
rials and unless growing markets for manufactured 
nroducts are found. The urban community must con- 
Mder the question of whether it will permit its own 
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areas of rural support to be abandoned and place reli¬ 
ance for supplies and markets on foreign countries 
or whether it will aid its back country to establish 
and maintain community advantages sufficiently attrac¬ 
tive to hold the present population and draw a fair 
share of newcomers. In peace, as in war, there can 
be no doubt about the wisdom of developing our own 
country as a whole. We should produce foods, raw 
materials and manufactured products in excess of our 
needs, and.although we should be the chief consumer, 
the surplus should serve as the basis for foreign trade! 
To rely entirely on foreign countries for food and raw 
materials or for markets for our manufactured products 
would probably prove disastrous to our present urban 
standards of living. In obtaining markets for manu¬ 
factured articles, it would mean sole dependence on 
competition with the cheap labor of other countries. 
The urban citizen should not forget that his welfare 
is largely dependent on his rural neiglibor, and that he 
has a vital interest in his welfare. 

DISTRIBUTION OF THE COST OF COMMUNITY ACTIV¬ 
ITIES OVER LARGER POPULATION GROUPS 

If the prosperity of the city is dependent on the 
welfare of its outlying country, and no one can doubt 
it, it would seem to be advisable to establish and main¬ 
tain a balance between urban and rural communities 
in economic, social, educational, health and recreational 
conditions. Temporary preference or advantage might 
A'-ery Avell go to the rural communities. The present 
unAvholesome rural situation should be corrected as 
early as practicable. 

In several,states a partial solution of the problem 
has been found, in connection with the deiHopment of 
schools, roads and health work. The state has been 
adopted as the larger unit throughout Avhich community 
facilities are equalized as far as practicable. The local 
political units, Avhether city, town or county, continue 
to apply the principles of local government by levying 
and collecting taxes on an equitable basis. The state 
also levies taxes for similar purposes. It does not 
return to each community the exact amount it pays, 
but distributes the funds on a plan designed to equalize 
facilities. In schools, for example, minimum standards 
as to length of term, qualifications and compensation 
of teachers, character of school houses, etc., are estab¬ 
lished. If, after the community has paid its assessment, 
its funds are insufficient to provide a school haiung 
the minimum standards, the state meets the deficit or 
offers contingent aid to stimulate local effort. 

1'o what extent the principle should be applied I am 
unable to say. Certainly the situation merits thorougli 
consideration. As an illustration of the problem under 
consideration, take the coastal counties from Virginia 
to Texas. With the exception of those having seaport 
or large towns, they are as a rule poorly served Avith 
transportation facilities. The areas of sAvamps and 
cut-over timber lands are extensiA^e. The population 
is comparatively sparse, the land values are relatively 
loAv, and malaria and other diseases are so serious as 
to repel rather than to attract ncAv settlers. The per 
capita cost of controlling the malaria mosquito and of 
other community services by the community alone is 
prohibitive. In some localities tlie control of malaria 
mosquitoes, according to estimates, Avould cost more 
than the market value of the area protected. It is 
claimed that it Avould be cheaper to move its occupants 
and gwe them land elsewhere. Does the state wish 
to abandon its malarious territor}q or would it be aviU- 
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ing to cede it to another state? If not, should it not 
aid its citizens residing there to establish co!iditions that 
will permit health and prosperity? The soil is fertile; 
and if the people are given healthful conditions, trans¬ 
portation, educational and recreational facilities, the 
coastal counties would be attractive to those now there 
and to others looking for homes. With increased 
density in population and more favorable economic 
conditions they would become self-supporting and a 
real asset to the state. If the nation’s population is to 
increase as predicted by our statisticians, the reclama¬ 
tion of farming land as a means of supplying foods 
should be hastened, and living conditions on the farm 
should be made attractive. Of course it is appreciated 
that, as economic necessity requires, there will be cor¬ 
rective measures. It would seem advisable, however, 
to faefe the situation early and deal with it in an orderly 
manner, and avoid the dangerous conditions that might 
accompany a sudden or violent adjustment. The 
nation’s best interest calls for an equalization in health, 
welfare services, and other social advantages between 
urban and rural communities. 

SUMMARY 

1. Public health is one of the major communitv' 
interests. 

2. Community funds wisely used for health service 
j'ield large returns. 

3. The scope of the health service will vaty- with 
problems, resources and the public conscience, but in 
all cases should include basic activities. 

4. In the interest of economy and efficiency, the 
political unit should be large enough to permit the 
employment of a well rounded unit of trained full-time 
personnel. 

5. The cost of the service should be assumed jointly 
by the state, count}' and towns on an equitable basis. 

6. The rural communit}’ is economically handicapped, 
so that unaided it cannot finance healtlr and other 
seiv'ices approaching in adequacy that of urban com¬ 
munities. It is being abandoned to an alarming degree. 

7. The urban community cannot enjoy its present 
prosperity and civic advantages indefinitely unless its 
outlying country which furnishes foods, raw materials 
and markets is afforded similar advantages. 

8. The urban and rural communities have a common 
interest in the equalization of taxation and also of 
facilities for health and for educational, social and eco- 


political influence. The financial plan, as stated by Dr. 
Ferrell, that promises the most effective cooperative arrange¬ 
ment between the state and local health organization, based 
on past experience, is one in which the state shares the 
expense within reasonable limitation. I have felt, as a state 
health officer, that the meeting of the legislature is accom¬ 
panied by a great deal of unnecessary confusion m handling 
state revenue. There is always a scramble for money, and m 
the consideration of the needs of a commonwealth, I have 
been impressed with the lack of a careful analysis of the 
problems of the respective counties. As a consequence, the 
approporiations are not usually made in the most intelligent 
and effective way. It occurs to me that, in the promotion of 
education, health and agriculture, representing three great 
activities for the advancement of civilizations, some system 
is imperative for a more scientific appraisal of the problems 
of the body politic with a view of a sounder economic develop¬ 
ment. To illustrate, when a school is composed of children 
obviously physically defective, showing infection with malaria, 
eye disorders, nutritional disturbances, etc., there is often 
much waste in energy and money. This, with many other 
conditions of far reaching importance, can be changed only 
by a more scientific study of the comparative needs of the 
community, county and state. 

Dr. F. J. U.s’derwood, Jackson, Miss.: Dr. Ferrell struck 
the keynote in public health, full-time community public 
health programs. Putting into effect the principles of this 
paper will mean a higher type of citizenship, greater pros¬ 
perity, and happiness, all brought about by the elevation of 
health standards through the early inculcation of proper 
health habits and practices as a direct result of an ade¬ 
quate health program for every community, rich or poor, urban 
and rural. Local county governments, with aid from the 
state, the International Health Board and the U. S. Public 
Health Service, can and will bring this to pass within the 
next ten years. The health officer should be chosen, not for 
his political faith, but on account of his knowledge of hygiene 
and sanitation, and he should be kept in office as long as he 
gives good sen-ice. The funds necessary to carry on this 
work should be raised by a fixed per capita tax, which, in an 
ordinary county, would be no more than 40 or SO cents. The 
time will soon come when the people will be so well informed 
that they will not tolerate shiftless work on the part of health 
officer or physician. Thoughtful physicians appreciate the 
fact that full-time health work does not in the least interfere 
with the family physician’s work, but will increase it. The 
health officer can aid him in many ways. The health officer 
should be to his county what the family physician is to the 
individual family. He should know every family, the con¬ 
ditions under which they live and the sanitary conditions of 
their homes, churches and schools. Then the rural child 
will have the same privileges and opportunities now enjoyed 
by the city child. 


nomic welfare. This should be accomplished through 
the larger political unit, such as the state. Experience 
in this direction has been encouraging. The plan should 
be extended. 

61 Broadway. 

.\BSTRACT OF DISCUSSION 

Dr. W. S. Leathers, Nashville, Tenn.: This paper con¬ 
siders a number of questions, the solution of which vitally 
concerns the body politic. It is emphasized that the county 
and state represent the areas offering the units of population 
best adapted to the efficient development of public health 
organization in the country. In the creation of countj- depart¬ 
ments of health, the personnel indicated is in accord with 
the present-day experience. Too much stress cannot be 
placed on the keeping of adequate and accurate records of 
work done and results achieved. The expenditure of funds for 
county or state health work should be done so that the results 
are clearly commensurate with the e-xpenditure incurred. It 
IS stated that, roughly speaking, a per capita cost of 50 cents 
will sen-e fairly well a population of 20,000. This means that 
the organization be efficient and unhampered by undesirable 


Prof. I. V. Hiscock, New Haven, Conn.: This problem is 
very near the hearts of all of us. For the last few years at 
Yale we have been studying health practice in small com¬ 
munities, and our findings emphasize many of the facts that 
have just been brought out. The work in small communities 
IS largely on a part-time basis. This is expensive and does 
not accomplish what full-time health sen-ice has shown to 
be possible. In certain cases in which the full-time county 
idea may not be adapted to the needs of an individual locality. 
It may be possible for two or three communities to get 
together on a full-time basis, and, with tlie same amount of 
money previously expended, develop a strong public health 
program. .Another means of securing full-time sen-ice for 
a small community is to have the same medical officer sen-e 
as school physician (usually now appointed by the board of 
education) and as health officer. This plan has been folToted 

succ^s!^^^ considerable 

_ Dr. Samuel W. Welch, Montgomery, Ala: Unless interest 
in rural problems can be aroused among the urban nnn, i *■ 
of both state and nation, there is no wafto ^t ” C ¥he 
fact brought out that the urban communities are abfoluTeh- 
dependent on the rural communities has raised a qutSn 
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that has not been impressed on the urban communities force¬ 
fully enough. • That, to my mind, is the keynote of health 
work in rural districts. The centers where wealth is concen¬ 
trated must reach out and help build up the less fortunate 
part of the state and nation. I have been twitted by my con¬ 
freres from time to time for taking everything in sight from 
the International Health Board for Alabama. I have no 
apologie.s to make for it. New York City, with all its wealth, 
is reaching down into Alabama and actually giving us its 
mone 3 ^ The only thing it asks is proper accounting and 
proper investment in public health work. The United States 
Public Health Service and the International Health Board 
have made the state board of health of Alabama possible. 
Thej’’ have given us money and lent us trained personnel. 
They have helped us to build the best health organization in 
the country, having anticipated in action the suggestions 
outlined in Dr. Ferrell’s paper. 

Dr. J. a. Hayne, Columbia, S. C.: The problems brought 
out by Dr. Ferrell have given us extreme concern. Wc feel 
in South Carolina that the county is the proper unit for 
government. We feel that the reason the health officers of 

e states passed out and new health officers took their places, 
was probably that these health departments had not found, 
or built health organizations on a rock. Probably they built 
on shifting sand, but in South Carolina we built on a rock. 
We have the finest health officers in the United States. 

Dr. Samuel Stalberg, Atlantic City, N. J.: Having prac¬ 
ticed in a city and subsequently in a rural community, the 
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WITH ESPECIAL REFERENCE TO INTRACRANIAL 

hemorrhage * 

- _ M. HINES ROBERTS, AI.D. 

Associate in Pediatrics, Emory University School of Medicine 
ATLANTA, CA. 

The Study of tlie spinal fluid in the new-born has 
attracted little attention until quite recent years. Indeed 
when this study was begun, I was in doubt astotlie true 
nature of the normal spinal fluid immediately after 
birth, and for this reason attention has been focused 
with^ equal interest on noiTnal as well as on pathologic 
specimens. 

This work was carried out in the new-horn service 
of the Grady Hospital, Emory Division, a hospital for 
the treatment of negro patients. It was begun pri¬ 
marily to study intracranial hemorrhage in the new¬ 
born, and to determine, if possible, the true significance 
of this condition. Coincident with these investigations, 
certain observations regarding the nature of the normal 
spinal fluid in these infants have been made and will be 
briefly reported. 


contrast of control of communicable diseases in the two com¬ 
munities is very striking. I was especially pleased by the 
attitude taken b}' Dr. Ferrell and the other speakers that the 
subject of health control in rural communities should be 
made a matter of public concern. Possibly some of the con¬ 
ditions cannot be remedied; some of them probably can, but 
two years ago the following incident occurred in my practice 
in western Pennsylvania: A child who bad been under treat¬ 
ment for laryngeal diphtheria died after forty-eight hours’ 
treatment, There was a public funeral, open house; there 
was a school right across the street. The school children 


A total of 423 babies has been studied. A lumbar 
puncture was done on every infant without regard to 
the character of labor or the condition of the child at 
birth. The first hundred fluids were examined by 
routine for their cellular content and Wassermann reac¬ 
tion._ In the last 327 cases, the blood drawn from the 
longitudinal sinus has been studied for its pigment 
content and Wassermann reaction. This group of cases 
presents interesting data, not only from the standpoint 
of hemorrhage but also from that of Wassermann 


came in after school to view the body, and there was a reaction, since each patient had had the test for syphilis 
church funeral. The place was never placarded. I reported done on the cord blood, blood from the sinus, spinal 
the occurrence to the Pennsylvania Board of Health, with a fluid and blood from the mother. 


view of preventing future occurrences of this kind, but no 
satisfactory action was taken. The health officer in my par¬ 
ticular district had 15 or 20 miles to travel from where I 
lived; when a case was reported it would take two or'three 
days in winter to travel by buggy over the snow before he 
could come to placard the house. It seems to me that this 
condition could be remedied, to a certain extent at least, by 
plans such as Dr. Leathers has expressed, where it could be 
made the concern of the body politic. Also in the case of 
a skilled medical inspection. I happen to have done school 
medical inspection both in Philadelphia and in the com¬ 
munity mentioned above. In Philadelphia the medical inspec¬ 
tor visits the school, every day and each child is given a 
complete physical examination. A complete physical exami¬ 
nation is also given to the rural child, but the follow-up is 
practically negligible, whereas in the city it is at a high 
standard of perfection. 

De. John A. Ferrell, New York; It may be worth while 
to call attention to the discussion of Dr. Harris’ paper. It 
emphasizes the fact that Chicago and other cities have a very 
real interest in health conditions on the eastern shores of 
Maryland and Virginia, and these sections, in turn, are 
interested in the cities as markets for their products. 
Although I designated the state as the political unit which 
miriit serve as the basis of territory in which to equalize 
fadlities, many aspects of health service are interstate and 
even international. Accordingly, in dealing with many fea¬ 
tures of health work, the nation might properly be adopted 
as the unit in which to equalize health facilities. 

Dysentery.—Protozoal dysentery ... can be caused by 
two species of protozoa only. The commoner of these is the 
rhizopod Eniavieba histolytica, the other, the ciliate Balan- 
tidinm coffi—Haughwout. 


It has been my practice to perform the punctures as 
soon after birth as possible, the great majority being 
studied within the first twenty-four hours. On many 
of these patients a subsequent puncture was done on 
the day of discharge, usually about the ninth day of 
life, and a few punctures have been done again as late 
as the fourth week. 

The needle employed for the lumbar puncture is 
1 inch long, 20 gage, with a stilet similar to that of the 
larger needle used in adult work. The tissues are of 
such delicate structure that it is essential that the needle 
be as small as possible; for most babies, three-fourths 
inch rvoiild be sufficient length, but occasionally one is 
encountered requiring the entire shaft of an inch needle. 

For withdrawing the blood from the longitudinal 
sinus, a sharp, short beveled, 20-gage needle, three- 
eighths inch in length, was used. The posterior angle 
of the fontanel in the midline is preferable for this 
puncture, as here tlie ’ sinus is more easily located. 
Occasionally the sinus is transfixed in spite of all 
precautions ; however, I have never seen any ill effects 
from this accident. 

The routine examination of the spinal fluid for cellu¬ 
lar elements gave data of no unusual interest. The aver¬ 
age cell count was 6.3 per cubic millimeter, the highest 
being 17, which occurred in a fluid giving a 4 plus 
Wassermann reaction, the lowest recorded being 2. 
The majority of fluids showing a p ositive Wassermann 

* Read before the Section on Diseases of Children .at the S<;venty- 
Si.’cth Annual Session of the American Medical Association, Atlantic 
City, N. J., May, 1925. 
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reaction gave counts above 10, though several were as 
low as 3 or 4, In this connection if should be stated 
that rarelv was there a fluid which did not contain at 
least an occasional red blood cell, ii sufficient diligence 
was expended in the search. . 

A.S the obsen^ations progressed, one very striKing 
feature of the fluids was noted. No fluid was obtained 
which was absolutely colorless, as is norma! in the adult 
and older child. All showed some degree of pigmenta¬ 
tion, varying from a pale straw to a deep yellow, in 
no case was there any evidence of jaundice during the 
first twenty-four hour period in which the primary 
puncture \ras done. No relation existed between the 
character of the labor or the condition of the child at 
birth as the result of delivery and the intensity of the 
pigment. The size and general physical development 
of the child, however, had a definite bearing on the 
degree of xanthochromia. All premature infants, small 
full term infants and twins invariably showed a marhed 
pigmentation, while as a general rule the large /nil 
term babies gave a fluid that contained relatively little 
pigment. This parallels the observation frequently 
made that premature and small full term infants rarely 
if ever escape jaundice, which is usually present to an 
intense degree. 

A discussion of the physiologic pigmentation of the 
fluids and tissues of the new-born is beyond the scope 
of this paper; however, one cannot resist the link¬ 
ing up of this single phenomenon with other facts 
already established concerning the increased pigmenta¬ 
tion occurring in the early days of life. 

Probably no subject in the entire field of pediatrics 
has been more widely investigated and discussed than 
that of icterus neonatorum. Its etiolog)' still remains 
a mooted point. Several observers, conspicuous among 
whom are Schick,^ Lucas,® and Sebiff and Faerber,® 
have shown conclusively the constant presence of bili¬ 
rubin in the serum of all new-born infants. Accom¬ 
panying this, and seemingly a factor of etiologic impor¬ 
tance, is the destruction of red blood cells which 
undoubtedly occurs during the first few days of life. 
Schiff and Faerber say that this indicates a physio¬ 
logic preparedness for jaundice in all new-born infants, 
but that jaundice does not develop until some unknown 
factor intervenes. 

In my work on the blood of these infants I have 
been able to confirm the presence of bilirubin in the 
serum, and in addition have found that it exists con¬ 
stantly in the spinal fluid. The supervention of jaun¬ 
dice is accompanied by a decided increase in this 
substance. Although xanthochromia is not dependent 
on intracranial hemorrhage, still it is undoubtedly 
intensified by its occurrence. The pigment persists at 
least until the ninth day and is cleared by the fourth 
week. 


that blood from trauma rapidly clears, usually after 
the first few drops, while that due to a pathologic 
condition remains constantly bloody. 

In this work, I have considered the presence ot 
macroscopic blood in the spinal fluid, not resifltmg 
iron'v puncture, as evidence of intracranial hemorrhage. 
Of the 423 infants examined, sixty, or 14.1 per cent., 
showed this condition to exist. The presence of this 
disease condition in such a large number of cases 
demands a careful analysis in order to determine its 
true significance. For more definite classification I 
have divided them into three groups, characterized as 
severe, moderate and slight, depending on the amount 
of blood present in the spinal fluid and not on any 
clinical evidence that might have existed. In the first 
group there are eighteen; in the second, twenty-four, 
and in the third, eighteen. 

Only two of these cases could be definitely classified 
as true hemorrhagic disease of the new-born as evi¬ 
denced by prolonged coagulation times of eleven and 
thirteen minutes, respectively. The remaining fifty- 
eight must be attributed to trauma during the course of 
deliver)'. 

A study of the character of the labors reveals that 
there were five forceps deliveries among the hemor¬ 


rhage cases, as 


against 


eight for the entire series. 


These forceps cases fell in the following groups: one 
severe, two moderate, and two slight. There were two 
breach deliveries, one severe and one slight; three 
induced labors, two severe and one moderate; one face 
presentation and three labors described as “long” and 
“hard,” all severe. The remaining forty-six were nor¬ 
mal in every respect, and divided equally between the 
right and the left occipito-anterior positions. 

Of the sixty infants, thirty-two were deliv^ered by 
primiparous and twenty-eight by multiparous women. 

The administration of pituitarj' extract played no 
part, since in no case was this drug used until the third 
stage of labor. 

Because of the extreme delicacy of the structures in 
the premature infant, it was thought that this condition 
might possibly have some bearing on the frequency of 
intracranial hemorrhage. Classifying all infants weigh¬ 
ing less than 5% pounds (2.5 kg.) in this group, I 
found that of the sixty hemorr]7age cases fifteen, or 
25 per cent., were premature, while in the whole series 
there were fifty-four, or 12.7 per cent.; twice as many 
in the former group and evidently a definitely 
predisposing factor. 

_ The relation that syphilis might bear to this condi¬ 
tion was studied. Thirty^-tivo babies, or 7.5 per cent, 
of the entire series, gave a positive Wassermann reac¬ 
tion from cord blood, sinus blood or spinal fluid, and in. 
a few instances from all three te.sts; while five, or 


Blood in the spinal fluid as withdrawn may arise of the infants in the hemorrhage group, 

from two sources; namely, some pathologic process that '''^re positive—apparently too slight a difference to be’ 
has taken place within, or from trauma produced by ^ factor of great etiologic importance. Of interest in 
the needle at the site of puncture. It is a simple connection is the relative delicacy of the Wasser- 
matter to distinguish one of these types from the other. reaction as performed on cord blood, sinus blood 

Blood from trauma invariably streaks the spinal fluid, spinal fluid, respectively. The figures are: twenty- 

while that from some previously existing pathologic positive reactions from the cord blood- thirteen 

- -r . the sinus blood, and only five from the spinal fluid. 

thus far the condition has been discussed entirely 
from the standpoint of laboratory diagnosis Ciinicallv 
uventy-six of these babies showed eridence aS 
some disturbance, characterized in the main by delay 
m ffie establishment of respiratiop, cyanosis, wLk cry 

e severity of these symptoms 


condition gives a uniformly bloody fluid. Another 
important point of differeutiatlow is found in the fact 

Jaundice in the New-Born, Ztschr. f. 

-=7:,2di (Jan.) 1921. 

Chili 

Kinderh:*'97:^«.25S Khj fpf 
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varying directly in 2>ractical]y every case witli the 
degree _ of hemorrhage into the spinal fluid. The 
remaining thirt)'-four infants were apparently perfectly 
normal, and without lumbar puncture intracranial 
hemorrhage would never have been suspected. 

. physical examination, few of these infants exhib¬ 
ited findings of any importance other than cyanosis, 
irregular respiration, extreme weakness, occasional 
muscular twitchings and stupor. In those classified as 
severe, it was fairly common to note a bulging fontanel, 
but by no means a constant characteristic. Indeed, only 
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SUMMARY 

1. A Study of the spinal fluid of 423 new-born 
negroes was made. 

2. Each of these fluids contained a yellow pigment 

bilirubin,^ which persisted at least until the ninth dav’ 
and was intensified if jaundice occurred. It cleared bv 
the fourth week. ^ 

3 The intensity of pigmentation was closely related 
to the physical development of the infant. 

4. Sixty cases, or 14.1 per cent., showed the presence 
ot inti acranial hemorrhage, two due to hemorrhagic 


eight patients presented this condition, whereas on tour disease, and Sty-dgto Jo 5a,™ “ 

f tontanel was noted. , ^ increase the incidence of intracranial hemorrhage. 

or flaccid type 6. Prematurity is a definite etiologic factor ^ 

was_ noted Examination of the reflexes was of little 7. Only Uventy-six of the sixty cases presented 

aid m reaching a diagnosis. It has been my experience symptoms attributable to intracranial hemorrh^ 
tha so early in life they are extremely variable even 8. Fifty-four of the sixty children have bSn fol- 

m he normal infant. Marked exaggeration of the lcn<« lowed; tivelve are dead, ten becanse of hemorrhage 

jerks was not observed, but the inability to obtain this two as the result of some intercurrent infection Fortv- 
reflex was not uncommon. uvo children are knoivn to be alive, only tivo of whom 

In a condition of this nature it will probably appear show symptoms due to hemorrhage. Tlie remaining 
premature to draw any conclusions as to the ultimate forty seem perfectly normal. ^ 

lirognosis in these babies; however, the follow-up work 


has been fairly comprehensive and gives data of 
interest. 

Of the sixty infants showing evidence of hemor¬ 
rhage, it has been possible to follow fifty-four. Of 
this number twelve are dead, eight of whom died in 
the hospital within, at the most, twelve days of their 
birth, the death in each case being undoubtedly due to 
intracranial hemorrhage, as proved at necropsy in four 
cases. 

Of the four deaths that occurred at home, one was 
due to pertussis, according to the mother’s state¬ 
ment ; another to bronchopneumonia, both infants 
apparently developing normally until the infections 
occurred. The two remaining deaths, whidi occurred 


CONCLUSIONS 

1. Xanthochromia of the spinal fluid in new-born 
infants is a physiologic condition, and is in no way 
dependent on the existence of hemorrhage or other 
pathologic condition of the nervous system. 

2. Intracranial hemorrhage in the new-born is a com¬ 
mon occurrence even in normal labor, and only in severe 
cases does it exhibit symptoms. 

3. The death rate is high. Death occurs very shortly 
after birth in those cases terminating fatally. 

4. The possibility of later and permanent disability 
resulting from intracranial hemorrhage seems remote. 

20 Ponce de Leon Avenue. 


at the ages of 5 weeks and 3 months, respectively, must 
have been directly the result of hemorrhage—one infant 
had never cried or nursed well; the other died in 
conAOilsions. 

The forty-two children that are known to be alive 
today have been followed for periods varying from two 
to nineteen months. It is striking to note, that so far 
as I am able to determine from the physical and mental 
development of these children, only two show any dis¬ 
turbance that might be attributed to cerebral hemor¬ 
rhage, and both of these were classified as severe cases 
at die time of puncture. Both are very small, weak 
babies with definitely retarded development. One at 
3 months has a spastic paralysis of the lower extremi¬ 
ties with moderately exaggerated reflexes, and in addi¬ 
tion "ives a strongly positive Wassermann reaction, 
which confuses the picture. The other at the same 
age is extremely weak, moves tlie legs with difficulty, 
and notices very little. The latter case might easily be 
attributed to prematurity. 

The subsequent development of these children wiu 
be watched with the keenest interest. At present.it is 
difficult to picture the typical syndrome of Littles 
disease appearing later in life. _ On the other hand is 
it Dossible that this condition in the new-born, which 
in the majority of cases passes unnoticed, may explain 
enmp of the baffling nervous and mental conditions 
Sg in childhood and even adult life? Might not 
epilepsy itself possess an organic basis resulting from 
such a pathologic condition at birth? 


ABSTRACT OF DISCUSSION 

De. John Lovett Morse, Boston: I want to congratulate 
Dr. Roberts on his ability to get into the spinal canal in the 
new-born. I find it very difficult. The points that he brought 
out to determine whether blood in the spinal fluid is due to 
trauma or comes from above are very important. His find¬ 
ings corroborate what I have always believed; namely, that 
there must be more or less capillary hemorrhage in the menin¬ 
ges and brain in every new-born baby. It does not seem 
possible that with all the venous congestion there should not 
be some capillary hemorrhage. If the spinal fluid is studied 
carefully, evidences of such hemorrhages will often be found. 
It seems to me probable that there may be capillary bleeding 
in the meninges of the cord as well. One point, in this con¬ 
nection, which was not brought out in the discussion of cere¬ 
bral hemorrhage of the new-born, is that hemorrhages in 
babies are from the pia and arachnoid, not from the dura, as 
in adults. The dura is adherent to the bone in babies. Hem¬ 
orrhages are, therefore, subdural, not epidural. Another point 
which should be emphasized is that cerebral hemorrhage in 
the new-born does not, by any means, indicate that there has 
been poor obstetrics. It means that there has been intense 
cerebral venous congestion. Dr. Roberts’ figures seem to me 
to show what I have believed for a long time to be the case; 
namely, that in the vast majority of instances these small 
capillary oozings are absorbed and do not cause any symptoms 
either at the time or later. Another point to be remembered 
is that a great many of the paralyses that are seen in chil¬ 
dren are not due to hemorrhage into the brain, but to injury 
to the spinal cord. Many children are supposed to have , 
Little’s disease when the injury is entirely in the spinal cord. 

Dr. S. J. Wilson, Brooklyn: We found in most of our 
cases normal bleeding and coagulation time, yet lumbar punc- 
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ture showed hemorrhagic fluid. These tests, therefore, as 
performed by individual laboratory men, are not reliable, no 
matter what technic is used. 1 do not think the author 
mentioned the fact that the absence of blood from the spinal 
fluid does not exclude hemorrhage. We had four cases of 
clear fluid, vet microscopic sections of the medulla shomd 
capillary hemorrhage. That will support the view of Dr. 
Morse that there are capillary hemorrhages in the mcnmges 
and in the cerebral tissue without any blood in the spinal fluid. 
The hemorrhages in these children are usually subdural. When 
the diild, however, has cephalohematoma, there may be cpi' 
dural hemorrhages. We had three cases of cephalohematoma 
with injury to the bone, and there was trickling of blood epi- 
durally and finally pressure and death. 

Dr. E. C. Fleischner, San Francisco; I should like Dr. 
Roberts to elaborate somewhat on the difference in the positive 
Wassermann reaction in the blood and spinal fluid of the 
babies and that found in the blood of the mothers. Further¬ 
more, he said that, in some of the babies, lumbar puncture 
was done at birth and at 4 weeks. _ Did the Wassermann reac¬ 
tions correspond at the different mterva/s ? Did the clhticsl 
findings suggest that he could draw conclusions comparable 
witli the Wassermann results? I should like to congratulate 
Dr. Roberts on the way he has worked out this subject. His 
conclusions represent a tremendous lot of study, industry 
and hard work. 

Dr. M. H. Roberts, Atlanta, Ga.: Since beginning this 
work I have become convinced that blood in the spinal fluid 
produced by the needle can be distinguished from that due to 
some pathologic condition of the central nervous system. A 
bloody fluid clearing after the first few drops must be attrib¬ 
uted to the trauma of puncture, whereas one that remains uni¬ 
formly bloody is due to a pathologic condition. In answering 
Dr. Fleischner: The data on the Wassermann reaction were 
too bulky to include in this paper. Three hundred and twenty- 
seven cases of this series have been carefully worked out; 
fifty-one mothers, or 14,5 per cent., gave a positive reaction; 
thirty-seven were delivered of babies with negative Wasser¬ 
mann reactions on spinal fluid, cord blood and blood from 
the sinus. Twenty-four of this last group had received anti¬ 
syphilitic treatment prior to delivery, and some of these as 
late as the eighth month of pregnancy. Ten of the thirty- 
seven infants have been studied in the outpatient department. 
Of this number, one shows definite evidence of syphilis clini¬ 
cally and another gives a positive Wassermann reaction at 
the age of 5 weeks, proving that although clinically and sero¬ 
logically normal at birth, a latent infection may exist. A 
study of the fifty-one mothers showing a positive Wassermann 
reaction gives interesting information as to the efficacy of 
prenatal antisyphilitic treatment. Of the thirty-seven mothers 
giving birth to babies with negative tests, twenty-four, or 65 
per cent., had received treatment, while of the remaining four¬ 
teen mothers delivered of infants having a positive Wasser¬ 
mann reaction, seven, or 50 per cent., had received treatment. 
The treatment in all cases was instituted very late in preg¬ 
nancy. Eleven babies with positive Wassermann reactions 
were born of mothers with negative tests and without evi¬ 
dence of syphilis clinically. Certainly the tests should be 
repeated on these patients before the institution of antisypbi- 
litic treatment, unless the clinical evidence leaves no doubt as 
to diagnosis. 1 have employed spinal drainage in the treat¬ 
ment of intracranial hemorrhage. I am not certain of the 
real benefit resulting from this therapy, and have no figures 
for comparison since all cases have been treated in a similar 
manner. 


Pla^g on Floor as Cause of Infection with Tuberculosis 
in Children.—Children playing on floors or pavements soiled 
with tuberculous sputum may be infected by getting the 
germs on their hands, or clothing, and into their mouths, 
or by inhaling them in dust, and also by contact with infected' 
objects (toys, pets, toilet articles, door knobs, etc.). A 
patient with active disease, therefore, should stay away from 
children. He should not live in the same house with chil- 
avoided.—F. C. Smith, Public Health Rep. 
38:777 (April 13) 1923. 


UNDERESTIMATION OF GOOD RESULTS 
IN MENTAL DISEASES 

FACTS IN ONE THOUSAND AND TWENTY- 
FOUR CASES * 


EARL D. BOND, M.D, 

rHILADELrillA 


The prognosis for the general run of patients attacked 
by mental diseases has never been established. The 
popular impression is that such patients go from bad to 
worse, and that when they apparently recover they soon 
break down again. I hope that physicians who share 
this gloomy viesv will be encouraged by the facts set 
forth below. 

Beginning March 1, 1924, the careers of 1,054 con¬ 
secutive patients admitted to the department for mental 
and nervous diseases of the Pennsylvania Hospital were 
studied for a period of from five to ten years. The 
patients had the more severe mental diseases, as may 
be judged from the diagnoses: senile and arterioscle¬ 
rotic conditions, 13 per cent.,* manic-depressive psy¬ 
choses, 20 per cent.; dementia praecox, 16 per cent.; 
general paralysis, 5 per cent.; psychoses associated with 
somatic diseases, 11 per cent.; involution melancholia, 
7 per cent.; psychoneuroses, 8 per cent.; unclassed 
psychoses, 10 per cent.; paranoid conditions, 7 per cent.; 
psychopatlis, 3 per cent. The patients usually entered 
after many opportunities for early treatment had been 
wasted by the family’s inclination to delay. 

Of 1,054 consecutive admissions, thirt)'- were lost. 
Of the 1,024 patients that could be followed over five 
years, 274 recovered and stayed well; 159 improved 
greatly; 331 died, and 260 remained stationery or grew 
worse. The percentages are almost the same as these 
figures; 26.7 per cent, recovered; 14.5 per cent, 
improved; 32.3 per cent, died, and 25.5 per cent, did 
not improve. 

Now I want to follow these groups with only one 
point in mind, the prevailing tendency to underestimate 
good results. 

RECOVERIES 


In the first place, among those who recovered are 
some patients who have reached a higher level of health 
than they had been able to reach before tlte illness. 
Here are examples: 

(a) At 34 years of age, for si.x months before admission, 
a patient had built up delusions of persecution and reference 
with desperate suicidal and hemocidal attempts. At the hospi¬ 
tal she had auditory hallucinosis and somatic delusions. After 
transfer to another hospital she was taken ill with typhoid. 
Then her mother took her home and shut her up, dirty and 
resistive, in an attic room. By this time her husband had 
become interested in another w-oman. On being told of this 
the patient at once said, “I will go to him.” For four years 
to date of the last report she has been “as well as ever except 
that she shows better judgment and is more amiable.” 

(b) A woman was doing mediocre work as a shoe sales 
clerk. For five months before coming to the hospital she 
was reticent and uninterested in anything except in the ideas 
that her body was strong and icy. At the hospital she thought 
the emanations from her body made others sick; she specu¬ 
lated on how she could hold "the dream life.” On recovery 
she took up college work, graduated from a fine school of 
dietetics, and has been for some'years chief dietitian in a 
large general hospital. 


HospSr of =>"<5 Ner..ous Diseases, Pennsylvap 
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(c) One patient had made a great gain in efficiency and 
poise over previous condition. 

(d) A man has been promoted to the headmastership of a 
large school, a position which before his illness seemed out 
or his reach. 

(r) A recovered patient has graduated in medicine and in 
a postgraduate course in ophthalmoJogj'. 

if) A woman is reported “in every way better than ever 
before. 

ig) One “shows better judgment and disposition than she 
ever did before she became sick.” 

(/i) Another has become increasingly efficient in her work 
for a big corporation and has had rapid promotions. 


Joufi. A. M. A 
■Aug. is, J923 

causes of death were not related to the psychoses in 
any way. _ On the other hand, all the patients with senile 
^d^^^tenosckrotic psychoses died during the follow-up 

the unimproved 

The sad^ group of the unimproved is filling up our 
state hospitals. ^ It is composed of dementia praeco-\- 
cases, with a fairly large number of manic-depressive 
cases in prolonged or frequent attacks. 


CONCLUSIONS 

■r„ , , . We have almost no information as to what happens 

in me second place among the recoveries are paranoid to the patients who come consecutively to the doors of 
nditions. any surgical, medical or special hospital, or to the offices 

of general practitioners or specialists. We have plenty 
of statistics about patients with this or that disease, but 
not about the general run of patients. I imagine that 
the surgeon or internist would be satisfied with a return 
to full function in 25 per cent, of his consecutive cases, 
judgment being made from five to ten )'’ears after the 
beginning of treatment. 

Everjdhing in psychiatrj^ today points to the prospect 
of increasing the recovery percentage by getting at 
mental diseases early. If by getting at them late, con¬ 
secutive cases may be expected to show full return to 
Tn fl-io ,, 1 ,. 1 i. -..1 function in 25 per cent, and amelioration in 15 per cent. 

l.nTv "O''- *<= practitioner first, and the psychiatrist 

lepsy made good, well sustained recovenes. hjer, is jultified ta faking as hopdul an atfitade as is 

(a) A man, aged 31, who used urine and sputum in syin- ffiken for surgical problems, 
bolic ways became cataleptic for months and then negativistic; While no psychiatrist would feel surprised at some 
he especially struggled against tube feeding, and then became of the individual recoveries followed and reported, such 
impulsive and full of mannerisms. He made a good recovery good results warn the physician facing combinations of 
and has held a railroad position for the last five years.* symptoms that are traditionally associated with demen- 

place, patients advanced in years ^ia praecox not to give the group prognosis for any 

particular case. '_ 


conditions. 

(fl) A woman, aged 43, developed the delusion that coun¬ 
terfeiters were at work in a bedroom in a hotel at whicli she 
was staying, and this was soon elaborated into the conviction 
that a powerful organization was planning to destroy her. 
Her delusions were supported b 3 ' visual and auditory halluci¬ 
nations. Full recovery with full insight has lasted five I'ears 
to date. 

(b) A woman, aged 38, began to think that there was poison 
in the food, that her body was being injected, that dictaphones 
were put in the room by people whose footsteps she heard, 
and tliat the Catholics were “after her.” Full recovery has 
been maintained nine years. 


In the fourth 
recovered: 


( 0 ) A woman, aged 68 on admission, recovered and has 
lived for six years “more amenable to the requirements of 
her surroundings than ever before.” 

IIMFROVED 

There is little to say about the improved group except 
lo call attention to the fact that some patients are placed 
here because their return toward health has been partial, 
and others, because they have fully recovered only to 
relapse. Even in tlie case of a second or third return 
to nornial, a patient with a relapse in the five or ten 
years has been ruled out of the recoveries. With a few 
exceptions this group is composed of hard workers, 
and the improvement has readied the state of self- 
support. 

(fl) One patient is “not altogether as he should be but works 
every day.” 

(b) The second patient “for several years has been able 
to work on his farm except for short attacks during which 
he has to go to a hospital.” 

(c) His judgment is to be relied on between attacks and he 
carries on his business successfully. 

(d) Another patient is eccentric but a hard worker. 

(e) An extremely capable woman is still subject to petit 
mal attacks. 

DEATHS 

Following any group of a thousand persons, many of 
them in the later decades, over a space of five or ten 
vears would bring to light a considerable mortality. As 
the period of follow-up work ran through 1918, there 
are a number of deaths from influenza. Many of tlie 

1 Further e.xamples of catatonic and paranoid conditions are given 
1 E A., and Willey, G. F.: An Analysis of _ Recoverable 

Dementia Praecox Reactions, Am. J. Psychiat. 3:593 (April) 1924. 


ABSTRACT OF DISCUSSION 

Dr. Alfred Gordon, Philadelphia: Dr. Bond tries to arrive 
at conclusions on a very sane basis, very carefully and very 
conservatively. The warning be gave is important. How 
frequently we are asked to commit a patient who presents 
mental disturbances because nothing can be done for him. 
Of course, we do not always commit tlie patient. As to 
prognosis, despite the advances we have made, despite the 
statistics Dr. Bond presented, there is still prejudice in the 
minds of lay people and maybe in the minds of some physi¬ 
cians against mental disorders. Mental disorder is con¬ 
sidered right from the beginning as incurable. Dr. Bond 
presented eloquent statistics in that respect. I can fully 
corroborate every word he said. How frequently we have 
cases labeled dementia praecox, which turn out to be toxic 
cases, simulating some of the manifestations of dementia 
praecox! How frequently^ we find catatonic attitudes and 
stereotyped movements in individuals who suffer from a toxic 
state, simulating, it is true, catatonia praecox I If we follow 
the cases for a sufficiently long time, bearing in mind the 
possibility of error and the possibilities of toxicity, thej' turn 
out well. 

You may say dementia praecox patients recover, but I do 
not know about that. It is a grave question with me whether 
patients with true dementia praecox ever recover; so that, 
looking at the practical side of the problem, I feel, as does 
Dr. Bond, that recovery and good prognosis^ are very fre¬ 
quently underestimated because the diagnosis is made hastifi' 
and hurriedly. We at the present time in psychiatry are 
meeting with results that we have never had before, because 
we pay more attention to prolonged observation and prolonged 
treatment. 

Dr. Tom A. Williams, Washington, D. C._: I think wc are 
too modest in our expressions, and there is still too much 
prevalent the idea that neurology is a kind of amusement and 
not verj' useful to the public. When anything useful is done 
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by neurologists, we often find that some other specialist takes 
up the work and goes on with it, and leaves us to do the 
pioneering. My own experience absolutely agrees with what 
Dr. Bond said about the relatively good prognosis of psychi¬ 
atric cases of certain kinds, if properly dealt with. I should 
like Dr. Bond to make a further analysis of his statistics 
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“Besides these there is the unusual form of plexiform 
or racemose angioma which is made up of true vessels, 
but in which tlierc reside neoplastic characteristics. 

It is generally believed that these growths are con¬ 
genital blit do not manifest themselves until later in life. 

... . . . In niv limited experience, trauma is generally the cause 

and say what part is played in the respective recoveries by stimulation to renewed growth and the manifesta- 

the detoxicating treatment, the physical measures which arc clinical symptoms. This fact .is no doubt influ- 

♦b.v tbp institution. Many of the patients whose lower extremities, which arc more exposed to trauma. 

Of 1,674 cases of hemangiomas compiled from the 
British and German literature, and reviewed by Stewart 
and Bcttin, only 9 per cent, were found in the lower 
extremities. It seems that twice as many females as 
males arc affected with these tumors. 

DIAGNOSIS 

The diagnosis of blood vessel tumors, and especially 
hemangiomas, is diflicult in an}’’ part of the body. But 
those occurring within joint cavities have heretofore 
presented themselves in such a way that the diagnosis 
has been completely missed. Generally, when seen, the 
tumor has advanced to considerable size and is produc¬ 
ing definite clinical symptoms. There may or may not 
be synovitis with excess fluid, and in some cases this 
condition comes and goes. A mass can be seen and 
felt on one or the other side of the patella, and appears 
much like a “joint mouse” attached by a pedicle. On 
palpation, however, the mass is found only slightly 
movable and much softer in consistency than a mass of 
cartilage or bone. Pulsation is not always present, but 
pain of considerable degree is experienced on slight 
pressure. All motions of the knee joint are quite normal 
or only slightly restricted. Moderate atrophy of disuse 
of the thigh and calf generally exists. The patient com¬ 
plains of pain of moderate severity on use of the joint and 
especially after periods of rest. A history of trauma 
in the past is referred to as the origin of the trouble. 
No history of a sensation of slipping, snapping or lock¬ 
ing of the knee joint is related. There is no redness 
or discoloration of the skin over or around the tumor 
mass. In the caveraous types of angiomas, the size 
of the tumor is said to be reduced on elevation of the 
affected extremity. This has not been found to be the 
case in my experience. 

The cliferential diagnosis is exceedingly difficult and 
must be made by exclusion from displaced semilunar 
cartilages with extreme displacement, loose bodies in the 
knee joint whether of cartilage, bone or foreign material, 
lipoma aborescens, or gumma. As is the case in nearly 
all of the foregoing conditions, roentgen-ray examina- 
tioii is entirely negative. The cardinal points for diag¬ 
nosis appear to be: (c) history of existence of 
questionable tumor since early life or associated with 
more or less recent trauma; (b) unusual sensitiveness 
of a mass in the joint, which is soft and slightly mova¬ 
ble; (c) reduction in size of the mass on elevation of 
the extremity; (d) pain of moderate degree associated 
with slight limitation of joint motion, and (<?) negative 
rocntg[cn-r&y Ok.3xnina,tion, Unless the presence of 
hemangioma can be definitely ruled out in considering- 


after they leave the institution. Many of the patients 
histories he read in his first set of statistics suggested a 
toxi-infectious state, and there is no reason necessarily to 
anticipate the recrudescence of a state of that kind, unless 
the patient is again •placed in the condition which creates 
intoxication. Therefore, the patient will spontaneously’ get 
well through the skilful management in the institution. But 
there is another factor possibly in some of the cases which 
I think must be the case, namely: the reedneative factor. It 
would be very useful to all of us to know, then, in what 
proportion reeducation was the key to the good prognosis, 
and in what proportion detoxication was the key to the 
prognosis. 

Dr. Earl D. Bond, Philadelphia: Eleven per cent, of these 
patients had infections and toxemias that were evident and 
that were dealt with in every surgical and medical way we 
knew how. That 11 per cent, did well. Of tlic patients who 
seemed to do better after their illness than before, many 
seemed to do better because of the reeducation which Dr. 
Williams has spoken of, because they had managed to get a 
different way of looking at their symptoms than they had 
before. A great many of these patients, of course, went on 
from our hospital to get well in other hospitals, and some of 
them undoubtedly got well in spite of anything we or the 
other hospitals could do. 


HEMANGIOMAS OF THE KNEE JOINT 
JOHN T. O'FERRALL, M.D. 

NEW ORLEANS 

The occurrence of hemangiomas is rare, judging from 
the scardty of references in the current literature and 
textbooks. Recent clinical experience with this condi¬ 
tion occurring in the knee joint, and tlie fact that it 
heretofore has not been mentioned in reference to other 
“internal derangements” of the knee joint, prompt me 
to call attention to it. It is important as a distinct 
entity of marked seriousness and also from the stand¬ 
point of differential diagnosis. 

_ A recent complete and painstaking review of the 
literature of hemangiomas occurring in all parts of the 
body with particular reference to those developing in 
the nen’ous system, by Stewart and Bettin,' will be 
referred to frequently, and the value of its conclusions 
acknowledged. 

Hemangiomas are in no way similar to varicose ves¬ 
sels or aneurysms, but are a neoplastic overgrowth of 
blood vascular tissue. They are composed of irregular 
spaces lined with epithelium, but the outer vessel wall 
is generally absent. There appears to be a proliferation 
of the endothelial intima. Blood cells are seen pushing 
their way between the lines of endothelial cells, in which 


way the extension of the tumor takes'place. Consider- . , . __ 

able amounts of connective tissue, for the most part ^”ternai derangements of the knee joint, operative pro- 
rather loose and containing in its meshes blood vessels, should be deferred. This warning is sounded 

are found present. because of ffie difficulties that may arise as the result of 

As stated by Stewart and Bettin, these tumors are ^cratiye intervention. In the case reported by 
classified, botli pathologically and clinically, according Usgood,= the preoperative diagnoses rvere (1) lipoma 
to the size of the spaces, as capillary and cavernous, aborescens; (2) a tumor; (3) tuberculous oannus and 
s. r,. i ,, s™, c...., O.) jo-mt ,vas opened a 


307 (Sept.) 1934, 


2. Osgood, R. B.: S. Clin. N. Am. 1:68J (June) 1921. 
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hemangioma was found, and the postoperative results 
were excellent. The foregoing experience in preopera¬ 
tive diagnosis as compared with the operative findings 
illustrates very definitely the need for careful study of 
knee joint derangements, and more consideration of the 
subject under discussion in relation to them. In one of 
the cases reported by Haas and reviewed by Stewart 
and Bettin, recurrence took place and amputation was 
necessary, 

PROGNOSIS 

The prognosis, in suspected or proved cases of 
angioma, should be very guarded. In those cases pro¬ 
ducing clinical symptoms, metastasis may occur to other 
parts of the body, or extension to an unlimited and dis¬ 
astrous extent may take place. 


TREATMENT 

The treatment of this condition if recognized early 
in life has received study and consideration from many 
competent men, and numerous methods have been sug¬ 
gested. When these tumors are found in the knee 
- joint, the problem of treatment is an entirely different 
le. The patient does not apply for treatment until 
nical symptoms are present, at which time the 
^ owth is extensive. If positive diagnosis can be made, 
conservatism should be practiced, deep therapy being 
used, roentgen-ray and radium treatments in connec¬ 
tion with frequent observation of progress or arrest of 
symptoms. Moderate fixation of the joint is indicated. 
When it is found that progress continues or symptoms 
persist, after adequate roentgen-ray and radium treat¬ 
ments have been given, then operative intervention is 
justified. The patient’s family should be advised of the 
'nature of the condition and prepared for extensive 
resection with possible loss of joint function. Excision 
of the mass must be complete, and especial attention 
given to hemostasis, as secondary hemorrhage is a 
serious and possible postoperative complication. As 
soon as the danger of secondary hemorrhage has passed, 
early motion should be begun. Further treatment with 
roentgen ray and radium may be of assistance in pre¬ 
venting metastasis or recurrence of the growth. 


REPORT OF CASES 

Three cases are reported here, illustrating the diffi¬ 
culty of diagnosis and the extension that may take place 
in the formation of the tumor. The preoperative diag¬ 
nosis in two instances was incorrect. 


Case 1.—R. B., a white man, aged 19, whose family and 
past history contains no significant facts, seen, Jan. 10, 1924, 
thought that he fell during the summer of 1918, while at 
camp, and slightly injured the right knee. During his stay 
at camp, he noticed that the knee gave him some pain, but 
not enough to interfere with athletics. Ever since then he 
had suffered pain of varying degree, associated with slight 
swelling of the knee joint. Beginning use of the joint after 
periods of rest produced a great deal of pain. Continued 
exercise gave some relief, but was followed again by increased 
pain. He had noticed a localized swelling oyer the outer side 
of the knee cap for a couple of years. This mass was very 
tender to the slightest pressure, and if he knocked his knee 
only slightly, the pain was so severe that he could scarcely 
walk. No redness of the skin or locking of the joint had ever 
occurred. He stated that very slight interference with the 
motion of the joint had taken place. One year before he had 
consulted an orthopedic surgeon, who made a diagnosis oi 
synovitis, and aspiration of the knee joint was done. A dry 
iL was the result. The patient stated that no further treat- 
mLt had been applied except that he had worn an elastic knee 
cap, no relief being obtained. 


_ General examination of the patient revealed nothing of 
importance. Local examination of the knee joint showed a 
mass over the external aspect lying along the edge of the 
patella, about the size and shape of the terminal phalanx of 
an adult thumb. This mass felt like a fibrous loose body in 
the joint.^ It was not movable and appeared to be attached 
by a pedicle or to the underlying structures. It was very 
tender but not red. There was three-eighths inch (1 cm.) 
hypertrophy of the knee joint measuring over the center of 
the patella; also 1 inch (2.5 cm.) atrophy of the right thigh 
and one-fourth inch (0.6 cm.) atrophy of the right calf. Full 
extension of the knee was painless, but flexion was limited to 
within IS degrees of normal. On flexion of the knee, the 
mass appeared to_ descend to a slight extent near the head of 
the tibia. Elevation of the extremity did not reduce the size 
of the tumor, A roentgen-ray examination made one year 
before, and one at this examination, proved to be entirely 
negative. 

A preoperative diagnosis of loose body in the knee joint, 
probably of cartilage, was made and operation advised. 

The patient was admitted to the hospital, and under gas 
anesthesia the knee joint was opened through a 4-inch (10 cm.) 
incision, made over the external aspect of the joint and to 
the outer side of the mass. The capsule was found very 
much thickened, and only a small amount of synovial fluid 
escaped when the joint was opened. Inspection of the joint 
rer'ealed that the entire anterior cavity was filled with an 
irregular mass, arising from the inner surface of the capsule 
adjacent to the patella, and extending into the synovial tissues 
on the upper surface of the head of the tibia. It was with 
some difficulty that the entire mass, the size of the cupped 
palm of the hand, was removed. It was necessary to remove 
a good portion of the capsule which was the base of the mass. 
The cavity was washed out with ether and the wound closed, 
accurate closure being impossible because of the removal of 
the capsule. A circular plaster splint was applied and imme¬ 
diately bivalved. The patient had no immediate postoperative 
complications and was discharged to his home, the fourth day, 
free of pain. The following day, however, some pain was 
experienced, and the joint was inspected. It was found con¬ 
siderably distended and gave evidence of being full of blood. 
A few skin sutures were removed, and several clots were 
discharged. The following day a large clot was discharged, 
and a profuse hemorrhage occurred. The patient was imme¬ 
diately returned to the hospital, and the wound widely opened. 
Several bleeding points were found where the mass was 
dissected away from the head of the tibia, and because of the 
friable condition of the tissues, the bleeding was stopped after 
many attempts at ligation. The cavity was washed out with 
hot mercuric chlorid solution, 1; 10,000, and the skin closed. 
The wound did not close by first intention, but no infection 
of the joint took place. Diathermy and active motion were 
begun, after a week. The patient complained considerably of 
pain for some time after the operation, and had some elevation 
of temperature. All joint cultures were negative. His prog¬ 
ress was satisfactory, until he hit the affected knee with a 
golf club, while still on crutches, producing a return of pain 
and prolonged convalescence. 

At the present time, sixteen months after operation, the 
patient has 25 degrees of permanent flexion, and can flex the 
knee to 50 degrees. He walks with a limp, but there is no 
evidence of a recurrence of the growth. The patient has 
been very noncooperative, which in a measure accounts for 
the unfavorable functional result. 

The tumor mass was sufficiently typical to make a diagnosis 
at the time of operation, which was confirmed by the following 
pathologic report: "Specimen made up of connective tissue, 
which is for the most part rather loose and containing in its 
meshes blood vessels. Other areas show cavernous type of 
hemangioma." 

Case 2.—Mrs. R. L. C., white, aged 20, whose family and 
past history is not significant, was seen, Aug. 20, 1923, by 
Dr G A Caldwell of Shreveport, La., to whom I am indebted 
for the history. When about 2 years old, she fell from a 
chair, striking the right knee. It became swollen and tender, 
and she wore a bandage for several years. She was not 
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months {oUo\ving was unable to walk. She was confined 
to her bed for a number of weeks, and used crutches for some 
time. She apparently recovered full function of tlic knee, 
but the swelling and soreness never entirely disappeared. It 
varied in severity from verj- slight to very severe. 

Four Years before examination, while the patient was walk- 


ing, the knee suddenly locked, and slic fell. ^ Slic had great 
pain and was confined to her bed. Swelling was greatly 
increased. She was treated by the application of a plaster 
splint, and was disabled for several months. One year later 
she had a similar experience of shorter duration. One year 
before examination, without apparent cause, the pain and 
swelling increased until she was entirely disabled. .She 
requested her physician to apply another plaster splint, which 
she wore, using crutches for five months. She had improved 
sufficiently to walk unaided, but with a marked limp and great 
discomfort. 

General c.xaniination of the patient revealed notliing of 
importance. Local examination of the right knee revealed that 
it could be fully extended, but was painful in this position. 
Flexion was limited to 90 degrees by muscle spasm. There 
was no redness of the skin. The patella was freely movable. 
No excess fluid was found in the joint. There was a distinct 
mass over the external aspect of the knee joint along the 
margin of the patella, and extending to the lower third of 
the thigh. This mass was doughy, resistant and markedly 
tender. A roentgen-ray e.xamination was entirely negative. A 
Wassermann c.xamination was negative. The blood picture 
was normal. 

The provisional diagnosis was: (1) synovial tuberculosis, 
and (2) loose cartilage, foreign body. 

Exploratorj' arthrotomy was done, August 26. An incision 
was made along the outer side of the patella. The capsule 
was slightly thickened. The joint fluid was normal. _ The 
joint surface was swollen and glistening. The semilunar 
cartilages were normal. At the upper end of the w'ound, 
involving the joint reflections and under the quadriceps tendon, 
was a mass of interlacing, thin walled veins, \arying in 
diameter from that of a pin to a quarter of an inch. A small 
section was removed, and the edges ware carefully sutured. 
A molded plaster splint was applied after the usual closure of 
the wound. Postoperative pain was severe, and persisted 
despite fixation, 

September 23, a second operation was done through a 
longer incision, and the mass was found to be quite large, 
extending from the level of the epiphyseal line, on the outer 
and anterior surfaces of the femur, to the junction of the 
lower and middle thirds. The mass was made up of friable 
veins, closely adherent to the periosteum and the surface of 
the quadriceps muscle. It was not possible to get completely 
around the mass, and at such points it was divided between 
layers of mattress sutures. On removal of the tourniquet a 
great deal of bleeding took place, which was easily controlled 
by pressure and hot applications. The wound was closed in 
the usual way, and the leg kept elevated. Ten days later a 
circular plaster splint was applied, and the patient was sent 
home. Considerable postoperative pain occurred. At the end 
of the fourth week, massage and motion were begun. Thirty- 
five degrees of painless motion developed immediately. This 
motion progressively increased. When examined in July, 1924, 
the joint appeared quite normal except for some tenderness 
at the midportion of the scar. She had pain of moderate 
degree on excessive use of the joint, but there was no evidence 
of recurrence of the growth. Full extension was possible, 
and flexion was free to 105 degrees. 

Case 3.—kliss D. L., aged 24, with a negative family and 
past history, except for frequent colds and a tonsillectomy 
one year before examination, was seen, May 7, 1923, by Dr. 
R. B. Osgood of Boston, who kindly supplied me v;ith the 
facts. Nineteen years before, she fell with the right knee 
bent slrarply backward on the thigh. This was when she was 
5 years old. She was said not to have been able to walk on 
It immediately. _ Cold applications were applied. No physician 
was seen, and in a few days she was thought to be well. She 


whenever she ran or tried to play games she tended to skip 
on the knee rather than to bear full weight. Three jears 
before examination she began to have more pain from 
no known cause, and any little knock on this knee hurt 
much more tliati on the other knee. There was a little 
puffincss in this knee noticed for three years, chiefly on 
the inner side, and she had not been able to straighten it 
completely or to bend it back quite as far as the other. About 
three months before, the knee became more acute, with swell¬ 
ing and sharp pain from no known cause except slight trauma. . 
It was now belter, but continued swollen. 

The patient was well developed and very healthy looking. 
The examination was entirely negative except for the right 
leg. There was 3 cm, atrophy of the calf and 2 cm. atrophy 
of the thigh, 20 cm. above the patella. The legs were the 
same Icngtii, the right being if anything a fraction of a centi¬ 
meter longer than flic left. There was permanent flexion of 
10 degrees and possible flexion to 100 degrees. The right knee ■ 
measured 32.5, 35, 36,5; the left knee, 35, 37, 39 cm. There 
was no free fluid in the knee. There was marked puffiness 
amounting to swelling beneath the patella and the patellar 
tendon, and some thickening to he felt in the upper culdcsac. 
The patella was very easily movable. There was no unusual 
mobility that could be made out in the lateral or anteroposterior 
direction in eitJicr flexion or extension. On attempt at lateral 
mobility in extension, one loud click was beard, as if an 
adhesion had given way. Tlierc was slight sensitiveness to 
passive attempts at rotation of the leg in the extended position. 
The knee was extremely tender to palpation over the area of 
swelling below the patella, and to a slight degree in the upper 
culdcsac. The feet showed fairly good weight bearing lines. 
There u'as no disturbance of motion except as noted above. 
The roentgenograms showed very little if any change in bone 
contour on the two sides, the articular surfaces appearing as 
smooth and regular on the right as on the left, with possibly 
a little sharper backward curve of the upper anterior portion of 
the tibia at the joint line on the right than on the left. There 
was pcrJiaps a little less free cartilaginous space between the 
femur and the tibia on the right, possibly resulting from the 
slight permanent flexion. The marked difference in the two 
roentgenograms was that in the right beneath the patella tendon, 
but not filling the entire infrapatellar space, was a very dense 
shadow as of soft part proliferation, which seemed if anything 
a little more dense in the 1923 plates than in the 1922 plates. 
There was also a shadow of soft part increase in density in 
the upper culdcsac on the right. 

A diagnosis was made of proliferation of the synovial mem¬ 
brane. possibly lipomatous degeneration, or, remotely possible, 
a neoplastic change of the soft parts, which gives symptoms 
by limiting joint motion, probably somewhat impinging between 
the bones, and becoming irritated by joint motion, producing 
at times synovitis. The condition was thought not to be 
tuberculous. Operative exploration and removal were advised. 
A temporary strapping to relax the anterior capsule was made 
An operation was performed, July 3, 1923, under ether anes¬ 
thesia. A 10 cm. incision was made on the mesial side of the 
patella, carried down to the synovial membrane, which was 
opened opposite the patella. The opening of the sjmovial 
membrane was continued down to the joint line, presenting 
at once a dark, liver-colored body, the size of a 23 cent piece, 
with a small tab like a liver lobe. This was followed beneath 
the patellar tendon, but without discoverj' of any single pedicle 
the base seemingly growing from a much enlarged infra¬ 
patellar fat pad, the attachment of which was largely on the 
outer side of the joint. The synovial membrane was not 
stained, but the tissues within the joint were slightly stained 
as if there had been a hemorrliagc. Exammatjoii of the upner 
culdcsac revealed various tabs of dark tissue. In order to 
apparent hemangioma, an incision about 
the sarne length was made on tlie lateral aspect of the joint 
and a hea.-y infrapatellar fat pad was found attached S 
more laterally than normal. This was dissected off until finallv 
the whole mass, including the tumor mass, could be removed 

'“"Se vessels were cncoum 
tered. Many of the tabs at the base of the suprapatellar 
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pouch were dissected away. Tlie head of tlie tibia was foiind 
covered witli more or less fibrous tissue. The semilunar 
cartilages seemed to be intact and not hypermobile. Both 
wounds were dosed witJi fine silk in layers, subcutaneous 
catgut sutures and skin sutures of silk. The knee was 
immobilized in a Jieavy dressing, cotton rollers and a com¬ 
press bandage. The operation was done under the tourniquet, 
the pathologist reported a cavernous hemangioma apparently 
removed intact. 

The patient had a normal convalescence; the stitches were 
removed on the seventh day. In May, 1925, the patient 
reported that she was free from all symptoms, using the knee 
without discomfort, and had had no return of trouble. 

CONCLUSIONS 

1. In the diagnosis of “internal derangements” of the 
knee joint, tJie presence of hemangioma must be 
excluded, especially if the history indicates a long stand¬ 
ing disability or one resulting from trauma. 

2. It is most frequently found in children and young 

adults. . ^ ^ 

3. Adequate roentgen-ray and radium treatment 
should be given before operative intervention is 
considered. 

4. The prognosis should be guarded. 

5. Careful observation over a long period, after any 

ixii of treatment, should be insisted on. 
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Last year the chemical examination ^ of the blood 
of a group of runners who participated in the American 
marathon race held in Boston, April 19, showed that 
the sugar content of the blood at the finish of the race 
was moderately diminished in two runners and mark¬ 
edly diminished in four. There was, furthermore, a 
close correlation between the physical condition of the 
runner at the finish of the race and the level of the blood 
sugar. It was found that those competitors who had 
extremely low blood sugars presented a picture of 
shock not unlike that produced by an overdose of 
insulin. In making the report, it was suggested that the 
adequate ingestion of carbohydrate before and during 
any prolonged and vigorous muscular effort might be 
of considerable benefit in preventing the hypoglycemia 
and the accompanying development of symptoms of 
exhaustion.^___ 

^om the ni'^di^^TdTnic of the Peter Bent 

1 Levine. S. A.; Gordon, Burgess; and Dcnck. C. L.. Some LhMges 
in the Chemical Constituents of the Blood Following a Marathon R cc, 
T A M A. 83: 1778 (March 31) 1924. 

^ 2 In' the first of the series of studies on marathon runners (Gordon, 
T, T. T q A and Wilmaers, A.: Observation on a Group of 

M^arathon Runners witK Special Reference to Circulation, Arch. Int. Med. 
425 fApril] 1924) it was found that no cardiac hypertrophy occurred 
r.Llt of orolonged vigorous effort, and that immediately following a 
rte tiTre tvas no evidence of dilatation of the heart Five 
runners -who have been competing frequently in long distance 
have s?nce b^een followed by roentgenographic studies dui-ine 
F * four months. They show no change in the size of the heart, 

but ir"he stere”roentgenogr.ams of the chest the lung markings ate 
definitely increased. 


Jour. A. M. A. 
Aug. is, i92S 

In preparati(3n for the next annual race, therefore 
which occurred, April 20, 1925, some studies were 
undertaken during the training season with the purpose 
ot using the information for the coming race. A num¬ 
ber of runners who showed evidence of hypoglycemia 
in the last race were studied with the view of deter¬ 
mining at what stage in the course of a 25 mile run 
^mptoms of hypoglycemia were likely to develop. 
Ubscrvations were made also on a few members of the 
resident staff of the Peter Bent Brigham Hospital in 
a series of runs between 1 and 10 miles in length. It 
was found, as Rakestraw ® has reported in two recent 
papeis, that soon after the beginning of exercise an 
elevation of the blood sugar occurred, which fell, how¬ 
ever, when exercise was prolonged. In our experience, 
after the blood sugar had declined to about normal there 
was no striking fluctuation for several miles. Similar 
changes also occurred in six experienced runners dur¬ 
ing their training, who later participated in the 
marathon race. They showed consistently a slight 
definite initial rise of the blood sugar after running 1 
or 2 miles, and then a fall occurred to a point at about 
normal, which was maintained in some runners for the 
remaining distance of 25 miles. In others, however, 
there was a definite decline between the fourteenth and 
eighteenth miles, with periods of hunger and weakness 
unless special dietary preparation was made before the 
trial or unless food was taken during the running. 

With these findings and the experiences of the last 
race in wind, it was decided to give a selected group of 
runners—those who previously failed to finish in good 
condition—a large amount of carbohydrate the day 
before the race so as to increase their storage of 
glycogen. This diet was carefully selected to meet the 
taste of the individual athlete after it was found to 
produce no digestive disturbances while running. In 
addition, it was decided to furnish glucose in some 
form to those who developed hypoglycemia in long 
distance trials and those who reported symptoms of 
weakness and hunger in last year’s race. These run¬ 
ners, therefore, were supplied witli candies ^ before the 
start of the race, each runner being instructed to eat 
some of the candies when the symptoms appeared. 
Other participants who were known to develop a hypo¬ 
glycemia, beginning at a certain stage in a long distance 
run, were advised to begin eating the candies 1 or 2 
miles before this distance was reached. 

In general, the observation may be considered from 
three points of view, and they all reflect the value of 
glucose feeding in prolonged effort. First, the blood 
sugar levels at the finish of the race may be compared 
in the same persons this year and last year. Secondly, 
the speed with which they ran may be compared in the 
two years with and without sugar. Lastly, it can be 
noted whether the ingestion of sugar had any influence 
on the prevalence of certain symptoms of exhaustion, 
both during the race and at the finish. 

In referring to the table, it will be noted that the 
blood sugars of all participants that were examined in 
1925 were normal and that the physical condition of 
the runners was excellent at the finish of the race. 
Four of these men finished in hypoglycemia and were 
in poor physical condition the previous year. Two of 
these men who had marked hypoglycemia in 1924 
showed normal lev els this year. In addition, it will be 

3 Rikestraw N W.: I, Chemical Factors in Fatigue, J. Biol. Chem. 

1921. Rakestraw N. ^.1 B-ley ^ y and 
Y. D.-. 11, Chemical Factors in Fatigue, ibid. »0-/N„(Way; lyz.! 

4 Each piece of candy contained about 3 gm. of glucose. T ^ 

was maTc u'^dcr the dirLtion of Miss Amelia Lautz, formally d.et.twn 
at the Peter Bent Brigham Hospital. 
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noted that three of these runners finished in better 
position than a year ago and also made better 
time The fourtlr runner, who finished in ninth posi¬ 
tion this year instead of eighth, was required to stop for 
ten minutes at the eleventh mile because of cramps and 
diarrhea, and even then finished only a few seconds 
iiehind his last year's time. He was in excellent condi¬ 
tion at the finish, whereas last year he showed quite a 
marked hypoglycemia. 

Observations on Marathon Runners 


HYPOGLYCEMIA—CORDON et al. 


HlEh Car- 
bohy- SuRar 
(irate Fln<i- 
Diet ings 
ROE- in Dur- 

Banning Position at 
Time Finish 

Tin\A\ 

Blood 
SBR»r.* 
Jig. I>er 104 
C.C. Blood 
pla«nia 

ncr s xmin* 
Xo. injr 

Kacc 

'ixi r.oj' 

im 

1925 

1934 

1925 

1924 

1K5 




2% 51' 

15 

13 

Fair 

Good 


1C6 



. 


13 

B 

Very 

Very 

50 

lit 






ivjor 

frood 

C5 

SI 



a. 

3’. 21' 

41 

31 

Fair 

Good 

19 

■f 

— 


s 

9 

Very 

tcry 

49 







r>oor 

{rood 


1« 

It 

. 



1 

o 

Good 

Good 

£) 

St 

-i. 


2*. SS' 2% 49' 

3 

JO 

Good 

Good 


... 

3cnr 

-i. 

a. 

‘■"j 41/ o*. i'l* 

n 

7 

Good 

Good 


... 


a. 


S*,00' 

19 

IS 

Fair 

Good 


... 

IS 


a. 


23 

21 

Fflir 

Good 


... 


a. 

•4 

SM4* 

SI 

26 

Fair 

Very 

.. 

... 








pood 



16 



. 3% 0<V 


39 


Good 


• • ■ 

a- 

a. 

3', 20' 2% 53' 

37 

15 

Fair 

Very 


... 






pood 



3^5 

in 

( 

* 



S7 


Good 





3'.2r' 3’, 07' 

42 

24 

Foot 

Very 

.. 








good 




4- 

a. 

. 2', 37' 


4 

Boor 

Very 









good 



7 

+ 


S'. 15' 2'.5V 

33 

16 

Fair 

Good 


... 

SCi 



•>> 


25 


Poor*' 


... 


running, he said that he felt “fine except for weakness 
and starving” and “felt better after eating the candy. 

There was another runner who was not followed 
during the training season and, so far as we know, Imd 
never prcviouslv competed in a marathon race, ilc 
was advised, so he stated, not to eat sugar or inuch 
potato during his training. He apparently started tlic 
race in good condition, but was noticed by' obser\ers 
to be running poorly and, as he passed the second 
station, it seemed as if he would collapse. He stopped 
at Station 3 and asked for something to eat. He was 
given an orange and some candy. A few blocks 
farther on he was noticed to be eating the orange and 
running well. A short dista.ncc beyond, hoA\e\er, he 
was noticed again to be running poorly;. He finished 
in very' poor condition and showed the picture of hypo- 
glvccmic shock noticed frequently in last vear s race. 
After recovering, lie told ns that the only time during 
the last 16 miles that he felt fit was for a short period 
after eating the orange and candy. Quite likely this 
man was an example of the carbohydrate temporarily 
relieving the hypoglycemia, 

A number oi the runners volunteered information, 
which strongly suggested that the sugar intake during 
the race materially influenced their general condition 
and improved the running time. Sucli remarks as 
“Every time I ate a piece of candy I felt fresh,” “I 
couldn’t have done without the candies on a bet,” “If I 
didn't cat tlie candies I couldn’t have finished,” illus¬ 
trate how the men themselves felt about the benefidal 
effects from sugar. 


eT? vr 


* Determinations made by the method o{ Folio according to bis latest 
modifications, 

t Xo change made in diet. 
t Soffered from cold in 1023. 

5 Did not finish in IKl because oJ an injury to the foot. 

K Failed to finish in 1024 bccnosc of poor condition. 

St Did not compete in 1X1. 

” Advised not to eat sugar or potato before the race. 

Unfortunately, it was impossible to obtain blood 
for e,xamination from a larger group of runners, but 
several were intendewed and studied idth the view of 
eliciting signs and symptoms of hypoglycemia. Of 
this group a number of runners, who were in very poor 
physical condition at the finish in 1924, were studied 
during the training season and found to carrj^ a low 
sugar after tlie fourteenth mile, as mentioned above. 
They had been advised to eat more carbohydrate before 
the race and were also supplied with candy during the 
run. According to the personal statements of the men 
and their physical appearance, there seemed to be a 
striking improvement as a result of sugar feeding. 

There are several individual experiences with some 
of the runners which emphasize the points made above. 
One man who was studied during tlie training and 
found to develop a moderate hypoglycemia after four¬ 
teen miles, when taking no sugar, was given glucose 
candies, but had to give up the race at the eighteenth 
mile because his body was numb from cold. At this 
time, a blood sample showed a normal sugar level. This 
illustrates in the same individual that glucose feedings 
prevented hypoglycemia which otlienvise would have 
very likely occurred. 

One ninner who developed sj-mptoms of exhaustion 
between the tenth and twelfth mile arrived at the first 
station in very' poor condition and wished to retire from 
the race. He was persuaded to take some tea and 
candies and continued running. He made only one 
other stop for candy between this station and the finish 
line. ^Vhen asked after the race how he felt while 


Marathon runners w'ho competed in the race of 1924 
and showed blood sugar levels below' nonnal were 
placed on a moderately high carbohydrate diet during 
this year's training season. In addition, they tvere 
advised to take a large amount of carbohy'drate twenty- 
four hours before the race. Another group of runners 
W'ho developed symptoms of weakness and hunger in 
the 1924 race were studied during this year’s training 
season w'ith the purpose of determining if possible, at 
w’hat stage in a 25 mile run the symptoms of hunger 
and w'eakness were likely' to develop. It was found 
that this was apt to occur between the fourteenth and 
eighteenth miles. Therefore, in addition to being 
advised to eat moderately large amounts of carbohy'¬ 
drate before tlie race, these atliletes were supplied W'itli 
glucose candies to be eaten from time to time wlule 
running. In addition, they were supplied W'ith tea con¬ 
taining a large amount of sugar at stations along the 
course. The blood studies showed normal sugar levels 
in all runners, in contrast to the low figures obtained 
last year. There 4vas also a striking improvement in 
their general physical condition. In a number of 
instances the running time was faster than in the year 
previous and the participants finished in better position. 
It seems, therefore, that tlie picture of exhaustion, 
weakness, shock and other sy'inptoms of hvpogivcemia' 
follow'ing prolonged effort may be prevented by the 
adequate and timely ingestion of carbohydrate. 


Advancing Practical Tjierapeutics.—It is the method of 
Sydeniiam applied to treatment which is called for at the 
present day to advance our knowledge of practical thera¬ 
peutics. A crusade on these lines would be a fitting tribute 
to the great master of clinical medicine and help to remove 
a slur which undoubtedly reflects on the good name of 

Edwin; Lancet 









510 


TUBERCULOUS MENINGITIS—VVECHSLER 


demonstration of the female 

SEX HORMONE IN THE CIR¬ 
CULATING BLOOD 

1. PRELIMINAKY REPORT * 

ROBERT T. FRANK, M.D. 

MARIE-LOUISE FRANK, B. es Let. 

NEW YORK 

R. G. GUSTAVSON, A.M. 

AND 
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^ In a pievioiis paper/ we showed beyond contraver- 
sion that the follicle fluid, corpus luteuin and placenta 
contained the same hormone, which, until its chemical 
nature is better defined, we denominate simply as “the 
female sex hormone.” For the three endocrine glands 
involved we have coined the collective name of “gesta¬ 
tional gland” to designate their function. 

Today we are able to show that the female sex hor- 
one is present at times in demonstrable quantity in the 
rculating blood. No full details need be given in this 
•eliminary communication. 

The literature contains few and unconvincing refer- 
ices to this subject. _ Marshall = injected the blood of 
trous female dogs into anestrous female dogs and 
itained faint_ signs of heat. Tuffier ^ produced ( ?) 
enstruatioii in two amenorrheal women by injecting 
) c.c. of blood obtained from women who were just 
ginning to menstruate. As our work shows that the 
irmone is present only in great .dilution, it seems 
ilikely that the small quantities of blood employed by 
ese two experimenters sufficed to produce the phe- 
imena ascribed to the injections. The possibility that 
e small quantity added to the circulation sufficed to 
ss the minimal threshold cannot be denied. 

Through the courtesy of the Denver branch of 
rmour and Company and the cooperation of Dr. I. L. 
irstow, U. S. veterinary inspector at the Armour 
ant, we were able to obtain the blood of five sows in 
trus,^ five not in estrus, and the blood of one bull. 

An alcohol benzene extract of each of these blood 
ecimens was injected into one or more castrated 
ts, and the vaginal smear watched.® None of the 
anestrous bloods, or the male blood, gave a pos¬ 
itive reaction. Of the five bloods obtained from 
estrous animals, four gave positive results with a total 
dosage of 75 mg. of crude extract. With present 
methods of extraction, at least 300 c.c. of estrous blood 
is necessary to obtain 75 mg. of extract necessary for 
the test. 

Even with the present crude and not quantitative 
methods of concentration, these results show that: (1) 
the female sex hormone can be recovered from the cir¬ 
culating blood, and (2) the quantity in circulation is 
greater during estrus than during the interval. 

Refinement of methods will be sought by us in order 
to devise quantitative methods of extraction which will 
enable us to study the amount of sex hormone present 

* -n-rnm tlip Research Laboratory of the National Jewish Hospital for 
ConsS^^.pTivea! Denver, and the"^ Chemical Laboratory of Denver 

Univereity. Gustavson, R. G.; The Female Sex Hormone 

a A. GesLUona Gland, J. A. M. A. 84:1715 (June 6) 1925 
F H A • Phil. Tr. Bull. 197:99, Part 2, 1905. 
i Tuflkr 'T ■ Bull de I’Acad. de raed. 86 : 99 (July 26) 5921 
4 G W Corner and A. E. Amsbaugh (Anat Rec. 13: 287, 1917) 

1 ■ ♦R.: ^elline reddening and slight eversion of the vulva char- 

describe the swel g, reoQ These, together with 

actenr.ing the visible signs^o^ guides to us in selecting estrous ani- 
ma"fTut did not fix the exact time of estrus (duration, three days) .at 

'^'"iN'be deUibTre gfvenby Frank and Gustavson (Footnote 1). 


Jour. A. M. A. 
Aug. 15, 1925 

under physiologic conditions, such as Dreouhprfv 
puberty and the fertile and infertile sex cyde ^as wdi 
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TONIC NECK REFLEXES IN TUBERCU 
LOUS MENINGITIS IN CHILDREN* ' 

I. S. WECHSLER, M.D. 

, NEW YORK 

In a paper reatl before the American Neurological 
Association, I discussed the clinical application of 
the Magnus and de Kleijn tonic neck reflexes in various 
types of diseases of the nervous system and recorded 
i^so a number of cases of tuberculous meningitis. 
I here I suggested that the reflex may possibly have 
limited clinical value and discussed its pathologic ana¬ 
tomic and physiologic significance. The literature on 
the subject was fully referred to. Since then I have had 
occasion to observe an additional number of cases of 
tuberculous meningitis. While the total number is still 
too small to warrant definite conclusions, it seems that 
the reflex can be elicited sufficiently often to justify 
looking for it in every case of tuberculous meningitis. 

As is well known, the Magnus and de Kleijn tonic 
neck reflex is a physiologic sign elicited in decerebrate 
animal preparations. In such animals, if the head is 
turned so that the snout points to the side, the limbs on 
the “chin side” become more extended and rigid, while 
those oni the opposite, or “occiput side,” become flexed 
and lose tonus. If the position of the head is reversed, 
the tone and posture of the limbs change correspond¬ 
ingly. The response elicited is a definite reflex; it 
comes on after a short latent period and persists as long 
as the position of the head is maintained. There are 
other tonic neck reflexes, such as bending the head for¬ 
ward (Brudzinski maneuver) wherein all the limbs 
flex, bending the head backward when all the limbs 
extend, or bending (not rotating) the head to the side. 

The general clinical application of the neck reflexes 
has limited value. It is essentially an anatomic and 
physiologic rather than a pathologic sign. But in the 
main it points to a midbrain lesion. As tuberculous 
meningitis is very often a basilar meningitis, and fre¬ 
quently interpeduncular, it involves to a great extent 
that region, transection of which in the animal results 
in decerebration. On theoretical grounds, therefore, I 
suspected that one might observe the tonic neck reflexes 
in tuberculous meningitis. Clinical observation con¬ 
firmed this expectation. For various reasons, fully 
discussed in the article referred to, the reflexes are not 
found in other forms of meningitis. 

Without recording in detail the histories and findings 
in all the cases of tuberculous meningitis, I may state 
that the neck reflexes occurred in ten out of the twenty- 
three patients whom I have so far had occasion to 
study.® Table 1 shows the number of cases wherein 
the reflex was elicited, while Table 2 gives a list of the 
cases in which I failed to obtain them. 

It should be pointed out that the reflex was obtained 
in very young children. Of the ten positive cases, only 

* Read before the Section on Nervous and Mental Diseases at the 
Seventy-Sixth Annual Session of the American Medical Association, 

Atlant^ CUy^,^ N.f J.^ Mayj^ 1925^^, ^ _ Qi^jcai Appliration of the Tome 

Neck Reflexes, Arch. Neurol. & Psychiatj^, to be published. 

2. The observations were made in the Mount Siiiai Hospital in the 
service of Dr. Schick, in Bellevue Hospital in the ^^vice of Dr. M ilcov, 
in the Babies’ Hospital in the services 9^ T? ‘,1“’2^; 

in the Beth Moses and Greenpoint hospitals. I. am indebted to R'e rest 
dent interns of the hospitals %r their cooperation, and to my associate 
Dr. A. M, Rabiner, for assistance in observing cases and recording ibe 

histories. 
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one occurred in a child older than years, while of 
the thirteen patients who failed to show the response, 
only two were younger than that. It would seem, 
then, that the younger the child the more likely aie the 
signs of “decerebration’' to appear in tuberculous men¬ 
ingitis. Another point worthy of note is that whenever 
the neck reflexes were cliated the Brudzinski sign also 
was present. The converse was not true. The associa¬ 
tion of the neck reflexes with the Brudzinski sign is of 
importance because it confirms the view that the latter 
is in itself a tonic neck reflex. From the clinical point 
of view, the presence of the neck reflexes is of 
grave significance, as it indicates severe midbrain 
iiu olvement. 

jrCTHOD or OBTAINING THE REELEXES 
First the position of the child, whether it lies flat on 
the back or on the side, and especially the position of 
the limbs whether in flexion or extension, is obseia^ed. 


Table 1.— Age in Cases of Tuberculous Meiiiiigifis in IVInch 
Neck Rcjlcics IVcrc Rhcilcd 


Patient 


Age 

Tuberculous TtfcningUis 

1. . 


.. 9VS months 

Confirmed at necropsy 

2 . 

. . 

.. 3 jears 

Confirmed at necropsy 

3 


16 months 

Confirmed at necropsy 

4 


38 months 

Oinical diagnosis 

5 


10 months 

Clinical diagnosis 

6 


16 months 

Clinical diagnosis 

7 . 


.. l/d years 

Ciintcal dngnosis 

8 


2 jears 

CUnicali diagnosis 

9 


TO months 

Clinical diagnosis 

10 ... 


9H years 

Clinical diagnosis 


Table 2 —Age in Cases Clinically Diagnosed as Tubercih’oiis 
Meningitis, laith Absence of Reck Rcflcics 


Patient 

U 

12 

13 

M 

15. 

16 

17 

18 

19 

20 
21 
22 
23 


10 

11 jears 10 


Age 

iVi years 
S }ears 
Sa years 
5K jears 
S’/z jears 
years 
months 
SJ4 years 

7 months 
2 years 

8 years 
years 


T'/z years 


It sometimes happens that, as the child lies on one side, 
the limbs on the side to which the chin is turned are 
more or less in extension, while those on the opposite 
side are more or less flexed. This in itself would con¬ 
stitute the position which is the result of the Magnus 
and de Kleijn neck reflex. The child is placed flat on 
tlie back and the position of the limbs observed. Then 
the head should be rotated to one side so the chin points 
to the shoulder (one may have to overcome the neck 
rigidity). The head should be held in this fixed posi¬ 
tion After a few moments, one should note the posi¬ 
tion of the limbs, observing which flex and which 
extend, as indicated m the accompanying illustrations. 
The limbs should be felt also to see whether they 
become more rigid or flaccid. The head position should 
be maintained for a minute or so, then the process 
should be reversed by rotating the head to the opposite 
side. When the reflex is positive, after a short latent 
period of a few seconds, one or both limbs on the side 
to which the chin is turned become extended, show 
tendency to extension or at least become h 3 mertonic, 
while those on the other side tend to flex and become 
less rigid Sometimes, as part of tire flexion reflex a 
spontaneous Babinski may be observed on the occinut 
side. ^ 


CONCLUSIONS 

I have observed the tonic neck reflexes in a little 
less than half the number of cases of tuberculous men¬ 
ingitis studied. They occurred with greatest frequency 
in children below 3 years of age. The sign is of phy.s- 
iologic and anatomic and not especial pathologic sig¬ 
nificance. Any lesion at the midbrain level may, on 



occasion, give i ise to the reflex. That it was found in 
a number of cases of tuberculous meningitis is merely 
clinical proof of what is known of its pathology, 
namely, that it is frequently or preponderatingly a 
basilar meningitis. I have not elicited the sign in other 



i.s v-asc 01 tuDcrcuious meningitis A, shoninir less marLea nos 
tural clianges, B, partial flexion of upper extrcoiitj cm the occiput s^de 


, 1 r;.to**"*^' iciieiy in lew oth6 

chmcal entities m children The sign, when present, i 
always consistent and is a true physiologic refle> 
although It maji be elicited at one time and not a 
another. Whether or not it has clinical value onl 
further observation of many cases of tuberculous nier 
mgitis will determine. mer 
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AGRANULOCYTIC ANGINA 

REPORT OF A CASE WITH TWO ATTACKS * 
JOSEPH A. MOORE, M.D. 

AND 

HENRY S. WIEDER, M.D. 

PHILADELPHIA 

In view of the invariably fatal outcome of the 
reported cases ^ of agranulocytic angina, we thought it 
worthy of interest to report a case in which the patient 
completely recovered from the first attack but suc¬ 
cumbed to the second. 


REPORT OF CASE 


Pit st Attack. J, M., a married woman, aged 42, well nour¬ 
ished and weighing 150 pounds (68 kg.), was taken ill, 
Dec. 12, 1922. She was treated by her dentist for soreness 
of the gums. There was a whitish exudate on the gums at 
the dental margin, and for about a week her case was 
regarded as one of Vincent’s disease. During this period the 
temperature ranged from 99 to 100 F. 

The process then extended to one tonsil, and one of us was 
■ ’led in to see the patient. One tonsil was partially covered 
h an exudate that was quite tenacious, and suggested a 
. leritic membrane. The glands at the angle of the jaw 
were moderately enlarged. Ten thousand units of diphtheria 
antitoxin was injected. Smears and cultures showed Vincent’s 
organisms. The leukocyte count was 1,200; polymorphonuclear 
cells', 20 per cent.; lymphocytes, 80 per cent. The red cells 
were normal. Blood cultures showed no growth. Several 
Widal tests, made at different times, were negative. Urine 
examination showed no albumin, no casts and no' sugar. 

No striking change in the tonsillar exudate was noted fol¬ 
lowing the injection of antitoxin. After the mouth and tonsil 
were treated with powdered arsphenamin, gradual improve¬ 
ment was observed. Coincident w'ith the condition of the 
mouth that has been described there was an ulceration of the 
vulva, which also healed up eventually. 

In the second week of the illness the temperature rose to 
104 F. at night, followed by a sweat, and dropped to normal 
in the morning. The patient complained of headache and 
prostration. At first a possible focus of infection was sought. 
Roentgenograms of the sinuses, teeth and chest were made, 
with negative results, except that an infection was found at 
the root of a tooth. This tooth was extracted under nitrous 
oxid anesthesia. Headache was severe throughout the attack. 
The heart and lungs were normal, and the liver and spleen 
were not palpable. There were no rose spots nor hemorrhages 
at any time. There was no jaundice. The pulse was regular, 
full, and always under 100 beats per minute. 

After fever of forty days’ duration, with a constant leuko¬ 
penia and a low polymorphonuclear percentage, the white cells 
increased to 7,000 per cubic millimeter, with 60 per cent, 
polymorphonuclear cells, coincident with a marked improve¬ 
ment in the patient’s general condition. After a somewhat 
protracted convalescence, the patient recovered her usual good 
health. After the patient could get about, a complete blood 
count was made at the laboratory of one of us. The findings 
were normal. 

Second Attack.— Dec. 31, 1924, the patient arrived home in 
an exhausted and nervous condition after having nursed a 
sick sister in a distant state. She complained of severe head¬ 
ache and of pain in the sacrum and down the right leg. 
One-fourth grain (0.016 gm.) of morphin was needed to pro¬ 
duce sleep. There was no fever. The patient was kept in 
bed and given bromids. Milk and eggs were given, in addition 


• Rpnrl helore the Philadelphia Laryngological Society, May 12, 1925. 
1 Srhultz Werner: Deutsch. med. Wchnschr. 48: 1495 (Nov. 3) 

’Alice- Deut^h. Arch. f. Win. Med. 143: 118 (Aug.) 1923. 
1922. Leon. Ali«. Heutsen. ^^23. B.antz, R.t 

Fnedemann, Ulrich, Petri, E.: Deutsch. med. Wchnschr 

1924 Laute;-. Med. Klin, 30:1324 (Sept. 21) 

i'- 


to tne meals. 


, r , ■ mouth and tonsils were normal. After a 

tTe became less severe, and 

the pat ent showed marked improvement. At this time she 
received information of the death of her mother-in-law which 
depressed her greatly. Her pains returned and she was unable 

Tnn ^ one-fourth grain of morphin. 

J. n. 10, 1925, the patient, who had been at home and ill for 
about eleven days, began to complain of pain under the angle 
of the jaw. A slightly swollen gland was found there The 
onsil on the same side was normal. January 12, the patient 
old members of her family that she felt that she was going 
to die. January 13, headache was very severe and nausea 
appeared. There was slight redness of the right tonsil. The 
temperature rose in the afternoon from 101 to 105 F. and 
t le pulse was 120. January 14, the headache became unbear¬ 
able, the temperature continued at 105 F., nausea was marked, 
and slight ulcers and exudation appeared on the right tonsil, 
with opaque white spots on the lower gums. The white blood 
count was 3,000, and a differential count showed 5 per cent, 
polymorphonuclear cells with 95 per cent, lymphocytes and a 
normal number of red cells. Cultures taken from the mouth 
and tonsils showed staphylococci. The Widal test was neg¬ 
ative. The urine showed albumin but no casts. An assistant 
to one of us was requested to make smears from the throat 
and mouth, but as the patient was sleeping it was felt best 
not to disturb her. This sleep was produced by the use of 
one-twelfth grain (0.005 gm.) of heroin, and lasted from 
lO p. m, to 1: 30 a. m., January 15, when the patient awoke 
with a renewal of her intense headache. The temperature was 
105.5 F. and the pulse 120 and very feeble. She was given an 
injection of digitan and strychnin, but showed no improvement. 
She clamored for more morphin to relieve the headache. 
Sponging reduced the fever to 102.5 F.; the pulse remained 
feeble. She was given more digitan and strychnin, with no 
improvement. There was still further circulatory failure, 
followed by death at 9:45 a. m. No necropsy was obtained. 


COMMENT 

Agranulocytic angina is a condition which up to the 
present time has been reported solely in middle-aged 
women. All the cases have shown throat symptoms, 
particularly ulcers and an exudate on the tonsils that 
resembled diphtheritic exudate in some cases and, in 
most of the cases, became necrotic. Occasionally the 
entire tonsil sloughed out. Next in frequency have 
been exudation on and ulceration of the gums. The 
genitalia are involved, with processes similar in appear¬ 
ance. In a still smaller number of cases, ulcerations 
of the intestine and the skin have been found. The 
most characteristic anatomic change is found in the 
bone marrow, which appears to be the seat of the dis¬ 
ease. The neutrophil cells of the marrow and their 
precursors are altogether missing or are greatly dimin¬ 
ished in number, while the lymphoid and red-cell form¬ 
ing elements are slightly, if at all, reduced. The onset 
of the disease is usually sudden, with pains in the 
throat and neck, high fever, normal findings in the 
organs, except as mentioned above, normal or varying 
findings in the blood or smears under_ bacteriologic 
examination, with no, or moderate, anemia, but with a 
very characteristic white and differential count (the 
white cells greatly reduced, in some of the reported 
cases as low as 600 with ver}^ few or no polymorpho¬ 
nuclear forms). In a case reported by Ulrich Friede- 
mann, there was marked improvement under neo- 
arsphenamin, but the patient died later of pneumonia. 

DIFFERENTIAL DIAGNOSIS 

Agranuloc 3 'tic angina is to be differentiated from 
other conditions that may show throat and mouth ulcer¬ 
ation and exudation accompanied by leukopenia tind a 
severe course; namely, cases of aplastic anemia, aleu¬ 
kemic leukemia, leukeinia under the influence of raclia- 
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Pituitary enlargements make known their presence 
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angina are: the occurrence in middle-aged women, tiie 
absence of pallor, the absence of marked anemia, the 
lack of hemorrhagic tendencies, and the normal platelet 
count. Where there is opportnnit)' to examine the 
bone-marrow, the absence from this of neutrophils, 
myelocytes and myeloblasts, and the presence o 
cWthrocytes, erythroblasts and megakaryocytes aie con¬ 
clusive evidence of agranulocytic angina. Treatment 
has apparently' been unavailablemeasures that u ere 
used in our case, in the first attack, were used in other 
cases without avail. In the reported cases various 
therapeutic procedures, such as the administration of 
diphtheria antitoxin, neo-arsphenamin (both locally and 
intravenously), mercurochrome'220 soluble (mtra- 
vcuously), and blood transfusion were tried. As to the 
cause of the condition, nothing definite has been found. 
It seems that an infectious toxin having an affinity for, 
and spending its force on, the ncutTophil-producmg 
structure of the bone-marrow is the important factor 
in causing the disease. 


MEDICAL 


TREATMENT OF 
NEOPLASM * 


PITUITARY 


IRVING 


H. PARDEE, 

NEW YORK. 


M.D. 


The frequency of unsuccessful operations on tumors 
of the hypophysis has led us to search for a method of 
approach that is less hazardous. Two fields seemed 
open-^that of glandular therapy and that of radio¬ 
therapy. 

TI4 average benign enlargement of the pituitary 
gland will proceed along a certain stereotyped course. 
Ushered in by headaches, there will be a progressive 
enlargement of the gland, resulting in a constant pres¬ 
sure on the wails of the sella turcica. This fossa will 
enlarge according to the size of its contained tumor 
until symptoms of pressure on surrounding brain 
structures appear. Depending on the direction this 
growth takes, signs of pressure will develop. Associ¬ 
ated with this there may or may not be signs of tissue 
changes or biochemical disorder, due to disturbance of 
the internal secretory mechanism of the pituitary or of 
a closely related gland. 

The entire course tends toward recovery. Other 
endocrine glands attempt to take over the pituitary func¬ 
tion and eventually a compensation is established, the 
progress of the enlargement ceases, and a stage of 
quiescence ensues. This is a common development 
occurring with acromegaly. I have seen at least a half 
dozen policemen in New York who are typically acro- 
tnegahe, who go about their daily tasks without 
apparent symptoms. This self-limited compensatory 
mechanism was first emphasized by Timme^ and has 
since been confirmed by many. 

Are we then to consider this large group to be cases 


by causing the symptom of local pressure. More rarely 
the occurrence of structural and tissue changes calls our 
attention to the glandular dyscrasia, but it is becoming 
more evident to us that the classical hypophysial tumors 
associated witli acromegaly or Frolich syndromes are 
rare. The more frequent endocrine type accompany¬ 
ing them is one in which mild disturbances of growth 
aud a few symptoms of associated glandular disorders 
arc present. Structural changes do not take place in 
some of these cases because an actual alteration in the 
pituitary secretion does not occur over a sufficient length 
of time to allow such changes to show themselves. 

The symptoms for which the patient comes are the 
classical intratemporal "pituitary” headaches," nausea, 
vomiting, eye disorders, obesity and menstrual disor¬ 
ders. It is toward the relief of these disturbances that 
our therapy must be directed. 

The application of tliis therapy and its type will be 
determined by the symptoms and by the type of sella 
turcica. Approaching blindness, as shown by the optic 
nerve and examination of the visual fields, demands 
immediate surgical intervention. A sella turcica that 
shows a large amount of destruction, evidently caused 
by a tumor that has overgrown its confines and is 
destroying associated nerve structures as well, must 
contain either a malignant or actively growing benign 
growth that will need surgical removal. 

But there are sellae which seem to contain a gland of 
moderate proportion, hyperplastic or strumatous, or 
even perhaps an adenoma which comes within a group 
of so-called tumors that do not need surgical treatment. 
The sella turcica in these types is enlarged and often 
noticeable for the erosion of its clinoid processes, kfed- 
ical treatment in these patients serves to relieve their 
symptoms and to allow them to return to their work. 

The literature on this subject shows a definite though 
slow swing about in the attitude toward glandular 
extracts in the treatment of these pituitary enlarge¬ 
ments. Leszynsky ^ stated in 1900 that no effect was 
or could be noticed; scattering cases were reported in 
the literature of the past eight years showing improve¬ 
ment and recovery of some patients under appropriate 
medication. Reber ‘ quotes cases of Waldeck and 
de Schweinitz in which there were large sellae and dys- 
pituitary symptoms, and one case of his own shorving 
a return to normal vision from a bitemporal hemianopia 
after four months’ treatment with pituitary and thyroid 
by mouth. ^ Krug and Elsberg ® later presented a case 
■' ’ with an homonymous hemianopia in 
d a decompression. Following the 
operation, the patient became worse and showed all the 
symptoms of cachexia hypoph 3 'seopriva. Pituitary 
extract was given, and the patient progressed to practi¬ 
cally normal visual fields and recovery from symptoms. 

Several years later, Elsberg, in discussing Timme’s ® 
paper, remarked in agreement with its subject matter 
that “very marked improvement in some patients is seen 


of pituitary neoplasm? Perhaps it would seem more 
exact to look on them as cases pf hyperplasia of the ate SSte Jeff 

gland, or better still of hypophysial strumas, analogous eye symptoms. Every oatient sbonlH 
m aii respects to the thyroid struma, wath or without 


hyperthyroid or hypothy roid symptoms. To divide 
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before undertaking operative procedure, of pituitary 
extract injections combined with thyroid by mouth.” 
Cummins ^ more recently reported a case of hypophysial 
hyperplasia which showed a bitemporal hemianopia 
returning to normal under thyroid given in doses of 1 
grain (0.06 gm.) each day. A case reported by me« 
was the type pm- excellence of a pituitary hypoplasia of 
a compensatory type. This patient has been watched 
over a period of eight years, is now free from symp¬ 
toms, and has returned to normal. 

TREATMENT 

The desideratum in therapy is the relief, first, of 
symptoms arising from the pituitary and, secondly, of 
those from the other endocrine glands. As the etio- 
logic basis of these disturbances is apt to lie without 
the pituitary, treatment must be given to the basic endo¬ 
crine disorder, whether it be an infection, toxemia, or 
disease of some of the other glands. Possibl}'’ the thy¬ 
roid may be iodin deficient; if so, sodium iodid and 
perhaps thyroid must be given. A gonadal disturbance 
must be appropriately treated with a proper dosage of 
corpora lutea or ovarian extract. Supportive glandular 
'■herapy must be given as well, for a dyspituitarism will 
jften cause a disturbed function in one or more 
hormones. 

The feeding of pituitary gland substance to our 
patients resulted in the relief of their symptoms. Oral 
administration is always desirable and will bring about 
definite improvement, but at times it is ineffectual and 
should be supplemented by hypodermic injections of 
pituitary extract from the posterior lobe. This should 
be given in doses of from 7^ to 15 minims (0.5 to 1 
c.c.) two or three times a week, or, in urgent cases, 
every day. As symptoms subside the pituitary extract 
may be given once a weelc, or intermitted, and reliance 
placed on the oral therapy. 

The treatment of tumors, either hyperplasia or true 
neoplasms, must include radiotherapy. The foreign 
journals, and to a lesser extent our own literature, 
abound with reports of successful results. Frazier® 
remarks that it is in the exceptional case that there npy 
be a disturbance of pituitary function, such as adiposity. 
In these cases with intracranial extension which may 
occur either spontaneously or through operative pro¬ 
cedure he advocates an approach by decompression of 
the sella. Radium or roentgen-ray treatment can be 
applied more effectively. Caution must be urged in the 
use of radium, for at the moment, a patient is under my 
care in whom a loss of vision in one eye, previously 
heinianopic, was suddenly brought about after radium 
was inserted by an enthusiastic expert. The roentgen 
ray can now be applied effectively through the temple 
and frontally, as results have shown. Roentgen-ray 
treatment for the glands has been placed on a firm foot¬ 
ing especially for the thyroid and to a lesser degree for 
the ovary. Only the difficulty of approach, namely the 
density of the skull, has prevented a more universal use 
of the roentgen ray in pituitary disease. The fGlow¬ 
ing case reports are examples of some of the pituitary 
types discussed, in which glandular therapy has brought 
about recovery. In two of the cases, cornbmed g 
dular and radiotherapy was used. A number of other 
(•ases h ave had an equally favorable response. _ 

of Hypophysis Cerebri, Brit J. Ophth. 

7! 260 (June) 1923. -NreuroloKical and Therapeutic Aspects ol 

8. Pardee, I. H.: Some ^ ^ 

Hypophysial humors, Control"^ of Pituitary Lcs^ns as Affecting 
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REPORT OF CASES 

• \xf'f°7--^-.I'-a'voman.aged35,acook. admiudd 

in June, 1921, had had impaired vision in the right eye for 
seven years. The left eye had become involved shortly before 
admission The father was 6 feet (183 cm.) tall and had large 
bones. The women of her family were large, and she had sev¬ 
eral aunts who were stout. Her hands and feet had been 
increasing in size for five years and her weight had increased 
from 145 to 215 pounds (66 to 97 kg.). Severe headaches were 
present before the cessation of menses. The menses began at 
18, were regular every four weeks, and stopped at 22. 

Examination.—Ber height was 5 feet 3 inches (160 cm.), and 
the skull was macrocephalic. There was a slight acromegalic 
facies with slight prognatliism of the upper jaw. The teeth 
were somewhat spaced. The torso-leg ratio was 47 : 85. The 
skin was oily and slightly puffy. The hair was slightly defi¬ 
cient on the outer third of the eyebrow. There was a slight 
nasal brow and a few moustache hairs. The pubic hair was 
of the feminine type. The hands were broad and acromegalic. 

There were no organic neurologic signs. The patient could 
see the hand with the right eye and the vision of the left eye 
was 20/30. Both nerves showed simple atrophy. There was no 
papilledema. The characteristics of the visual fields were a 
large central scotoma with definite hemianopic defect in the 
right eye. There was a marked loss for form and colors in 
the temporal half of the left eye. 

A roentgen-ray examination showed large frontal sinuses. 
The sella was practically destroyed, although the floor was not 
eroded to any great extent. There was a calcareous ring evi¬ 
dently enclosing the pituitary fossa, which seemed to be con¬ 
tinuous with the remains of the dorsum and the remains of the 
base of the anterior clinoids. The picture suggested a benign 
tumor of the pituitary gland, probably an adenoma. 

Treatment and Course. —Desiccated pituitary body was given 
in doses of 1 grain (0.065 gm.) three times daily. Pituitary 
extract was given in doses of 7 minims (0.4 c.c.) twice a .week. 
Thyroid was given in 1 grain (0.065 gm.) doses once a day. 
Dr. Cushing consented to operate, but medical treatment was 
first to be carried out. 

About a year later, during which time the patient was con¬ 
tinuing the pituitary extract injections, there were no symp¬ 
toms, the menses ivere still absent, the eyes had improved con- 
siderably, and the fields had enlarged. In January, 1925, she 
rarelj' had headaches. She had gained 2 pounds (0.9 kg.), and 
had not increased in growth. Her sight was still improving. 
There were no menses; the hair was falling out. Treatment 
was stopped. 

Case 2. — History. —A. S., a woman, aged 23, admitted June 
10, 1924, whose family history was negative, had frequent 
frontal headaches, with pain over the left eye. Loss of sight 
in the left, eye had been developing gradually over the two 
years before admission. She had gained 50 pounds (22.7 kg.) 
during that time. There was no nausea, vomiting or dizziness. 
There was no polyuria. The menses began at 14 and were 
regular. Since she was 20 the menses had become increasingly 
irregular until one year before examination, and there had been 
no menses from that time. 

Examination.—The patient was obese, especially about the hips 
and breasts. The skin was smooth and dry. There was slight 
conformity to the hypopituitary build, with short, tapering fin¬ 
gers. An examination of the eyes revealed that the right pupil 
reacted to the light and in accommodation; the left did not. 
There was normal vision in the right eye; with the left eye she 
counted the fingers at four inches. The right field was normal; 
the left field was obliterated, and there was simple atrophy of 
the optic nerve. The floor of the sella was partially destroyed, 
and the dorsum was eroded. The anterior clinoids were still 
intact though showing evidence of absorption. The e.xam- 
ination showed what was apparently a pituitary tumor involv¬ 
ing the posterior portion of the gland. The labomtory 
reported the basal metabolism rate -f 8. The blood count was 
normal: there was no alteration in the blood chemistry, and 
the sugar curve was 0.187, 0.210, 0.166, 0,133. 

Treatment and Course-Pituitary extract was given m doses 
of 8 minims (0.5 c.c.) three times a week, and thyreoprotein, 
ampule, twice a week. The patient reported in May, 


She 
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had no headaches; her weight was about the same. The menses 
had not been present. Slic was working regularly and had been' 
taking pituitary extract once a week since June. Corpus lutcum 
in doses of 2 grains (0.13 gni.) three times a day was added to 

the medication. , i t- u 

' Case 3.— History. —L. B., a boy, aged 11, admitted Feb. 7, 
1920, whose family and past history was not notable, had a 
severe pain in the head accompanied by vomiting. He rarely 
saw double with the headaches. He had some polydipsia and 
polyuria of several months' duration. 

Examination .—^Thcrc were no organic signs. In an exam¬ 
ination of the eyes by Dr. \V. Holden, March 29, the eyes 
ivcic normal; another examination, June 8, gave the same re¬ 
sult. The patient was not seen for one and a half years, and 
returned in October, 1922. . Examination was made at the 
Neuro-Endocrine Clinic. The general status showed the boy, 
aged 13, to be precocious. He tended toward slight obesity, 
which centered especially in a lower abdominal fold and in 
round, padded hips. A lack of sex differentiation was notice¬ 
able. He had small genitals, with some implantation of the 
penis. There was a lack of body hair throughout. The face 
was round, with small features. The whole suggested the 
hypopituitary type, though not typically Frdlich. 

An eye examination by Drs. Grout and Holden revealed the 
vision of the right eye 20/20 and of the left eye, 20/200. The 
right disk was distinctly blurred in outline, with a few dis¬ 
crete hemorrhages present. The level of the disk was raised 
about 1 diopter. The left disk was atrophic. The right eye 
had absolute temporal hemianopia; the left, definite hemi- 
anopia, not outlined because of poor vision. Three months 
later the edema had disappeared from the right disk. 

A roentgen-ray examination by Dr. C. W. Schwartz showed 
a slight increase in intracranial pressure. The sella was excep¬ 
tionally large and well rounded. The dorsum was tliin and 
dear cut, with no erosion; this was also true of tlie anterior 
clinoid. The floor was intact. 


roentgen-ray examination of the skull showed a complete 
destruction of the entire sella region, including the floor and 
cltnoid processes, with an irregular outline throughout.^ 

Treatment and Course .—Whole pituitary was given by 
mouth, and pituitary extract, hypodermically. The result of 
this was that the patient showed the marked exhaustive symp¬ 
toms sometimes seen after the latter. They had to be discon¬ 
tinued, and sole reliance was placed on the roentgen-ray treat¬ 
ments. Of these he had from twenty to twenty-five, given 
temporally and frontally by Dr. F. C. Wood. The results were 
satisfactory, the boy becoming alert, well behaved and free 
from symptoms. No change has been noted in the roentgeno¬ 
gram. 

COMMENT 

The gradually increasing number of case reports in 
the literature and the experience of those working in 
our clinic established the opinion that all pituitary neo¬ 
plasms, whether large or merely hyperplasias, should 
be given the benefit of medical treatment, provided 
vision is not in immediate danger of becorning lost. 
First, glandular extracts should be used, especially pitu¬ 
itary and pituitarj' extrftct, and, as a later resort, 
roentgen-ray treatment. Many patients under this pro¬ 
cedure will be saved from a major operation, the out¬ 
come of which is often problematic. 

The t 3 'pes of cases most likely to respond to the 
foregoing method are those of pituitary hyperplasia and 
adenoma, which are not of the destructive type and do 
not seem to be growing rapidly. These often show 
sj’mptoms of glandular disturbances elsewhere and will 
often develop erosion and enlargement of the sella, 
chiasmal pressure and, perhaps, signs of pyramidal 
tract pressure. 


Treatment and Course .—Anterior pituitarj’ gland was given 
in doses of 2 grains (0.13 gm.) once a day; whole pituitary in 
1 grain doses three times a day, and pituitary extract, one-half 
ampule, once a week. 

Jan. 11, 1923, the patient felt fine and had no headaches. He 
had gone two months without pituitary extract. He carried on 
well until August, 1923, having gone almost a year without 
pituitary extract. There was a return of headaches and vom¬ 
iting, and vision became completely lost in the left eye. A 
return to pituitary extract and medication by mouth resulted in 
a complete and final subsidence of headaches, except for an 
occasional dull feeling in the head. 

Because of the fear of loss of the vision, roentgen-ray treat¬ 
ments were given by Dr. F. C. Wood. The patient has become 
free from symptoms. The vision in the right eye has been 
good, and no further encroachment on the field of vision has 
been noted. He has carried on as an honor student and is being 
carefully watched for any progress. 

Case 4. — History. — H. R., a boy, aged 14, whose family his¬ 
tory was irrelevant, admitted in June, 1923, to the clinic at St. 
Luke’s Hospital, had complained of headaches about one and 
a half years before examination, not long after an attack of 
grip. Because of the persistence of these headaches, he had his 
eyes examined. The physician noted some disturbance in the 
eyes, worse in the left eye. Shortly after, the patient became 
cross-eyed. He was sent to Dr. Harv'ey Cushing in Boston 
for an operation. A transfrontal operation was done, and a 
pituitary adenoma was found, well out of the confines of the 
fossa, off to the right side, beyond the carotid artery. Dr. 
Cushing removed as much as seemed safe and recommended 
roentgen-ray therapy. About two months later the patient 
came to my clinic. He was restless and irritable. He had a 
periodic large appetite, and was fatigued, drowsy and sleepy. 
There were no headaches. 

E-ramination—Ho organic neurologic signs were revealed 
except for the left external strabismus and the absence of 
vision in the left eye. The right eye presented a slight 
bemianopic defect, and the left disk was pale and atrophic 
There was slight breadth of the face, and no prognathism. The 
fat distribution was slightly of the hypopituitary type, but the 
bony and tissue growth did not conform to any fixed group. A 


CONCLUSIONS 

1. Hypophysial enlargements may be considered 
from two points of view, (1) a destructive rapidly 
growing neoplasm, and (2) benign adenomas, strumas 
or a hyperplastic state. 

2. Without question, tlie former type eventually 
needs operation; most of the latter are amenable to 
medical treatment, including glandular and radiother¬ 
apy, in the same manner that the thyroid is subject to 
similar medical therapy, surgical treatment being used 
when necessary. 

3. The glandular therapy recommended is desiccated 
pituitary body by mouth and pituitary extract hypo¬ 
dermically. Combined with this, any necessary sup¬ 
portive or substitutive therapy should be given to other 
endocrine organs. 

4. Many patients recovered under the foregoing 
treatment. 

74 West Forty-Eighth Street. 


ABSTRACT OF DISCUSSION 
De. Tom Williams, Washington, D. C: All of Dr. Par¬ 
dee’s cases are quite recent, and the objection might be raised 
that these are cases that might go on to relapse, in spite of 
the treatment. 


* ireairaent, as Ur. rardee 

is advocating, may be, perhaps, more universally possible than 
one might suppose from the 3 per cent, that Dr Frazier 
reported, if the cases are detected sufficiently early And in 
order to do that, I think one must impress on the profession 
the need of a very careful and thorough studv of every case 
of chrome headache, that they should not be dismissed as 
rifling, and that they should not be looked on as psychologic 
I fear that many patients are allowed to go on, treated 
expectantly or by psychotherapy, who have incipien organic 
disease whwh only a very careful study will re%4l We 
must find these cases long before there is optic atrophy or a 
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marked impairment of the vi.sual held. We must find them 
when the impairment of the visual field is very slight and when 
there is only a slight congestion of the disk, and when the 
only symptoms arc glandular anomalies and some neighbor¬ 
hood signs of the slightest degree. 

Dk. a. W. Adson, Rochester, Minn.: At the present time, 
we who are interested in neurologic surgery are only attempt¬ 
ing to relieve those patients wlio come with optic distur¬ 
bances. My experience in the use of pituitary extracts, either 
the whole gland or the anterior lobe in a desiccated form, or 
even the posterior lobe, has not been as satis factor}’' as we 
would like. Every patient who presents a pituitary syndrome 
is studied very carefully from the metabolic point of view. I 
recall a patient who had the t 3 'pical pituitary syndrome of a 
hypo type with a bitemporal hemianopia. His metabolism 
was —27. I started with small doses of whole gland, taking 
daily metabolic readings, and also observing the various 
symptoms of fatigue, low blood presurc and eye changes; his 
field of A’ision was checked twice a week. We pushed the dos¬ 
age to 40 grains (2.6 gm.) three times a day for a period of 
three months, without results. I try giving all patients 
pituitary, usually about 5 grains three times a day for ten 
days to two weeks, before operation is considered. I have 
also given the posterior lobe, that is, the hypodermic solution, 
which acts in the control of polyuria, diabetes and s}'philis. 
Desiccated thyroid or thyroxin given to these patients con¬ 
trols their metabolic rate. I have sent some patients home 
on the desiccated thyroid, 2 grains (0.13 gm.) twice a day for 
" long as three or four months, and then had them come 
zk for observation and surgery. Patients with hypopitui- 
..rism, with low blood pressure, excessive gain in weight, 
easily fatigued, and lacking interest in their surroundings, are 
poor surgical risks, and it is for this particular reason 
we have been studying the influence of the pituitary and th}'- 
roid. The thyroid reduces weight. It does raise the blood 
pressure and'metabolic rates, and apparently improves the 
general condition. Some patients have a history of hemia¬ 
nopia, either clear-cut bitemporal or only a notch in the field, 
the reading having been taken by competent ophthalmologists, 
with a recession and then a progression of the hemianopia. 
Just recently we had a patient who had some difficulty with 
her vision. She had mild acromegalia. In taking a long ride 
across the plains of Arizona she developed very marked visual 
disturbances which proved to be a bitemporal hemianopia. 
She recovered practically, but the hemianopia recurred in six- 
months. When I saw her the condition was quite pronounced 
and I operated. On opening the pituitary capsule, I found a 
very extensive, old blood clot. It sceins fair 
what occasionally occurs in cases of adenoma of the thyroul 
may also occur in cases of adenoma of the pituitary; is, 
there may be hemorrhage within the pituitary which will pro¬ 
duce a sudden exaggeration of the hemianopia, with a reces- 
ti! the"n%he problem is no doubt a -edic^ oii. 

T believe that it still remains for some one to isolate me 
icth^ hormone of pituitary to help the patient’s hyP^P^tu a- 
‘rEm ai^d aTso to help his acromegalia. Roentgen-ray or rad um 
WiSnt may be of some value. However, symptoms often 
pro wT,l.ou. any retrogression, follow,ng Leary roentgen- 

rav and radium treatment. 

Dr Marcus Neustaedter, New York: I shoula like 
R? Dr Pardee a question about the first case he .showed. In 
ask Dr. Rara „:,jprstand he had a bitemporal hemianopia, 
this first a calcified ring across. How 

enlargement of ’ a^ance of hemianopia after pitui- 

does he explain J^^fact that the calcified ring 

lary treatment, m spue oi 

remains? Chicago: I should like to know 

^T'pardre has Sd small sellae in his series, and 
whether Dr Pa pituitary feeding for 

if so, whether whether the fields of vision 

them. 1 ^^^°'^^\t ,VenlargS after the feeding. If I am 
have been marked} mentioned one case. In that 

correct, I R ■ ^ade by the .same person who charted 

case were the J ,vas administered? Another 

the field be ore the treat 

,„es.ion I gembined with tlysp.tu.tansm, and 


if so, whether pituitary feeding had any influence on the 
convulsions. 


Du. InviNG H. Pardee, New York: In reply to Dr. Wil¬ 
liams, unfortunately I cannot give in percentages the number 
of cases which responded to medical treatment and which 
needed surgical treatment. I do not wish to give the impres¬ 
sion that surgical treatment is not necessary. As to the 
duration of our cases, two patients were under observation a 
year and a half. The others have been watched for a period 
of from four to eight years. Of the two cases of shorter 
duration, one was the operative case in which radiotherapy 
was given. The other patient is free from symptoms, shows 
no progression of her visual field, and at present I think we 
arc safe in feeling that her pituitary is quiescent. Dr. 
■Williams also asked: Why give the pituitary when the pitui¬ 
tary gland is disturbed I do not know, actually, except that 
we feel that the blood needs a certain amount of pituitary 
secretion. When it needs it, it calls on the pituitary gland 
for more secretion. If the pituitary cannot give that further 
amount of secretion because of its disease, it may stimulate 
it to grow or to develop adenomatous masses. Under those 
circumstances, we hav’e given pituitary extract hypodermically 
and by mouth, with effect. Dr. Williams also asked why, if 
these cases show disease of the anterior lobe of the pituitary, 
posterior lobe should be given. I do not believe these cases 
all show disturbances of the anterior lobe, and I do not know 
that we are quite ready to say definitely yet which symptoms 
are due to the anterior lobe, which to the posterior lobe and 
which to the infundibular portion. We can only draw on our 
present knowledge at the moment to say that .some of these 
patients showed hypopituitary manifestations as seen in 
anterior lobe disturbance. I should like to emphasize one 
point brought out by Dr. Adson—the effect of strain or 
trauma on the pituitary gland. In the case of the patient 
who was taking a long trip across the continent, it was fol¬ 
lowed by an increase of her pituitary symptoms. We have 
seen many cases (at least five or six) in which the pituita^ 
symptoms were brought about by trauma to the head, and in 
one case following sexual intercourse. Dr. Neustaedter asked 
why there was a disappearance or diminution of the hemi¬ 
anopia in the case that showed the calcified ring about the 
pituitary gland. I do not know. Probably the gland was 
not completely enclosed by the calcification. I feel that 
patients who present small sella turcicas are not really suffer- 
inc from a pituitary tumor. I think we do see acromegalic 
patients with small sella turcicas, but they are not necessarily 
rases of pituitary enlargement, and I do not feel that we 
ran say the pituitary really enlarges to amount an}’thing 
unless it is shown in the roentgenogram, unless, perhaps, that 
SSement should be above-suprasellar. The field of vision 
that was taken in these cases has been watched very care 
fullv We feel that is the most important information in 
rraard to telling us whether or not these cases are doing 
satisfactorily on medical treatment, or whether they require 
suScTintervention. None of these particular cases sl owed 
convulsions. We have had a few cases with convulsions, 
S I d^not feel that I can draw any conclusions at present 
Is to the effect of glandular therapy on convulsions, which 
may or may not be due to the pituitary glanff_ 


T MoTtalitv in Porto Rico.— Infant mortality is high 

" Vef of raser'oAnfant t'afffgTstedt'thf uS 

area) and ^f;lf 2 Shs ?or evSy thousand births during the 
tTl 918 19W the rate was 128. Gastro- 

fiscal tlip nreatest number of deaths, 

intestinal diseases ’ ^„g'^t,Mwed by those of the 

,L» come ° “TtlfS groop, agW.c S,123 

respiratory all the cases of infant mor- 

deaths; that is, 75 _pe^ ap-itb in their order ol 

tality. The five principal Jj^rrhea and eiiteri- 

importance, are mj. io 82- acute bronchitis, 547; 

tis, 2,097; congenital F.: P.rD 

infantile tetanus, 503 and rickets, 

Rico Health Rev. i:3 (July) 1925. 
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Clinical Notes, Suggestions, and 
New Instruments 


POLYP GUILLOTINE 
H. \V. SorER, M.D., Sr. Lotus 

The polyp guillotine is designed to replace the wire snare 
in the removal of polypi from the rectum and rectosigmoid 
region. The disadvantages of the wire snare may be thus 
enumerated; 

1. It is an instrument difficult to keep in order. ^ 

2. A polyp with a tough connective tissue stem will require 
a considerable degree of traction) and the mucosa is often 
lacerated to quite a degree. 







Polyp Eiiiltolinc. 


The guillotine is so constructed that it passes easily 
through a five-eighths inch caliber tube without obstructing 
the view. It is 12 inches in length, the fenestra measuring 
1 by 1 cm. The knife iS serrated and fits closely in the groove. 
After the polyp is engaged, pressure with the thumb crushes 
the pedicle; a second thrust cuts through entirely, and the 
polyp will usually be found adhering to the instrument. What 
little bleeding results is readily controlled by direct pressure 
with a cotton applicator moistened in cpinephrin solution. 
Healing is so rapid that it is difficult to locate the former site 
of the polyp two days later. After the instrument has been 
cleaned, the end containing the blade and fenestra should be 
dipped in three in one oil to prevent rusting. 

The instrument makers have also designed two sizes of the 
guillotine to fit the universal handle for nose and throat work. 
This handle obstructs the view in sigmoidoscopic work, but the 
instrument as illustrated will be found to permit a clear, 
unobstructed view. 

3701 Westminster Place. 


urination. This was mostly at night and in the early morning. 
When up during the day she had no trouble with urination. 

In the e.'camination twenty-two hours after the onset of the 
illness, she appeared quite ill. There was marked circumoral 
pallor. Tlie pulse was regular and 28 beats to the quarter 
The heart sounds were clear and tumultuous. The second 
pulmonic sound was accentuated. The chest was normal. 
The ahdotnen was symmetrically distended. Breathing was 
confined almost entirely to the thorax. On auscultation over 
the abdomen, no peristalsis was heard. There was consider¬ 
able tenderness and muscle spasm over the whole abdomen. 
Bimanual examination showed slight tenderness in the right 
vault. 

A calhctcrizcd specimen of urine showed a decided trace ‘ 
of albumin, SO pus cells to the field and 40 red blood cells. 
White blood cells numbered 34,000. 

Wc were unable to make a preopera- 
tivc diagnosis in this case. 

.'\n operation twenty-four hours after 
the onset of symptoms showed the 
abdomen full of dark bloody serum 
which came from a large ruptured 
right ovarian cyst. The cyst was re¬ 
moved, and the patient made a normal 
convalescence. 

Had the serum rash been rightly 
interpreted, this very obscure case 
could have been diagnosed prior to 
operation. The symptoms of serum 
absorption which this patient had, 
namely, the rash, joint pains and 
muscle soreness, in the presence of 
acute abdominal symptoms should lead one to suspect blood 
or serum in the abdominal cavity. 

505 Professional Building. 
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RUPTURED OV'ARIAN CYST WITH SERUM RASH 


The following additional articles have been accepted 

AS CONFOR.MINC TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies. A copy of 
the rules on which the Council bases its action will be 
SENT ON APPLICATION, W. A. PuCKNER, SECRETARY. 


John P. Kennedy, M.D., Charlotte, N. C. 

A married woman, aged 25, was taken suddenly ill, at 
11 a. m., with severe pain in the epigastrium. The pain was 
constant and radiated to the upper part of the back between 
the shoulder blades. Three hypodermic injections of morphtn 
and chloroform were required for its relief. At 11:30 the 
leukocyte count was 16,000. At 2:30 it was 20,000. During 
the day the patient vomited three times, and in the afternoon 
she had a chill. She began to complain of pain in the right 
shoulder and soreness all over the body except in the hands 
and feet. By late afternoon, she had an eruption about the 
neck, upper part of the chest, and shoulders. The morning 
of the second day, she had a dull pain in the epigastrium and 
general soreness over the abdomen. At 9:30 a. m. on the 
second day the leukocyte count bad reached 34,000. The 
pain in the right shoulder had disappeared, and the patient 
complained of a similar pain in the left knee. The rash 
persisted. 

The patient had pneumonia twice when she was a child. 
She had been well and strong since that time. She had 
been married three years and had a baby 2 years old. The 
menstrual periods had been regular, and the last before 
admission. May 22, occurred .April 28. During the previous 
four or five months, her periods had been a week later each 
time, but she had not missed any. During the two weeks 
before admission she had been troubled with constipation 
which had not been the case prior to this time. During that 
time she had also been troubled daily with frequent painful 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See 
New and Nonofficiai Remedies, 1925, p. 333). 

Eli Lilly & Co., Indianapolis. 

Diphtheria Tann-Antilojrin Mixture 0.1 L-f-.—Each cubic centimeter 
conUms 0.1 lethal dose of diphtheria to-tin neutraliaed with the required 
amount of diphtheria antito.xin. Marketed in packages of three 1 Cc. 
vials;_ in packages of one 30 Cc. vial; in packages of ten vials each 
containing three doses. 


TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1925, p. 360), 

Eli Lilly & Co., Indianapolis. 

Ty^wld Mixed Vaccine Prophylactic and Therapeutic (See New and 
Nimoflicial Remedies, 1925, p. 363).—Also marketed in packages of three 
. L ■/ A ’ containing 250 raillion each killed para- 

typhoHl A and B, and 500 million killed typhoid bacilli; two the 

lOmDE^'p^ D^^ rn^^-r BOTASSIO-MERCHRIC 

lODIDE-P. D. & CO.—Tablets containing potassium mer- 

colored°bliie’ iodide, and sodium bicarbonate, 

Actions, Uses ^id Dosngc.—Sec potassium mercuric iodide 
(New and Nonofficiai Remedies, 1925, p 239) 

trademark!‘“^^" DctroU. N; U. S. patent or 

taUet”tmLms"mfrcur“^ f E-ch 

md.de,^_0.0283 Gm. (Ji gsain); sodium bkarboitle,OsVg 

Direr of Pctasrio-Mercurie Iodide Plo l-P n x, r,. c l 
tablet represents mercuric iodide 0 1134 fim rii/ ' • , 
iodide, 0.1134 Gm. (145 grains). "'JaiT,! r"’ grains); potassium 

grains). grams), sodium bicarbonate 2.9259 Gm. (45 
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THE ORIGIN OF UROBILIN 

The changing opinions with respect to the genesis 
of the bile pigments have recently been reviewed in 
The Journal,^ From the older conception that bili¬ 
rubin is formed in the liver cells out of the blood 
pigment hemoglobin, the pendulum of belief has swung 
to the conclusion, now supported by highly convincing 
evidence, that this bile pigment can be generated out¬ 
side of and independently of the hepatic tissue. Thus, 
the liver functions primarily, if not exclusively, as an 
organ of elimination for pigmentary substances, bili¬ 
rubin and biliverdin, for which there is at present no 
known function. In the light of current indications, 
they may consequently be regarded as true excretory 
substances. 

There is another closely related compound, urobilin, 
which has awakened considerable clinical interest ever 
since its discovery by Jaffe in 1869. In the urine, a 
colorless precursor, urobilinogen, or parent substance 
of this pigment, is frequently present. The chromogen 
is readily converted into the yellow urobilin. It is a 
common constituent of the feces, and before the iden¬ 
tity of the two pigments was realized, the urobilin in 
the stools received a separate name, stercobilin. Uro¬ 
bilin makes its appearance in increased amounts in 
certain disorders; consequently, as might be expected, 
attempts have been made to assign diagnostic signifi¬ 
cance to such quantitative variations, and not a little 
efifort has been expended in the search for adequate 
methods for the accurate estimation of the changes in 
urobilin output. From the speculative standpoint there 
have been, to quote a recent statement, “enterogenous, 
hepatogenous, histogenous, hematogenous, and even 
nephrogenous hypotheses of its genesis.” An}^ one not 
given to the coining of such euphonious desipations 
might be ready to confess the utter confusion that 
has attended the study of the subject. 

It seems to be clearly established that urobilin or 
urobilinogen can be formed by bacterial reduction of 
bilirubin. This change has been brought about through 

1 The Formation of Bile Pigment, editorial, J. A. M. A. 85:271 
(July 25) 1925. 
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anaerobes acting on bile in vitro; and one naturally 
suspects that it is a ready possibility in the alimentary 
tract, where conditions highly favorable to putrefactive 
bacterial changes commonly exist. Consequently, the 
most frequently quoted opinion assumes such a’bac¬ 
terial origin for urobilin, with the added hypothesis 
that the bacterial product is in part absorbed. This 
would account for the finding of urobilin pigment in 
the stools, on the one hand; and it would permit 
reexcretion of the substance either in the bile or in 
the urine—in both of which it may at times be found. 

An energetic student of pigment metabolism, 
G. H. Whipple,2 has taken exception to the theory of 
the enteric origin of urobilin. He refers to what 
he regards as a fundamental error, unfortunately 
firmly fixed in the minds of clinicians and laboratory 
workers—the belief that stercobilin or urobilin is 
absorbed from the intestine. We know of no evidence 
of any sort, Whipple has stated, to indicate that urobilin 
or bile j^gments are absorbed from the intestine, once 
we grant that urobilin may be present at times in the 
bile within the bile ducts. He believes that urobilin 
is formed in the liver, particularly in abnormal condi¬ 
tions of the biliary tract (cholangeitis), but knows of 
no evidence that it is absorbed from the intestine. 

From the clinician’s standpoint it would obviously 
be of considerable significance if urobilin were conclu¬ 
sively demonstrated, rather than merely suspected, to 
be a product of disordered hepatic function. Inves¬ 
tigations at the Rockefeller Institute for Medical 
Research make this seem unlikely, however. McMaster 
and Elman ® have succeeded in diverting the bile com¬ 
pletely for long periods from the alimentary tract and 
at the same time avoiding any bacterial contamination 
of the biliary tracts. Under such conditions, urobilin 
disappears from feces, urine and bile. Hence, we are 
assured, it is demonstrated that the existence of urobilin 
in any of these depends on a delivery of the bile itself 
or, to speak more precisely, of bilirubin to the intestine 
either through normal channels or through the mouth. 
In the New York experiments, total obstruction of 
the bile flow caused disappearance of the urobilin from 
the bile and the stool. Later, with the development of- 
severe jaundice, the pigment appeared again in very 
small quantity in the feces. Necropsy at such times 
showed that the intestinal mucosa was deeply tinted 
with bilirubin, some of which undoubtedly had passed 
into the lumen of the bowel and had there been 
changed to urobilin. The sequence of changes from 
hemoglobin to bile pigment to urobilinogen seems at 
length to be clearly established, the last stage in the 
transformation being relegated more conclusively than 
ever before to the bowel, where bacteria are the 
responsible agents in its production from bilirubin. 

2. Whipple, G. H.: The Ongin and SigniUcance of the Constituents 

t’%?ma„^R'''and MckasLr, P Studies on Urobilin PhysioIoCT 

3. Elman, R*. nnmtitative Determination of Urobilin, J. Exper. 

of Urobilin, ibid. p. 513. 
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WHERE DOES FIBRINOGEN ARISE? 

There are few protective devices of the organism 
more beneficent than the reaction by which fibrinogen, 
the soluble protein of the circulating blood, is trans¬ 
formed into the insoluble fibrin, which forms the basis 
of blood clots and prevents continued hemorrhage after 
injury to blood vessels. Now and then the clot-forming 
mechanism fails for some reason; and not a little con¬ 
sideration has been devoted in the past to the possible 
factors concerned in extravascular coagulation, that 
the occurrence of the latter might be assured or pro¬ 
moted whenever the normal course of the process was 
threatened. Thus, it has become known that calcium 
is somehow involved in the chemical transformations 
leading to clot formation; and other agencies, respec¬ 
tively promoting or inhibiting it, may be involved in 
addition to fibrinogen. The latter is obviously the 
factor of preeminent importance and consequently one 
with respect to which our information should be made 
as comp’ete as possible. 

Strangely enough, there has on the contrary been 
much confusion and uncertainty regarding the place 
in which the fibrin percursor is formed. To name the 
organs that have been alleged to be concerned with 
the genesis of fibrinogen might seem like the recital of 
a list of all the important tissues of the body. 
\\Tiipple * and his associates have demonstrated that 
fibrinogen is very labile and that its fluctuations are 
due to a variety of stimuli, in contrast to the remark¬ 
able stability and stabilizing value of the serum pro¬ 
teins. Fibrinogen is further different in that the 
evidence regarding it speaks for constant manufacture 
and utilization of this fibrin former in the body. Tis¬ 
sue injury and inflammation exert a powerful stimulus 
on fibrinogen production and cause prompt and notable 
increase in fibrin values. Bacteria are not directly 


gen, although there may be certain limited reserve 
svipplies in other body tis^-ues. They admit that there 
mav be certain dejXJts of fibrinogen or its parent sub¬ 
stance in certain body tissues other than the liver, but 
this reserve is probably not large. Further evidence 
pointing to the hepatic tissue as the site of origin of 
fibrinogen has been offered from Stanford University 
by Schultz, Nicholes and Schaefer.' In studies on 
animals, they found that liver necrosis produced a 
decrease in fibrinogen in the blood; and the content 
of the clot-producing protein could be made to vary 
in relation to influences that manifestly affect the liver. 
The normal content of fibrinogen is small at best, 
amounting to from 250 to 500 mg. for each hundred 
cubic centimeters of blood. Obviously, the total 
amount of this labile substance is not large, and it 
therefore appears to require no profound destructive 
agency to reduce the quantity to low limits that may 
become threatening to the circulation. 

TISSUE ACIDOSIS 

The history' of the physiologic sciences affords 
numerous illustrations of how the pendulum of belief 
swings from one extreme of impression to another, 
with an ultimate return to a position of greater equilib¬ 
rium warranted by the dissipation of untenable views. 
Not long ago, one frequently heard comments by 
medical writers about the “acid condition” of the body; 
the layman might be heard amplifying this into a 
statement that the blood of some person was “too 
acid.” Under such circumstances there was the pre¬ 
sumably logical endeavor to avoid sources of acid, the 
list of so-called acid foods in particular being vigor¬ 
ously proscribed. The theories underlying these fea¬ 
tures seemed to receive considerable substantiation 


concerned in this reaction, which is identical whether 
a sterile or a septic inflammation is present. The only 
condition, according to Foster and Whipple, which 
without exception causes or is associated with low 
fibrin values is acute extensive liver injury such as is 
brought about by intoxication with chloroform and 
phosphorus. The uniformity of this reaction is said 
to be of great significance, especially the remarkable 
parallelism demonstrable between the extent of the 
liver injury and the depression in fibrin values. Slight 
liver injury will cause a rise in blood fibrin values, 
like tissue injury' elsewhere in the body; but when the 
injury is extreme and acute, a prompt fall invariably 
ensues. 

Foster and Whipple have consequently regarded the 
liver as the only actively productive source of fibrino- 

T 1' ® Whipple, G H.: Blood Fibnn Studies, 

J, An Accurate Method for the Quantitative Analysis of Blood Fibnn 
in Small Amounts of Blood, Am. J. Phjsiol. 58 : 365 IJan.) 1922; 
II, Normal Fibrin Values and the Influence of Diet, ibid., p. 379 . 
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when the existence of actual acidosis represented by 
the production of organic acids in diabetes and other 
pathologic conditions was clearly demonstrated. 

Presently, however, came the equally cogent demon¬ 
stration that a change in the reaction of the blood, in 
the sense of noteworthy increased hydrogen ion con¬ 
centration, is among the rarities of physiologic expe¬ 
rience. There has come a growing appreciation of the 
marked efficiency of the neutrality regulation of the 
organism whereby the reaction of the fluids bathing the 
cells and tissues is kept remarkably constant. Even 
when the urine shows an output of acid products in 
abnormal quantity’, the blood usually shows a compen¬ 
sated pH- Studies of Rous and Drury * at the Rockefeller 
Institute for Medical Research indicate, however, that 
an extensive tissue acidosis involving a marked local 
change in hydrogen ion concentration can coexist in 
an organism with a blood that is unchanged in its pn 

2 Schultz, E. W.; Nicholes, T. K.. anti SchApf/»r t tt . c* 
on BlTOd Fibrin, Am. J. Path. 1:101 (Jan) 19’3 ’ '' 
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the tiade. all parties concerned—the worker, the 

employer, the public thus awakened to the duty as 
well as necessity of first learning the truth as a ground 
for action in the cause of common welfare, a pattern 
for good citizenship is furnished that is applicable in 
many fields of human endeavor. And as Frankel - has 
recently pointed out, when all is said and done, when 
working conditions in the plant are made as favorable 
as possible, industry cannot entirely reckon without the 
individual himself. No matter how modernly equipped 
a plant may be, the health of the worker is not assured 
by this fact alone. The employer may guarantee 
healthful surroundings for eight hours of his day, but 
the workman himself has his other sixteen hours in 
charge. These must be lived according to the rules 
of health if the workman is to find himself at his best. 
The great task which the public health movement faces 
at the present time, Frankel concludes, is the need for 
stressing the individual’s personal responsibility for his 
own health. 


THE NETJTROIDS FRAUD 

Nearly three 3 'ears ago an article appeared in the 
propaganda department of The Journal regarding a 
fake obesity cure under the name of “Neutroids,” put 
out by one R. Lincoln Graham. The Neutroids scheme 
was to the effect, briefly, (1) that Graham was “an 
eminent physician — a stomach specialist who has 
obtained exceptional honors in his profession,” 

( 2 ) that he had discovered “the real cause of fat,” 

(3) that “obesity is brought about by an overdevelop¬ 
ment of alcohol in the digestive tract” and (4) that 
Graham had discovered a method of preventing the 
overdevelopment of alcohol by the administration of 
the product he called Neutroids. This was the thesis 
on which the exploitation of Neutroids was based. The 
scheme was essentially a mail-order fraud. There was 
some supplementary hokum used in connection with it, 
such as the “expert” opinion of “Edward F. Bowers, 

who isn’t a doctor and never has been, although 
for years he has written articles and held himself out 
as a doctor of medicine. Those who follow quackery 
closely noticed a year or so ago that Graham’s nostrum 
was being sold through drug stores as well as on the 
mail-order plan. In view of its fraudulent character 
this was a wise move, because Avhen quacks are willing 
to split their profits with retail druggists, they can con¬ 
tinue in business with less risk than when they try to 
sell drugs through the mails. In due course the postal 
authorities got around to Gi-aham and his “Neutroids.” 
They collected evidence showing that Graham was not 
an eminent physician, that he had not discovered the 
cause of obesity, that obesity was not due to the over¬ 
development of alcohol in the digestive tract and that 
“Neutroids” would not cure obesity as claimed. All 
of these facts had, of course, been brought out in 
The Journal’s article in September, 1922. When the 
government in May, 1925, called on the Graham^ outfit 
to show cause why a fraud order should not be issued, 
the concern meekly consented to sign an affidavit swear¬ 
ing that they would absolutely discontinue a nd abandon 

2 . Frankel,”!.. K : The HMith of the Worker, Hygeia 3:217 
(April) 1925. 
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business conducted through the U. S. mails. This 
affidavit was signed by Robert Lincoln Graham and 
i heodore K. Graham, the latter being in charge of the 
mail-order department, as well as by Lloyd I. Volcken- 
mg and L. L. Salfisberg, president and secretary 
respectively, of the Graham fakery. The present status 
of affairs is that Graham can no longer swindle the 
public through the United Slates mails. If done at 
all, it must be through the agency of such retail drug¬ 
gists as are willing to cater to this kind of quackery. 


MEDICAL EDUCATION AND THE GOVERNOR 
OF MISSOURI 

It takes longer to get out of trouble than to get into it. 
The states of Connecticut and Missouri, which have 
been wallowing in a mire of mismanagement so far as 
the licensing of physicians is concerned, are finding out 
the truth of this aphorism. Physicians have been 
regaled frequently during the last few years with 
accounts of the difficulties in the states mentioned. The 
latest scandal appears to be a direct outcropping of the 
investigation by which the Kansas City College of 
Medicine and Surgery was first brought into the lime¬ 
light. According to available reports, the attorneys for 
the college, in reply to ouster proceedings in the 
supreme court of the state, assailed Dr. Emmett P. 
North, president of the state medical society and of the 
state board of health, and Dr, Cortez F. Enloe of 
Jefferson City, a member. They allege further that 
Dr. R. B. Plorton of Purdy, Mo., a former graduate 
of the college, had received money from other gradu¬ 
ates for supposed influence with Dr. Enloe, who was at 
the time secretary of the board. Dr. North and Dr. 
James Stewart, present secretary of the board, after 
looking into the matter, haA^e apparently felt that 
sufficient evidence existed to Avarrant a demand for the 
resignation of Dr. Enloe from the board, at least pend¬ 
ing a clearing up of the charges made against him. 
In their action they haA'e the complete support of the 
state medical society. Noav Dr. Enloe is a close friend 
and political adviser of the governor of the state and, 
indeed, is credited Avith having been his chief lieutenant 
in the campaign that led to his nomination and election. 
He was rewarded, furthermore, by Avhat is considered 
the choicest billet at the disposal of the governor in the 
distribution of patronage, namely, the directorship of 
the state penal board, Avhich carries Avith it free occu¬ 
pancy of a state mansion, with servants, light, heat and 
other perquisites supplied by the state. The record of 
Dr. Horton in medical educational affairs is also appar¬ 
ently shadowed by political intrigue. In response to the 
demand for Dr. Enloe’s resignation. Governor Baker 
has been wavering between loyalty to his friend and his 
duty to the people of the state, who are the sufferers by 
the licensing of unqualified men. This A'acillation resulted 
in his refusal to ask Enloe outright for a statement, in 
his directing Drs. North and Stervart to visit Enloe, in 
his support of Enloe’s refusal to resign, and _ finally 
in his issuing a statement to the effect that “all the 
matters concerned in this controversy occurred before 
I became governor, and I cannot become excited a out 
them.” In the meantime the remaining members ot 
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the state board of health issued an ultimatum stating 
that they would resign unless Dr. Enloe did. They 
then found themselves in the predicament of having 
either to renounce their ultimatum or to permit the 
governor and Dr. Enloe to appoint in.their places men 
who might well succeed in covering up the whole situa¬ 
tion as soon as they were in office. Thus stands the 
situation as we go to press. 1 ime and again the historj’ 
of government in the United States has shown that 
politics and honest public health administration can 
never mix to the advantage of the people. Those 
executives who have insisted that their health depart¬ 
ments and diwsions of medical education be conducted 
without reference to patronage have invariably suc¬ 
ceeded in obtaining the confidence and the support of 
the public. If Governor Baker is far-sighted he will 
purge Missouri at once of the noisome mess, whether 
or not it is a heritage from a previous administration. 
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bv that ine.-ins of the eclectic c-''amin>ng ^ 

the state board of health to restore the licenses of fiftj h%e 

physicians. 

Well Child Conferences.—There were 837 children 
dance at the Well Child Conferences conducted b> the sUte 
department of health and local communities in ^ 

response to these conferences has been such as to "arrant 
making them permanent, but with the personnel available 
it is impossible to hold them monthly in outlying districts, 
they alternate, therefore, some being held every third ntc"!" > 
this makes it possible for mothers in forty towns to rccene 
instruction. Local or state physicians arc .always in atteii- 
dance; of the total number who attended conferences in June, 
172 were referred to their family physician. There was a 
conference at Somersvilic, August, 11; Colchester and Lew 
Hartford, .\ugust 13; and at Kensington and Thompsonvilie, 
August 14. 

district of COLUMBIA 

Personal.—R. L. K.-ihii, D.Sc., of the Michigan Department 
of Health, Lansing, was on active duty at the Army Meuical 
School, Washington, D. C., July 5-19, as a reserve officer in 
connection with the Kahn test. Dr. Kahn spent ten days at 
the Naval Medical School also at the request of Surgeon 
General Stitt, assisting the laboratory division in planning 
to employ the Kahn test in the navy, and demonstrating the 
test before representatives of hospital laboratories and the 
George Washing;ton Medical School. 


{Physiciaks will confer a favor bv sending for 
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ALABAMA 

Chiropractor in Contempt of Court.—R. B. Harris, chiro¬ 
practor of Gordo, was sentenced to five days in the Carrollton 
County jail, July 24, and fined $25, for contempt of court. 
Harris was recently indicted for practicing chiropractic in 
riolation of the law and fined. He continued to practice, 
however,, and quo Yvarranto proceedings were instituted 
against him by the Pickens County Medical Society. Judge 
McKinley then ordered Harris to cease practice, and this he 
refused to do. 

ARKANSAS 

Personal.—Dr. Francis M. Smith, Franklinton, La., has 
arrived in Pine Bluff, to assume the duties of full-time health 
officer of Jefferson County. 

Typhoid Fever Outbreak,—The Pulaski County Board of 
Health, July 25, condemned the waters of Maumcllc Creek 
as insanitary and dangerous. The order affects five small 
bathing resorts along the mountain stream. In the previous 
week five new cases of typhoid fever were reported, and the 
total now, it is reported, has reached the proportions of an 
epidemic. 

CALIFORNIA 

Society News.—Dr. Kasper Pischel, San Francisco, has 
been elected president of the Pacific Coast Oto-Ophthalmo- 
logical Society, and San Francisco chosen as the place of 
meeting in 1926. 

Lane Lectures Postponed.—The dean of Stanford Univer¬ 
sity School of Medicine writes that the Lane Medical Lec¬ 
tures to be given by Professor Putti will be postponed until 
November 9 (The Journal, August 1, p. 362), 

Chemist Fined.—Charles 1. Aycock, Los Angeles, a chemist, 
was found guilty of violating the state medical act, July 29, 
and fined $100. It was brought out at the hearing, it is 
reported, that Aycock had been treating tuberculosis patients. 

CONNECTICUT' 

Supreme Court Upholds Revocation of Licenses. — The 
Supreme Court of Errors of Connecticut has upheld the 
revocation by the state board of health of the licenses to 
practice of sixty-eight eclectic physicians at the instance of 
a special grand jury. In the court’s decision, the appeals of 
five physicians from the finding of the superior court were 
denied. The supreme court’s decision dears a situation 
which arose in June, when the debarred eclectic physicians 
It IS reported, seized control of the state eclectic society and 


IDAHO 

Hospital News.—Lava Hot Springs has opened a new 
municipal sanatorium. The capacity' is thirty beds, and 
the staff includes Dr. Ellis Kackley, superintendent;^ Dr. 
Cyril A. Rich, resident surgeon, and Dr. Dorothy N. A. 

Rich, superintendent of nurses.-The Lewis and Clark 

Hospital, Spirit Lake, will be enlarged soon to double its 
present capacity. 

State Medical Meeting.—The annual meeting of the Idaho 
Medical Association will be at Pocatello, September 3-5. 
Among the speakers will be Dr. Edward Jackson, Denver, 
“Examination and Management of Recent Injuries to the 
Eye”; Dr. Russell D. Carmen, Mayo Clinic, Rochester, _Minn., 
“Roentgenologic Diagnosis of Peptic Ulcer”; Dr. William F. 
Braasch, Mayo Clinic, Rochester, Minn.; Drs. Walter C. 
Alvarez, Frank W. Lynch and Wallace L Terry, all of San 
Francisco; Dr. Julius H. Hess, Chicago; Dr. George B. 
Eusterman, Rochester, Minn.; Dr. George A. Downs, Spo¬ 
kane, Wash.j and Dr. Ernest Sachs, St. Louis. 


ILLINOIS 


Meeting of Military Surgeons,—^The Association of Mili¬ 
tary Surgeons of Illinois will meet at Camp Grant, Rockford, 
Sunday, August 23, when members will be 'guests of the 
medical officers of the division at a dinner at headquarters 
of the One Hundred and Eighth Medical Regiment. A 
chemical warfare demonstration and field day has been 
arranged for the afternoon. Ambulances will meet incoming 
trains at Rockford to transport officers to the camp, and all 
medical officers and former officers of the army and reserve 
corps are invited. It is requested that those intending to be 
present notify the secretary, Dr, Alfred de Roulet, 7 West 
Madison Street, Chicago. 


Appointments to Professorships.—The Board of Trustees 
of the Unu’ersity of Illinois, at a meeting in Chicago, July 
28, established the office of director of research in' the 
Research and Educational Hospital and appointed Dr. David 
J. Davis, Chicago, to that position. Dr. Charles S. William¬ 
son was appointed professor and head of the department of 
medicine (on half-time basis) beginning September 1- Dr. 
Francis E. Senear, professor and head of the department of 
dermatology (on half-time basis); Dr. Norval H. Pierce 
professor and head of the department of otolaryngology (on 
half-time basis) ; Dr. Edward V. L. Brown, professor and 
head of the department of ophthalmology'; Dr. Julius H 
Hess professor and head of the division of pediatrics, and 

ments Joted' are' withoui''salarl-; No IppoimmLS’'’weK 
reported for the positions of professor and head of the divi 
Sion of neurology- and psychiatry, professor and head of the 
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Chicago 

Hospital News.—The Children’s Memorial Hospital, 735 
Fullerton Avenue, has taken out a permit for a five story 
bunding, the Martha Wilson Meinorial. 

Tuberculosis Institute.—The Chicago Tuberculosis Insti¬ 
tute which has eighteen health centers at which clinics arc 
held, plans now to add to its staff a laboratory diagnostician 
who will have an office and laboratory at the Oak Park 
Health Center. 


INDIANA 

School Medical Inspection at Fort Wayne.—Seven physi¬ 
cians have been named by the school board to administer the 
new rnedical inspection plan at the beginning of the school 
year in Fort Wayne. Every school in the city will be 
visited each morning by one of the physicians to determine 
the health status of the pupils. The examiners appointed 
are Drs. Donald D. Johnston, Claude A. Savage, James L. 
Wyatt, Louis P. Harshman, Ben P. Weaver and Emor L. 
Cartwright. 

Attempt to Oust Dr. King.—Dr. William F. King, secre¬ 
tary, state board of health, was notified to appear before a 
special session of the board at Indianapolis, August 10, to 
consider the question of his removal from office on a charge 
of malfeasance in office in certifying certain increases of 
salaries to employees not authorized by the board, and in 
engaging in “outside business” for profit. The outside busi¬ 
ness referred, it is reported, to charges amounting to about 
$300 a month for copying certain vital statistics for the 
federal census bureau. Judge Givan issued a temporary 
injunction, August 8, restraining four members of the state 
board from prosecuting the charge of malfeasance, and the 
hearing was postponed indefinitely by the president of the 
board, on advice of Governor Jackson. According to the 
Indianapolis Star, the governor considers that the health 
board had no right to attempt to impeach Dr. King and 
regards the charges against him as unfounded. 


IOWA 

Smallpox at Cedar Rapids.—There were fifty-five cases of 
smallpox at Cedar Rapids in April, May and June, and 
twelve deaths. With the cooperation of the city officials, the 
medical profession and the newspapers, a vaccination cam¬ 
paign was carried on and about 40,000 of the 50,000 people 
in the city have been vaccinated. There were still in quar¬ 
antine, July 1, according to the state commissioner of health, 
fifteen cases of smallpox. 


KENTUCKY 

Report of Community Chest Survey.—The report of the 
survey of hospitals and health agencies in Louisville, made 
by Dr. Haven Emerson, New York, and Miss Anna C. Phillips 
between April 28 and July 12, 1924, has just been published. 
The survey was made for tlie Health and Hospital Survey 
Committee of the Louisville Community Chest, and cost, 
including preparation for publication, $5,768.48. The report 
is in five sections: •(!) the community of Louisville in 1924; 
(2) services for-health and its protection; (3) services for 
the sick; (4) recommendations; (5) forms and lists. Among 
the general policies recommended were the appointment of a 
city and county board of health with not less than five mem- 
bers by the mayor and the fiscal court to direct the policies 
of the health department; the creation of a city and county 
administrative health unit, to be in charge of a full-time 
nualified health officer secured in his position by civi service 
and having jurisdiction over botli city and county; the crea¬ 
tion of a board of trustees for the City Hospital of from five 
to eleven members, appointed by the mayor to serve the city 
for all the hospitals, dispensaries, etc., supported by taxes, 
the construction of a new isolation building and an outpatient 
building at the City Hospital; the support of psychologic and 
dental clinics out of city taxes instead of by private funds 
and the transfer of both to the City Hospital Dispensary, 
liv the citv for such work of the Public Health 
Nursing ALociation as is definitely of a public health nature, 
and for the home care among the indigent poor who are a 
proper public charge when sick; the creation of a Centra 
Committee on Health Education to prepare a program of con- 
education which shall not be limited to any one 
orf nf health work. Recommendations as to tiie health 
Srtment wer^ for the establishment of a d.vi- 

sio^n oi vital statistics and epidemiology, and the exchange of 
reports of births, deaths and communicable diseases by the 
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city and state departments of health; the establishment of a 
division of tuberculosis, and of a division of nursing- that 
the appropriations for the department of health be increased 
padually until the community provides at least $1 per capita 
for the work of the health department instead of 34 cents as 
at present, and that the entire personnel be put on a civil 
service status. Recommendations as to the community chest 
included the establishment of a health and hospital council- 
encouragement of the construction of a home or hospital for 
convalescent patients; the development of facilities now avail¬ 
able for incurables; the appointment of a committee to study 
the needs for additional outpatient or dispensary service, and 
the establishment of a medical social service in connection 
with the Children’s Free Hospital and Red Cross Sanatorium. 
An encouraging feature of the situation in Louisville, the 
report says, is that those in charge of the City Hospital 
and the three private hospitals included in the survey threw 
open their doors to the fullest investigation. In addressing 
itself to the president, the community chest committee asked 
that early steps be taken for the creation of a health and 
hospital council for the city and county, and of the non¬ 
partisan board of trustees for the City Hospital. 


MICHIGAN 

Sternberg Medal. — The widow of the late George M. 
Sternberg, at one time Surgeon General of the United States 
Army, has donated to the University of Michigan Medical 
School, Ann Arbor, a sum of money, the interest of which 
is to be used for a medal to be awarded to the student who 
during his course has made the best record in preventive 
medicine. 

New Medical Building.—The University of Michigan’s new 
medical building will be ready for occupancy at the begin¬ 
ning of the college year. It will furnish room for the depart¬ 
ments of anatomy, bacteriology and physiology, and in each 
department the undergraduate laboratories will accommodate 
at least 200 students in each of the preclinical years. Each 
department is also supplied with several laboratories fully 
equipped for graduate students. The old medical laboratory 
building will permit enlarging the laboratories of pathology, 
phj'siologic chemistry and hygiene and public health. 

Postgraduate Medical Conferences.—The Michigan State 
Medical Society held a postgraduate conference in Sault Ste. 
Marie, Jiilj; 10-25, in which, instead of the usual papers, there 
were practical talks. Dr. Phil L. Marsh spoke on "Physical 
Examinations and Diabetes”; Dr. Martin A. Mortensen, 
Battle Creek, on “Hypertension and Examination of the 
Heart”; Dr. George V. A. Brown, Detroit, on "Appendicitis 
in Children”; Dr. Homer T. Clay, Grand Rapids, on “Prob¬ 
lems in Infant Feeding,” and Dr. George H. Ramsey on 
“Toxins and Antitoxins.”-There was a postgraduate con¬ 

ference at Petoskey, June 25, which was attended by physi¬ 
cians from eighteen cities and villages, and to which several 
traveled more than 100 miles. No meeting of the physicians 
of that region in northwest Michigan had been held for more 
than five years, and representatives of the various counties 
took steps to form a medical society, and requested the 
council of the Michigan State Medical Society to act favor¬ 
ably on their recommendations. Temporary officers were 
elected, an executive committee appointed, and other plans 
made to cooperate with the state society and adjoining 
county societies. Among those who spoke were Dr. Udo 
J. Wile, Ann Arbor, on "The Modern Treatment of Venereal 
Infections and Treatment of Eczema and Allied Skni 
Lesions”; Dr. Charles E. Boys, Kalamazoo, on "Goiter,^ 
and Dr. Don Hastings Duffie, Central Lake, on Diabetes. 

_More than 100 physicians and laymen of the northern 

peninsula attended the four postgraduate conferences held 
at Escanaba, Marquette, Houghton and the Soo, July 7-11). 


MINNESOTA 

Medical Officers’ Camp.—There were 360 medical officers 
Df the Army Medical Officers Reserve in training at the 
:amp at Fort Snelling. Prizes, of $50 and $25 each, were 
lonated by the Fort Snelling Medical Training Association 
for the best essay written by R. O. T. C. 
in camp on “The Medical Regiment m Combat. The essays 
must be between 4,000 and 6,000 words m length excluswe 
of tables and diagrams, signed by the authors with a nom- 
dc-plume and submitted to the corps f 
for transmittal to the Surgeon General not later than Sep 

tember 15. . . . , 

Report of Commission.—The advisory commission 
State^ Sanatorium for Consumptives was established «i 1901 
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to investigate and recommend regarding the 
establishing a state sanatorium, over the control of wlnci 
the commission exercised duties of an advisory nature, 
legislature authorized in 1913 the establishment of countj 
sam-itoriums and created a fund to assist counties m main¬ 
taining these institutions. The c.xpenditurc of the fund nas 
placed under the advisory commission. A report has just 
been issued by the commission giving an account o* “s 
stewardship from the date of its establishment to June, 

Among other things, the volume includes a report of cacii 
county sanatorium illustrated b}' halftones and plans show¬ 
ing the layout of the institutions. 

MISSOURI 

Report of Defense Committee.—Twenty-one _ cascs_ were 
pending before the defense committee of the Missouri State 
Medical Association, May 6. 1924. and there were ten new 
cases during the year preceding the_ last report of the com- 
mittce to the house of delegates at Kansas City. Eleven cases 
were settled, one was a threat, and nineteen were still pend¬ 
ing at the time of the report. Five of the eleven eases settled 
were dismissed; four verdicts were rendered for the defen¬ 
dants and two for the platntiffs. In the two xerdtets for the 
plaintiff, one was a judgment of $550, and the other a verdict 
of $10,000 against the defendant and his associate. Among 
the nineteen eases pending, verdicts for the plaintiff have 
been rendered in three, one for $20,000, another for $2 ,d00 
and another for $4,500, all of which have been appealed. The 
chairman of the committee said that of the many factors 
which go to make up a malpractice suit, one of the things 
nearlj' always present is the fact that there is a “doctor 
behind it” who may or may not have gotten into the ease 
intentionally. The secretary urges that physicians be espe¬ 
cially careful about their conversation to patients who have 
come to them after having been recently treated by another 
physician. 

Suit to Oust Diploma Mills.—In the quo warranto suits 
filed in the supreme court by .Attorney General Otto to close 
permanently the medical diploma mills in ipssouri, pro¬ 
ceedings were instituted against the St. Louis College of 
Physicians and Surgeons and the Kansas Citj* College of 
Medicine and Surgery. Against each of these schools the 
attorney general specified eight charges, and against the 
latter school four additional charges. It is charged that both 
schools (1) have failed to keep fair and intelligent records 
of their proceedings; (2) that they are maintained purely for 
private benefit and profit contrary to their charters; (3) that 
they have been engaged in unlawful barter and sale of 
medical^diplomas and high school certificates; (4) that the 
instruction offered to students was given by incompetent 
persons; (5) that they have operated under their charters as 
scientific medical schools but are using that privilege as a 
mere subterfuge for private gain; (6) that they have failed 
to maintain a proper curriculum covering four years of 
instruction; (7) that they have failed to provide any dis¬ 
pensary' or hospital connection for the instruction of students, 
and (8) that for the last three years they have failed to 
publish a descriptive catalog of the course of study. The 
attorney general charges, in addition, (1) that the Kansas 
City College of Aledicine and Surgery is guilty of using its 
charter as a benevolent institution to avoid the payment of 
taxes; (2) that the secretary, Dale R. Alexander, declared 
that the school would continue to operate even if necessary 
to hire a student to attend and thus enable the institution to 
continue issuing “honorary degrees" as a means of profit; 
(3) that the degree of doctor of divinity has been sold and 
issued to persons who were not and never had been clergj'men, 
and (4) that the misuse of the rights granted the school by 
Its charter was an unlawful usurpation of privileges not 
granted^ and was harmful and injurious to the public. The 
St. Louis College of Physicians and Surgeons filed a demurrer 
in the supreme court, ssking dismissal of the charges* The 
assistant attorney general then filed an application asking 
the court to appoint a^ special commission to take testimony 
m that case. The Kansas City College of Medicine and 
“^'^Serj was granted until August 5 to file an answer to the 
charges. The attorney general has directed his assistant to 
^os^ute these cases vigorously. They will be beard in the 
October term of court. 

NEW JERSEY 

Tnihoia Fever Suit.—Halsey Beatty filed a suit, Tulv 27 
agjunst the Borougji of Franklin and the Liondale Dve Worlii 
of Rockaway for $50,000 damages tor suffering due to t}T>hoid 


contracted during an epidemic about three years ago. Beatty 
complained that the dye works employed a man who was 
known to be a typhoid earner and that they polluted the 
Kockaway River, which supplies water to the Borough of 
Franklin, and that the borough authorities were negligent in 
making the water safe. 

Illegal Practitioners Prosecuted.—^Thc New Jersey State 
Board of Afedical Examiners recently reported the prosecu¬ 
tion of the following illegal practitioners: Wi liam McKinley 
Rau, John F. Malone, William J. Lenox and Philip Simon, 
all unlicensed chiropractors, were found guilty of practicing 
medicine without a license and a judgment entered for the 
penalty of ?200 and costs in each case; Frank S. Alansohljo, 
a licensed chiropractor, was found guilty of practicing medi- 
cine. May 26, in that he used various electrical apparatus to 
treat disease, and a judgment was entered for a fine of $200 
and costs; Reuben Sassanian, an unlicensed chiropractor, 
and Mar>' Rull, who conducted a Turkish bath, w;ere con¬ 
victed of'practicing medicine without a license and judgment 
entered for the penalty and costs; Borrman F. Jones, _aii 
herb doctor, was convicted on the second charge of practicing 
medicine without a license and judgment entered for a fine 
of $500 and cos'ts; William E. Qiinn of Pitman, George Mara, 
George Coleman, C. Valentine Jilson and Ernest R. Tegcn, 
all of Newark, and T. Harry Pound, Plainfield, all unlicensed 
chiropractors, recently cither pleaded guilty or were convicted 
of practicing medicine without a license and fined; Alexander 
Berg, a minister of Trenton, pleaded guilty in April to prac¬ 
ticing medicine without a license and paid the penalty: Anna 
Claxtoii, a saleslady for the Viavi Company, Newark, was 
convicted of practicing medicine without a license, in April, 
and judgment entered for the penalty; Emery Krausz, Perth 
Amboy and Giuseppe Gorga, recently pleaded guilty to prac¬ 
ticing medicine without a license and.paid the penalty and 
costs. This was the second charge for Gorga. 

NEW YORK 

Personal.—Dr. Frederick W. Scars, Syracuse District state 
health officer, has been requested to give one of the De Lamar 
Lectures at the School of Hygiene and Public Health of 

Johns Hopkins University, Baltimore.-Dr. Hiroshi Kusama, 

Japanese representative of the health section of the League 
of Nations, and a fellow of the International Health Board 
of the Rockefeller Foundation, is spending several weeks 
studying in the New York State Department of Health. 

Welfare Station Records.—The welfare stations of Roch¬ 
ester, now in their twenty-ninth year, were established in 
IS96 as milk stations and were the first municipal stations of 
the kind in this country. There are nineteen welfare stations 
assigned to schools, each having a physician. When the city 
milk supply became reasonably safe the stations were con¬ 
verted into welfare stations. In the last two years the wel¬ 
fare stations have condensed the work of school medical 
inspection until a single card holds the health record of a 
child from the time he enters until he leaves school. It is 
intended now to add another card for his record from birth 
to entry in school. 

Industrial Rehabilitation Experiment.—^The construction of 
the Potts Memorial Hospital, Livingston, will provide one 
OJ lfie first institutions in the country devoted to industrial 
rehabilitation of tuberculous patients. If a patient is physi¬ 
cally able to support his family, the opportunity will be given 
him; 11 not, agreeable employment in the institution will be 
found and the endowment fund used to make up the differ¬ 
ence between his earning capacity and the necessarj' expense. 
A patient may bring his wife and children with him while 
he takes the treatment. There is a $1,000,000 endowment 
tund available and a seventy-six acre estate with farm build¬ 
ings, livestock and gardens. The two dormitories and 
patients cottage being erected now will be ready for occu¬ 
pancy about April, 1926. The carriage house will be con¬ 
verted into a workshop for wood carving, cabinet making 
picture framing and jewelry work, and be the nucleus of 
other trades. Among the members of 
boa^ of directors of the hospital are Dr Lawrasnn 

H?trw n pi" a- Homer Folks, Dr.' Charles J 

Hatfield, Dr. Rhoda L. Howard, Dr. David R T t a 
Dr. Harrj- A. Pattison (The Jouhxal, August 1, p. 354). ” 

New York. City 

amendment to the iletroool 

department. permits from the health 
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Society News.—Members of the Queens County Medical 
boemty are agitating for the erection of a society building 

on Queens Boulevard.-Physicians iu tlic Bronx arc can- 

vaspng the possibility of a permanent building for the countv 
society. 

Hospital News.—A group of fifteen buildings at Creed- 
more, Long Island, for the State Hospital for the Insane 
costing $3,300,000, -will be completed within the next twenty 

months. The contract was awarded, July 30.-The new 

Jiidustiial clinic of the Bcekman Street Hospital was opened, 
August 4. 


' iVAn'O Jour. A. M. A 

Aug. is, 1925 

and Dr. Carl Hamann, Cleveland, “Some Features in the 
Diagnosis mid Treatment of Gallbladder Diseases,” and “Dry 
C mics on Tumors of the Breast: Rectum and Neck.” Tlicrc 
will be a public health meeting in the evening, September 2 
under the auspices of the Oregon Public Health Lcacuc’ 
whose membership ,s_ composed of the entire membership of 
the state medical society. The annual banquet will be Sen- 
teinbcr 3. Members are urged to bring their families and to 
make the trip to the Caves and Crater Lake before returning. 

PENNSYLVANIA 


NORTH CAROLINA 

Gifts to Mars Hill College.—Friends have provided for 
establishing at Mars Hill College, Mars Hill, the Dr. W. F. 
Robinson Library for the general use of students and the 

community.-Dr. Willard P. Whittington, Asheville, has 

presented to the scientific department of Mars Hill College 
a roentgen-ray machine. 

Hospital Given to Rutherford County.—Dr. and Mrs. Henry 
Norris have donated the Rutherford Hospital, including the 
building, equipment, their home and 200 acres of farm and 
park land in the outskirts of Rutherfordton, to Rutherford 
County to be used for hospital purposes in perpetuity. The 
deeds have been recorded and the formal transfer has been 
made. Dr. Norris will continue to live on the hospital 
grounds. A board of trustees lias been named which is self- 
perpetuating. The hospital will continue to be operated by 
the staff. Included in the donation, says the Spartanburg 
Sun, was $100,000 worth of radium wbicli had been donated 
to the hospital by Mr. J. C. Plonk of Hickory. 

OHIO 

Foreign Visitor.—Dr. Brunon A. Nowalkowski, professor 
in the State School of Hygiene, Warsaw, Poland, and a 
fellow of the International Health Board of the Rockefeller 
Foundation, is spending a month in Columbus with health 
officials studying methods, especially in industrial hygiene 
and medical services. Dr. Nowalkowski spent last year at 
Johns Hopkins University and will study the coining year at 
Harvard Universitje 

Personal.—Dr. Mont Reid, associate professor of surgery, 
University of Cincinnati College of Medicine, who has been 
appointed professor of surgery at the Rockefeller Medical 

Institute, Peking, China, left for his new post, June 27.-- 

Dr. George D. Lummis, Middletown, has again been reap¬ 
pointed by the governor as a member of the state public 
health council, which is the judicial and legislative branch 
of the state department of health.-Dr. William A. McIn¬ 

tosh, Oberlin, recently resigned as health officer of Lorain 
County. 


Hospital News.—Work will soon be started on a §225 000 
addition to the Westmoreland Hospital, Greensburg. 

Society Nevvs.—Dr. Eldridgc L. Eliason, professor of sur¬ 
gery, University of Pennsylvania School of Medicine, will 
address the September meeting of the Berks County Medical 

Society.-Dr. William FI, Donnelly, associate professor of 

pediatrics, New York Post-Graduate Medical School, New 
York, recently addressed the Harrisburg Academy ot’Medi¬ 
cine on “Feeding Essentials.” 

Safeguarding Water Supplies.—The chief engineer of the 
state department of liealth reports that sixty-five chlorination 
devices have been installed in the state for water supplies, 
recently, making a total of 330 chlorination plants of a type 
which can be readily installed, serving 1,665,000 people. In 
the two years reported on sixteen new filter plants were put 
in operation in the state, making the total number of filtration 
plants^ 172, serving 4,500,000 people; others are under con¬ 
struction. The city of Washington faced a serious water 
shortage in the autumn of 1922 and the spring of 1923. The 
bureau of engineering of the state department of health, in 
cooperation with the city officials, the chamber of commerce, 
civic organizations, local newspapers and the citizens them¬ 
selves established rigid water rations and more than 1,000 
wells and springs were examined before they were approved 
as an additional water supply. 

State Medical Meeting.—At the seventy-fifth annual ses¬ 
sion of the Medical Society of the State of Pennsylvania, 
to be held at Harrisburg, October 5-8, under the presidency 
of Dr. John Norman Henry, Philadelphia, among the speak¬ 
ers will be Dr. William D. Haggard, President of the 
American Medical Association; Dr. Royd R. Sayers, Wash¬ 
ington, D. C., chief surgeon. Bureau of Mines, “Carbon 
Monoxid Poisoning"; Dr. John E. Talbot, Worcester, Mass., 
“Toxemias of Pregnancy (lantern demonstration)"; Dr. 
George Draper, New York, “Constitution and Disease”; Dr. 
Samuel W. Clausen, Rochester, N. Y., "Studies in Nephritis 
in Children"; Dr. Henry R. Geyelin, New York, “Recent 
Studies in Diabetes in Children.” There will also be 
addresses by many prominent physicians of Pennsylvania. 
Dr. Alexander Lambert, New York, will address a public 


Census of Crippled Children.—The new state law requires 
school enumerators to list accurately the names and addresses 
of all crippled children for certification to the juvenile judge 
before the third Saturday in August. The list is then cer¬ 
tified to local health officers for examination of the children 
listed. Each child must be examined by the health commis¬ 
sioner, who reports whether the condition is “urgent, not 
urgent, minor conditions, normal mentality, feebleminded.” 
One copy of the report goes to the state commissioner of 
health, another to the juvenile judge, who may on his own 
initiative, or on instructions from the state department of 
health, make the child a ward of the division of charities of 
the state welfare department for treatment. 

Society News.— Dr. Clyde E. Shinklc addressed the Adams 
County Medical Society, West Union, July 1, on “Medico¬ 
legal Aspects of Insanity," and Dr. Joseph E. Pirrung on 
“Appendicitis in Children.”-^judge C. W. Hofman Cin¬ 

cinnati, recently addressed the Marion County Medical 
Society, Marion, on “The Challenge of the Child. -~Dr. 
John P Farson, Columbus, addressed the Athens County 
Medical Society, Nelsonville, July 7, on “Infantile Diarrhea. 

_Dr. Franklin C. Wageiihals, Columbus, addressed ftie 

Fairfield County Medical Society recently on “The Sequelae 

of Lethargic Encephalitis.”-Dr. Louis Howard Schnycr 

recently addressed the Hempstead Academy of Medicine 
Portsmouth, on “The Present Status of the Treatment of 
Thyroid Diseases.” 

OREGON 

qtatP Medical Meeting.— The annual meeting of the Oregon 
Medical Society will be at Medford, September 
1-4 AmSt the speakers »ill be Dr, Oliver P, K.m; 

hall, Cleveland, “Recent Advances for Goiter Prevention, 


meeting in Fahnstock Hall, Thursday evening, on the “Value 
of Periodic Health E.xaminations.” 

Philadelphia 

Hospital News.—The cornerstone of the Shriners’ Hospital 
for Crippled Children was laid, June 24. The site is on 
Roosevelt Boulevard near Pennypack Park. 

Camp Happy Buildings Opened.-;-City officials took part 
in the dedication of two new buildings, August 7, at &mp 
Happy, the city’s camp for undernourished children, at Tor- 
rcsdale. The buildings are Kendrick Hall, a recreation 
room; and a hospital constructed by prisoners of the House 
of Correction at Holmcshurg. A check for $500 was turned 
over to the welfare department, to be used for the purchase 
of comforts for the children. 

Baby Clinics.—Clinics to "make well babies better” are 
bciuEfseven comnKinity mothers clubs oi uiis 
city by the women of fifty-one Protestant_ churchef The 
work is being developed by Mrs. Jennie Griffith, social ser¬ 
vice secretary of the Philadelphia Federation of Churches. 
Cooperating with Mrs. Griffith is the child hygiene division 
of the department of city welfare, the mental hygiene divi¬ 
sion of the Public Charities _ Association of Pennsylvani^a, 
and the Child Guidance Clinic of the Childrens Hospital. 
Physicians have agreed-to give lectures to mothers throng - 
out the city. 

RHODE ISLAND 

Personal.-Dr. Byron U. Richards was reelected president 
of the New England Medical Examining Board conference 
at the meeting held at Providence, June ^6-—Dr 
W. Skelton has been elected coroner of Diansto . 

Juiius A. Glean has resigned as assistant superintendent of the 
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City Hospital, Providence, to go to the New Haven Hospital 
to assist the professor of pedtatnes, and will be succeeded bj 

Dr Rov W Benton.-Dr. Alton S. Pope, who recently coni- 

hU i.S°l,ip at tl,c City Itepital, 
become assistant to Dr. Haven Enicrson, School of Public 
Health, Columbia University, New \ork. 

SOUTH CAROLINA 

Infantile Paralysis.— -With the report of sis new eases of 
infainile paralysfs, July 27, the total of cases in 

the state in the recent epidemic had reached 125. 

Hospital News.-Mr. Emslic Nicholson recently 
the city of Union the entire property of the Wallace Thomp¬ 
son Hospital, valued at $80,000. as a mcmonal to his wife and 

sister.-St. Francis Xavier Infirman;, Charleston, is 

paring to construct a new building, which will cost $15U.t^. 

!_^Alexander Long, Sr., Rock Hill, has presented to the 

city property I'alucd at $20,000 to use m establishing a city 
hospital. 


State Medical Meeting.— The seventy-ninth an««al tpccting 
of the Wisconsin State Medical Society will be held in Mil 
waiikcc, September 16-18. It will be the fiftieth anmversary of 
the first legislative proposal by the society, and a fitting cele¬ 
bration will occur at the 

of the Hotel Pfister, at which Dr. Malcolm L. Harris, Uii- 
oVo chairman of’the Judicial Council of the American 
Medical Association, will give an address. At the secre¬ 
taries’ luncheon on Thursday, Dr Frederick C. Warnshiiis,. 
secretary of the Michigan State MedicM Society, wdl speak, 
and Thursday evening the president, Dr. Wilson Cunning¬ 
ham will give the president’s address at the annual banquet 
and ’dance. Dr. Carl H. Davis, Milwaukee, is_ chairman of 
the committee on arrangements. Among the visiting speak¬ 
ers on the scientific program lyill be Dr. A. L Carlson, 
processor oC physiology, University of Chicago; Edward C» 
Kendall, Ph.D., University of Minnesota, Mayo Foundation; 
Dr. Goronwy 0. Broun, St. Louis; Dr. Solomon Strouse, 
Chicago; Drs. Ursus B. Portmann and Thomas E. Jones, 
Clevclan’d, and Dr. Henry I. Bowditcli, Boston. 


TENNESSEE 

Society News.—The Cliattanooga and Hamilton County 
Medical Society contemplate the erection of a permanent 

home to cost about $15,000.-^Thc Unicoy County Medical 

Society is planning to erect a hospital in Erwin. 

Narcotic Reregistration Refused. — Dr. George F. Ryan, 
Chattanooga, has instituted proceedings in federal court to 
restrain the collector of internal revenue from enforcing a 
ruling that physicians convicted of violating the Harrison 
Narcotic Law cannot reregister under that law. Dr. Ryan 
recently pleaded guilty, it is reported, to an indictment charg¬ 
ing violation of the Harrison Narcotic Law and was fined. 

TEXAS 

Personal,—Dr. Leon H. Martin, Austin, of the state depart¬ 
ment of health, has obtained a leave of absence to accept an 
appointment as director of public health and welfare of 
Fort Worth. Dr. Martin will be the first full-time health 
director of the city, it is reported.-Dr. Elliott M. Men¬ 

denhall has been elected director of the department of health 
in the city schools of Dallas. The proposed plans call for 
the employment of twelve nurses and the establishment of 
a dental clinic. 

Sanitation in Colleges.—The Texas State Board of Health 
has mailed questionnaires to colleges and other institutions 
of higher learning in the state to obtain information con¬ 
cerning their water supplies, sewage disposal, swimming 
pools, heating devices, ventilation, dairies, food handlers, 
vaccination and medical supervision. The information is 
desired to forestall, if possible, preventable epidemics and 
to promote the health of students. The cooperation of the 
board has already been requested by many institutions in 
sanitation. Where an unsatisfactory sanitary condition is 
disclosed, the school authorities will be notified and requested 
to make corrections. 


WYOMING 

State Medical Election.—At the annual meeting of the 
Wyoming State Medical Association, Buffalo, in June, Dr. 
Charles H. Platz, Casper, was elected president; Dr. Edwin 
Earl Whedon, Sheridan, secretary, and Dr. Evald Olson, 
Lovell, treasurer. The next meeting will be at Lander, 

CANADA 

New Member of the Board of Governors.—The minister of 
education has announced the appointment, among others, of 
Dr. Harry B. Anderson to the board of governors of the 
University of 'Toronto. 

Society News.—At the meeting of the British Colutnbia 
Medical Association, Vancouver, July 3, a dinner was given 
at which Sir Henry M. W, Gray, McGill University, Mon¬ 
treal, Dr. Hugh Cabot, Boston, and Dr. James G. Carr, Jr., 
Chicago, were guests of honor, and at the close of which the 
following officers were elected for the coming year; Dr. 
William B. Burnett, Vancouver, president-elect; Dr. William 
A. Clark, New Westminster, vice president, and Dr. John H. 
MacDermot, Vancouver, secretary-treasurer. An increase in 
paid-up membership over last year was reported; the BnUetin 
of the association says that tlie reduction of the fee has been 
justified by results. A committee was appointed to investi¬ 
gate the comparative costs of the operating expenses of this 
association and those in other provinces, which will report 
at an early date, as the first step of a complete inquiry into 
the subject. It was decided to take steps to hold a conference 
between this association, the British Columbia Medical Coun¬ 
cil and the Vancouver Medical Association, with a view to 
discovering methods of economy in money and time and 
increased efficiency, 

GENERAL 


WASHINGTON 

Osteopaths Axe Not “Physicians or Surgeons,’’—The assis¬ 
tant attorney general of the state rendered an opinion to the 
state director of licenses to the effect that osteopaths are not 
permitted to purchase or use narcotic drugs under the terms 
of the law, which permits the purchase and use of these drugs 
"by any physician, dentist, surgeon or veterinarian.’’ He held 
that the osteopathic license law distinguished between “osteo¬ 
pathic physician and surgeon” and ’’physician and surgeon” 
as these professions are usually recognized by requiring the 
use of the word "osteopathic” on all signs and other adver¬ 
tising matter which makes use of the words “physician” or 
“surgeon.” The attorney general explained that both the 
state legislature and the state supreme court had held that 
the words “physician” and “sungeon” when not associated 
\vith any qualifying word or clause included only prac¬ 
titioners of the regular school. 

WISCONSIN 

Pemonal. —Dr. Eldo T. Ridgivay, Elkhorn, has been 
appointed county physician of Walworth County to succeed 

the late Dr, E. Kinne.-Dr. Paul M. Currer has been 

Hected president of the advisory board of the Milwaukee 
Emergency Hospital, the other members being Drs. Osville 
R. Lillm, Stephen Cahana, Eieanore Cushing-Lippitt. and 
Lewis C. Tisdale, all of Milwaukee. 


Number of Tuberculosis Associations,—There is a total of 
1,155 tuberculosis associations in the United States, includ¬ 
ing state, county and municipal organizations; 308 of these 
associations employ a paid executive, 239 of whom are 
women and sixty-nine men; many of the larger associations 
employ a staff of paid workers also. There are 316 munici¬ 
pal tuberculosis associations, 787 county and fifty-two state 
associations, and, in addition, 383 special associations which 
arc informal groups and committees, not definitely organized 
as tuberculosis associations, but which assist their state 
organizations in various campaigns. 


ui. wmslow Retires as Editor.—Charles Edward A 
Winslow, p Ph., professor of public health, Yale University 
School of Medicine, New Haven, Conn., will retire as editor 
of the Nations Health with the August IS issue, and be 
succeeded by Dr. Frank A. Rector, formerly secretary of the 
Conference Board of Physicians in Industry and medical 
investigator for the National Industrial Conference Board 
New Vovk- Dr. V inslow will be a member of the consultant 
editorial board whiiffi is being formed to assist the new 
change has been made to overcome 

,089 lives in the coal mining industry, which is 239 less 
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than for tlic first half of 1924. TIic fatalit}' rate, based on 
tile half years production of coal, was 3.89 per million tons 
as compared with 4.73 for the corresponding period last year! 
Ihe explosion at Sturgis, Ky., June 8, with seventeen fatali¬ 
ties, brought the total number of major disasters in 1925 to 
eight, with a loss of 178 lives, as compared with six similar 
disasters with a loss of 398 lives in the first half of 1924. 
A comparison of the two years shows a reduction of nearly 
50 per cent, in the per million ton rate from explosions of 
gas or dust, and a small reduction in the death rate from 
falls of roof and coal. The rate for accidents due to explo¬ 
sives, haulage and electricity increased slightly. 

American Electrotlierapeutic Association.—The presidential 
address at the thirty-fifth annual meeting of the American 
Electrotlierapeutic Association, September 15-18, Chicago, 
will be delivered by Dr. William T. Johnson, Philadelphia, 
on “hactors in the Establishment of Sound Physiotherapeutic 
Practice.” Among other speakers will be Dr. Foveau dc 
Courmcllcs, Paris, France, on “Biologic Actions of Radia¬ 
tions”; Dr. Curran Pope, Louisville, Ky., on "Methods and 
Uses of the Cold Pack”; Dr. Richard Kovacs, New York, 
"Physical Therapy in Painful Shoulder Conditions”; Dr. 
Tilman Howard Plank, Chicago, “Electrocoagulation”; Dr. 
Harry E. Stewart, New Haven, Conn., "Placing Physio¬ 
therapy Before the General Profession”; Dr. Frank C. Bal- 
derrey, Buffalo, “Light and Some of Its Spectral Compo¬ 
nents in Therapeutics.” There will be a demonstration of 
technic of the application of various kinds of electrical cur¬ 
rents and phototherapy at the Drake Hotel, Thursday eve¬ 
ning, by Drs. William B. Snow, Edward C. Titus, Fred de 
Kraft, Tilman Howard Plank and Richard Kovacs, and a 
physiotherapy clinic at Cook County Hospital (Ward 34), 
September 19, at 9 o’clock, at which diathermy in fractures 
will be demonstrated by Drs. John S. Coulter and Disraeli 
W. Kobak. There will be an exhibit of electrotlierapeutic 
apparatus and accessories in the exhibit hall adjoining the 
assembly room. All legally licensed physicians arc welcome. 

’ LATIN AMERICA 

Prizes for Theses.—The Hygienic Department of the Inter¬ 
national Exposition of Rosario, Argentine Republic, offers 
prizes for the best solution for the control of (1) tuberculosis; 
(2) infant mortality, and (3) syphilis. The first prize for 
each theme is 1,000 pesos, a diploma of honor and a gold 
medal; the second prize is a diploma of honor and a silver 
medal; and the third a diploma and a bronze medal; the 
fourth best essay will receive honorary mention. The essays 
must be presented to the committee not later than Oct. 30, 
1925, and may be written in any language. The jury of 
award will comprise specialists and will make their delibera¬ 
tion before December 1. The best essay in each theme will 
be published and distributed to all governments and institu¬ 
tions represented at the congress. The government of the 
province of Rosario offers a special grand prize also for the 
best solution of the problem, “Sanitary Organization of Pros¬ 
titutes and Inspecting the Same.” The fee for enrolment is 
20 pesos, which must be paid with application for admission. 
This exposition is fostered mainly for the purpose of fighting 
tuberculosis in Rosario. Dr. Anthony V. Partipilo, 3315 
Milwaukee Avenue, Chicago, has been appointed to represent 
the hygienic department of the exposition. 

FOREIGN ^ 

Prize in Gynecology.— According to the Medical Journal of 
slJh APkl, the widow of thc\ate Dr. Pa„l Derbet has 
offered an annual prize of 1,000 francs, to be awarded b> 
the Societe dc Chirurgic for the best work on a gynecologic 
Jibject The typewritten manuscript 

geS secretary, M. Barberrin. Avenue de President Wil¬ 
son, Paris. r . T * 

International Congress of Radiology.--At the first Inter¬ 
national Congress of Radiology held, June 3^July 4, at 
I ondon England, under the presidency of Dr. Charles 
Tburstan Holland, an international committee was constitii^d 
lonmrSng P^ Forssell, Stockho^, Sweden; Dr. 

Clnrlcs Tburstan Holland, Liverpool, and Dr. Stanley Me 
V i 9 Cha" Street, London, W I, “fctary The next 
hilentational coneress will be in Stockholm in 1928 ^ 

New Medical Building at Melbourne. — The Victorian 
Branch S the British Medical Association opened jiew 
r Uected on the site of the former society hall at 


Jour, A. M. A 
Aug. 15, 1925 


general of Victoria and official repre¬ 
sentatives of several medical societies. The buildine is 
Inconcrete with two stories above the ground floor 
In the vestibule is a bronze representing an army medical' 
corp officer attending a wounded soldier, designed by the 
sailptor Web Gilbert as a memorial to members of the 
Victm-ian Branch who have died in the service of their 

are rooms for officers of the society, an 
assembly hall and a library. 

Liaison Medical Officers.—As an e.xperiment the board of 
governors of Westminster Hospital, London, lias decided to 
expend the recent gift of £20,000 of Mr. A. J. H. Carlill in 
establishing a unit of clinical pathology, around which all 
work of the liospital will center. The proposed unit will 
hnvc a director, assisted by two heads of laboratories. 
Ihcre will be no beds assigned to the unit, but the director 
will be expected to cooperate closely with the staff of the 
hospital. There will be attached to the director and his 
assistants liaison officers, whose duty it will be to see 
tl^iat their chiefs are kept informed about cases in the wards. 
The Lance/ considers “the Westminster scheme” as appear¬ 
ing to be an interesting experiment directed toward placing 
the teaching of pathology on a new basis. 

Recommendations on Oblique Advertising.—The ethical 
committee of the British Medical Association reported at Bath 
Its recommendations on "oblique advertising.” The commit¬ 
tee recommended that practitioners of medicine who desire to 
discuss in the newspapers matters relating to medical science 
and policy and public health, should submit to such publica¬ 
tion only on condition that laudatory editorial comments or 
headlines in the newspaper relating to the contributor’s pro¬ 
fessional status shall not be permitted; that his address or 
photograph shall not be published and that there be no 
unnecessary display of bis medical qualifications and appoint- 
rnents; it was especially emphasized that well known prac¬ 
titioners and those in authority observe these conditions as 
their example would influence the action of their less recog¬ 
nized colleagues. 

Vital Statistics in Ireland.—Sir William Thompson in 
addressing the Royal Academy of Medicine in Ireland 
reported on the outstanding features of vital statistics in the 
Irish Free State. He said that the tuberculosis death rate 
from 1901 to 1910, the first period for whieh information is 
available for the Saorstat Eireanii area, was 2.53 per thousand 
population and that it fell to 1.41 in 1923, a reduction of 
44 per cent. The cancer mortality rate rose from 0.37 per 
thousand population for the period 1881-1890 to 0.81 for the 
period 1911-1914, since which time the rate lias remained 
practically stationary. He believes that the low rate in the 
earlier years was largely due to faulty diagnoses. The death 
rate from all causes for this area in Ireland fell from 16.67 
per thousand in 1913 to 13.34 in 1923, while in England and 
Wales it fell from 13.8 to 11.58, representing reductions of 
20 and 16 per cent., respectively. 

Personal.—Dr. K. Miyairi, professor of hygiene, Kyushu 
Imperial University, Japan, has tendered his resignation, 

having reached the age limit of 60.-Capt. William H. Dye 

of the Royal Army Medical Corps has been awarded the 
North Persian Forces Memorial Medal for 1924 for his paper, 
"Schistosomiasis and Splenomegaly in Central Africa,’’ which 
was published in the Journal of the Royal Army Medical 
Corps, September, 1924. Captain Dye was on duty in Nyasa- 

land when this work was done.-Dr. Arnold K. Heiiry, 

Dublin, for five years editor of the Irish Journal of Medical^ 
Science, has gone to Cairo, Egypt, to become professor ot 

surgery in the University of Cairo.-Sir John Robertson, 

medical officer of health, Birmingham, and Lady Robertson 
were honor guests at a dinner, July 10, given hy the Midland 
Branch of the Society of Medical Officers of Health to cele¬ 
brate the honor of knighthood recently conferred on Sir John. 

International Conference on Formulae of Heroic Medica¬ 
ments.—The Second International Conference on the Unili- 
cation of Formulas of Heroic Medicaments will be in 
Brussels Belgium, the week beginning September 21. me 
first conference was in 1902 in Brussels, twenty different 
countries represented. The agreements '‘cjiched were ii cor 
porated in a treaty which was signed November 29, 1906, 
the United States signing with the reservation ‘ J 

not assume any other obligation than that of exercising 

influence to brhig the next edition of the Pharmacopeia of 

the United States into harmony with imt- 

SkitrS thich have sigeified their intention o Pgein 
ing in the second conference are Great Britain, ocrin 
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Fniicc United States, Denmark. Italy, Greece, Austria, 
Htin-arv Norwav, Sweden. Switzerland, Rounwiua, Turkey, 
?cnr H.;iU. Finland and Egypt. Dr. A. G Dumez of the 
Hvci’enic Laboratory, Washington, D. C, will be the ofiicial 
delegate of the army, navy and U. S. Public Health Service. 


' Govern men t Services 


Inspection of Army Hospitals 
Sure. Gen. Mcrritte W. Ireland. U. S. Army, recently 
returned to Washington after an inspection of the v^my 
and Navy General Hospital, Hot Springs, Ark.; Station Hos¬ 
pital, Fort Sam Houston, Texas; William Beatwont General 
Hospital. El Paso, Texas; Letterman General Hospital.-Ctty 
of San Francisco. Calif., and Fitzsimmons General Hospital, 
Denver, all of which, he said, according to the Army and 
Navv Jotiriw!, were operating in splendid order. The out¬ 
standing need of the medical department of the army, it 
;ippcars, is the immediate construction of fireproof quarters 
for officers and nurses and barracks for the enlisted per- 
sonnet. Geiieral Ireland will report to the War Department 
the condition of affairs relative to the housing of the medical 
department personnel. 


Appointments to U. S. Public Health Service 

■ The following physicians have been appointed and com¬ 
missioned in the grade of assistant surgeon, U. S. Public 
Health Service, effective on the date of oath: John F. G. 
Gates, Fall Creek, Wis., Derrick A. Hoxie, Emerald, Neb., 
Jack H. Ayers, New Orleans, Everett B. Archer, Memphis, 
Tenn., and Fletcher C. Stewart, San Francisco. 


Navy Promotions 

The Navy Medical Corps Selection Board recently passed 
over six commanders and nine lieutenant-commanders in 
making recommendations for promotions. The selections 
were approved by the President, July 25. Drs. Richard C. 
Holcomb, George F. Freeman and Charles St. J. Butler 
were recommended for the rank of captain, and Paul R. 
Stalnaker, Edward C. White, Thurlow W. Reed, Edward 
U. Reed, Edgar L. Woods, John B. Kaufman and Abraham 
H. Allen for the rank of commander. 


Navy Resignations 

The following medical officers of the navy have tendered 
their resignations: Lieutenants Thomas L. Carter, Marine 
Barracks, Pontico, Va.; Reginald A. Cutting, Naval Medical 
School, Washington, D. C.; Francis J. Vurpillat, Naval 
Hospital, Washington, D. C, and Robert S. G. Welch, Naval 
Hospital, Boston. 


Army Foreign Service 

The following medical officers have been ordered to the 
Philippine Islands for duty, to sail about October 28: Lieut.- 
Col. Arthur S. Pendleton, Major Christian H. Dewey, Capt. 
Victor N. Meddis; Capt. Qyde M. Beck, to sail about 
November 20. The following officers, now on foreign ser¬ 
vice, have been ordered to home stations on completion of 
their tour; Lieut.-Col, William H. Teflt to Fort Thomas 
Ky.; Major John V. Littig to the General Dispensary’ 
Washington, D. C,; Capt. Henry S. Blesse to Walter Reid 
General Hospital, Washington, D. C.; Capt. Horace T 
Doust to Fort Sam Houston, Texas, and Capt, Robert Mal¬ 
colm to West Point, N. Y. 


“National Health Service" 

Surg. Gen. Hugh S. Gumming desires to announce that the 
“National Health Service,” which advertises and sells a 
‘'Health Book,” has no connection whatever with the tl. S. 
Public Health Service and, so far as can be learned, with no 
other branch of the government, and that it should be defi¬ 
nitely understood that the U. S. Public Health Service does 
not endorse this self-styled “National Health Service” or its 
hooks. This announcement seems necessary, the Surgeon 
General says, in fairness to the general public. 


Foreign Letters. 


LONDON 

(From Our Regular Correspondeut} 

July 28, 1925. 

Vital Statistics 

The report of Sir George Newman, chief medical officer 
of the ministry of health, for 1924 again shows the tendency 
toward lower birth and death rates. Infant mortality has 
also declined, except in the case of infants under 4 weeks. 
Newman holds that greater progress would be made in secur¬ 
ing improved public and personal health standards if people 
could be persuaded to use the medical knowledge and facili¬ 
ties now available. He gives an example of national progress, 
the communal care of water supplies, by which typhoid, for 
example, has been deprived of terror, and the feeling for 
infant life, exemplified in the remarkably improved figures, 
and asks pertinently why other similar opportunities for 
public cooperation are not accepted. The number of births 
recorded in England and Wales in 1924 was equivalent to a 
birth rate of 18.8 per thousand of population. This marked 
a decline of 0.9 on the previous year and of 6,7 as compared 
with 1920. The death rate was 12.2 per thousand persons 
living, or 0.6 per thousand higher than in the previous year, 
but among the lowest in the history of this country. The 
decline in the death rate has been accompanied by a steady 
reduction in the birth rate from an average of 21.8 per 
thousand persons living in the decennium 1911-1920 to 18.8 
in the year 1924. With the exception of the war years, the 
birth rate in 1924 was the lowest yet recorded. 

The most noteworthy increase in deaths was in influenza 
(10,000 more than in 1923), bronchitis, pneumonia, diseases 
of the heart, and cancer. 

Proportions of Principal Causes, per Thousand Deaths 


1. Bronchitis, pneumonia, and other respiratory diseases.......... 174 

2. Diseases of heart and circulation... 16S 

3. Cancer and malignant disease. 106 

4. Diseases of the nervous system.... 100 

5. AU forms of tuberculosis......... 87 


Although there was a slight increase in infant mortality 
over 1923 (the best on record), the general improvement in 
this respect was maintained. Evidence appears to show that, 
whether or not there is some biologic change taking place im 
the reduction of virulence of certain maladies and infections' 
affecting children under 1 year of age, the predominant factor 
in the recent improved health of infancy is better mothering, 
proper food, and improved domestic conditions immediately 
concerned with child welfare. The number of deaths of 
infants under 1 year of age in 1924 was 54,813, as against 
52,582 in the preceding year. The reduction since 1881 has 
affected mainly the age period 3-12 months. The death rate 
under 4 weeks still remains relatively high. The death rate 
for 1924, per thousand births, was 75, compared with 69 in 
1923. 


The related mortality among women in childbirth still 
remains high, and has shown little or no improvement since 
1894. No fewer than 2,703 women died in childbirth, and 
another 144 from conditions associated with it. Of the 2,847 
as many as 1,018 died from puerperal fever. 

There was lost to the nation in the year, among the insured 
population only, and excluding the loss due to sickness for 
which sickness or disablement benefit is not payable the 
equivalent of twelve months’ work of 447,115 persons ’ 

« England and Wales 
m 1924 numbered 5,039, a total that exceeds the sum of the 
numbers for the preceding five years. All ages were attacked, 
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from the ncw-boni babe to the octogenarian. Tlie incidence 
of the disease appears to be fairly evenly distributed over the 
years 20 to 40, and declines with advancing years. It appears 
probable that mental after-effects, especially in children, occur 
in a large proportion of the surviving patients. 

The number of dcatlis registered from tuberculosis in 
England and Wales for 1924 was 41,103, of which 32,690 
were of the respiratorj' system, and 8,413 of other forms. 
These figures indicate, as regards tuberculosis of the respira¬ 
tory system, a check in the decline that has been experienced 
since 1918. Several observers arc inclined to attribute this 
to poverty and distress associated with the large amount of 
unemployment. With regard to the Spablinger treatment, 
the minister has offered to have a trial made of Spahlingcr’s 
preparations in this country as soon as the necessary 
materials are available. 

In the section on food, it is stated that our present need 
is for more milk and better milk. In connection with preser¬ 
vatives in foods, Newman points out that boric acid appears 
to be a cumulative drug. In large doses it may cause death; 
in smaller doses it is injurious to infants and to invalids, 
and some healthy persons are peculiarly susceptible. In 
amounts commonly taken in food it cannot be assumed to 
be free from objection, since there is no limit below which 
it can be said to be without some effect. 


The Increase of Cancer 


The second annual report of the British Empire Cancer 
Campaign, which has just been published, once more calls 
attention to the increase of the disease. In its letter of 
appeal of May 30, 1923, the campaign pointed out that the 
registrar general’s figures for 1921 showed that among per¬ 
sons over 30 years of age 2,328 more had died of cancer 
during the previous year. The total deaths from cancer in 
England and Wales then stood at 45,328. The official return 
for 1924 gives 50,000 as the comparable figure—a further 
increase of no less than 4,672. The coordination of effort has 
already borne fruit during the last year in the increased 
financial support given to institutions and persons engaged 
w'-ilf cancer research work. But it is evident that the fight 
will be neither short nor easy, and that its duration will to 
a large extent depend on the resources available, which, 
though already generous, are still inadequate for the great 
effort required. In the statistical field, attempts are being 
made to obtain reliable figures from outlying parts of the 
empire, from which they have not previously been available. 
The relation between the incidence of cancer and certain 
irritants, such as soot, pitch, tar derivatives, heat, and 
roentgen rays, is being studied under careful conditions. 
Experiments are being made as to the cancer-producing 
properties of certain animal tissue derivatives and as to the 
possible effects of certain food .preservatives. The effects of 
various metals in the treatment of tumors are also being 


nvestigated. 

The Increase of Insanity 

At the Royal Commission on Lunacy and Mental Disorder, 
widence was given by Sir Lewis Beard, town clerk of Black- 
>urn and a representative of the Association of Municipal 
Corporations. He said that lunacy in this country was grow- 
Ag at a rate which before long would overtake the available 
iccommodations. The increase in the number of certified 
oersons in the four years 1920-1923 was 3,569, and the present 
vacant accommodation was sufficient for 4,794 persons. It 
would be impossible to meet the growing demand m the 
ordinary way by building, because the cost of erecting new 
institutions was prohibitive. It would eventually be necessary 
to build more asylums, but as a temporary expedient he pro- 
nosed that a considerable number of old persons whose 
mental powers were failing, but who were not insane, should 
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be removed to the vacant beds in poor law institutions and 
so release accommodation in asylums for persons definitely 
insane. Concerning the treatment of incipient insanity the 
As.sociation of Municipal Corporations approved the prin 
ciplcs of the mental treatment bill. The suggestion of provid¬ 
ing institutions for the treatment of intermediate uncertified 
cases had not been before his association, but he felt that the 
relatives of a patient Avere so sensitive in the matter that 
they would not report mental disorders in time for such 
institutions to do any good. Referring to the question of 
certification, there should be a more forma! method of pro¬ 
cedure than at present. If a man were to be sent to prison 
for six weeks, there had to be two justices and a clerk sitting 
in open court, but if a man were to be sent to an asylum 
perhaps for life, it could be done -without any publicity or 
formality. 


PARIS 


(From Our Reffular Correspondent) 

July 27, 1925. 

The Role of the Antituberculosis Dispensary in the 
Treatment by Artificial Pneumothorax 
In the current number of the Revue de phtisiologie, Dr. 
E. Eber, director of the Aiibure Sanatorium, department of 
Haut-Rhin, publishes a study of the role of the antituber¬ 
culosis dispensary in the treatment by artificial pneumothorax, 
based on statistics collected from the service of Dr. Rist in 
the Leon Bourgeois dispensary. A table illustrates how the 
patients came to seek advice at the dispensary, and in what 
condition they were on admission. Of the 427 patients who 
were subjected to treatment by artificial pneumothorax, 314, 
or nearly three fourths, were not aAvare that they were tuber¬ 
culous, although all presented tuberculous cavities. In 369 
cases, or S8.9 per cent., the indications for a therapeutic 
pneumothorax, the only chance of recovery known at present 
in this category of patients, were first pointed out at the 
dispensary. In thirty-two cases, or 7.4 per cent., prolonged 
and repeated observation by means of a series of roentgeno¬ 
grams secured by ambulant supervision at the dispensary 
made it possible to institute artificial pneumothora.v in 
patients presenting bilateral lesions. In thirteen cases, or 3 
per cent., calls on the family of a tuberculous person 
revealed patients who furnished the proper indications for 
pneumothorax. 

By another table it is shown that the social service of the 
dispensary, as soon as the indications for a pneumothorax 
had been reached in the case of any patient, immediately took 
the necessary steps with the administration of public assis¬ 
tance or with private organizations to secure for such patient 
either hospitalization or sanatorium treatment. Almost all 
the patients were hospitalized in the tuberculosis service of 
Dr. Rist, in the Laennec Hospital, and the author emphasizes 
in this connection the almost indispensable value of such an 
association of a dispensary with the general hospital. The 
duration of hospitalization ranged from two to six months, 


rdinarily. 

In 291 cases, or 68.1 per cent., the results of the hospital 
-eatment had to be supplemented by a sojourn in a sana- 
wium, while 136 patients were able to dispense entirely with 
anatorium treatment, although most of the latter took advan- 
ige of a prolonged stay in the country. 

At the time of the institution of the pneumothorax, 276 
atients, or 61 per cent., were from 16 to 25 years old, and 
lie duration of the treatment at the dispensary averaged 

ix months. ' . . 

The author emphasizes the need of a prolonged supcrvisi 
especially, by means of roentgenograms) of patients who 
ave been subjected to artificial pneumothorax, and he ends 
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his discussion with iulcrcsting data showing t!ic varying 
periods of loss of working time of these patients and the 
social interest of the question. These are the general con¬ 
clusions that he has drawn from his study: 1. The dispensary 
should be a center for thorough and repeated esamuiations; 
that is to say, a center for early diagnosis, and, in view of 
the great prophylactic and economic interest of the problem, 
should institute treatment by artificial pneumothorax when¬ 
ever such indic.-!tions arc found. 2. The social service of the 
dispensary, in view of the institution of the artificial pneumo¬ 
thorax and the need of its stabilization, should provide, if 
possible, immediate sanatorium treatment, or prompt liospital- 
ization, followed, if necessary, by a supplementary sojourn 
in a sanatorium. 3. The dispensary must be a center for 
reinsufflation, and, at the same time, the medical guide and 
the moral support of the pneumothorax patient during his 
convalescence. 4. The dispensary should advise as to the 
time when the patient may resume work, and should see to 
it that the work is such that the patient can perform with 
safety. 5. The dispensary should continue its supervision of 
pneumothorax patients, in order to give them, in ease of 
recurrence, the necessary care at the critical moment. 6. In 
order that the foregoing conclusions may be of benefit, it is 
indispensable that the physician to the dispensary conduct 
the roentgenologic examinations. 7. The dispensaries should 
be closely associated with a special service of a hospital, not 
only in view of the institution of artificial pneumothorax but 
also for the purpose of general supervision and eventual treat¬ 
ment in case complications arise. 8. To facilitate the regional 
exchange of pneumothorax patients who arc clients of a 
dispensary, a card of information covering the whole territory 
of France should be prepared and supplied to the patients. 
Such card or folder should give the names of phthisiologists, 
dispensary and sanatorium physicians, and general prac¬ 
titioners who make a specialty of the Forlanini treatment, 
who are supplied with the necessary equipment, and who are 
willing to assume superv'ision of pneumothorax patients 
belonging to the clientele of the dispensaries. 

A Prophylactic Measure in Cholera Infantum 


pared the same substance. With tlie aid of these products, 
extensive experiments have been undertaken in the services 
of Leon Bernard, BezauQon, Rist and Sergent, and at the 
Biigny Sanatorium, under the control of a committee 
appointed for this purpose and composed of Leon Bernard, 
Bezancon, Calmette, Fourncau, Guinard, G. Kfiss, Poix, Rist, 
Sergent and Teissier. When the experiments of ail have 
been finished, the committee will collect the observations 
and will present a common report dealing witit the facts 
and the conclusions. From the standpoint of the interests 
of patients and of scientific truth as well, it would be prema¬ 
ture to attempt to form a definite opinion as yet as to the 
value of this new therapeutic method. 

Compulsory Notification of Tuberculosis in Morocco 

The service dc santc and the public health service of 
Morocco have been engaged for some time in the organiza¬ 
tion of a campaign against tuberculosis. Both Fez (popula¬ 
tion, 71,000) and Casablanca (population, 102,000) have an 
antitubcrculosis dispensary due to the inspiration of Madame 
Lyautcy, wife of the field marshal, who has likewise given 
the city of Rab.at (population, 31,000) an infirmary with 
visiting nurses and “sun gardens” for weakly children, 
where they may be protected against contagion. 

Dr. Lapin, chief of the antituberculosis service, decided 
that the time had come to introduce compulsory notification 
of open pulmonary tuberculosis. A law requiring such noti¬ 
fication in Morocco went into effect, April 7, 1925. A reser¬ 
vation provides, however, that a physician may defer the 
notification if he is certain that he is in a position to pre¬ 
vent contagion. This reservation may appear regrettable, 
for it leaves the way open for possible abuses; but, in spite 
of that fact, Morocco is to be congratulated for having 
introduced compulsory notification, following thus the exam¬ 
ple of Scotland, Norway, Denmark, England, New Zealand, 
Union of South Africa, Germany and individual states in 
the United States, all of which, after a number of years, 
have witnessed the progressive diminution of the mortality 
from tuberculosis following the adoption of this measure. 


Before the Societe medicale des hopitaux do Paris, 
Ribadeau-Dumas and Fouet recently presented a communica¬ 
tion on a prophylactic measure in cholera infantum. The 
fact that cholera infantum occurs mainly during the summer 
months has caused it to be confused ^at times with heat 
stroke. It should be noted, however, that cholera infantum 
may occur at other than elevated periods of temperature. It 
is frankly differentiated by its symptoms, in which dehydra¬ 
tion and digestive disturbances predominate. Breast-fed 
infants never present genuine cholera infantum. Infants who 
are nourished with cow’s milk are particularly exposed. The 
cow’s milk most likely to produce cholera infantum is that 
which is drawn during hot hours of the day, and only after 
the lapse of from twenty to twenty-four hours is subjected 
to imperfect sterilization or, more particularly, pasteurization. 
It becomes more and more harmful, the longer the time that 
elapses after this operation before it is consumed. At the 
infant care-taking institution of Mandres, of which Ribadeau- 
Dumas and Guinon are the directors, the digestive distur¬ 
bances are negligible when powdered milk is used in infant 
feeding. 

“SauQcrysin” in the Treatment of Tuberculosis 
Prof. Leon Bernard, director of the hygienic institute of 
the Faculte de medecine de Paris, has sent one of his assis¬ 
tants, Dr. Poix, to study in Copenhagen the mode of use 
and the effects of “Sanocrysin.” As a result of this mission, 
Dr. Mpllgaard has sent Professor Bernard a quantity of the 
nesv product. Foumeau, of the Pasteur Institute, has pre- 


BUENOS AIRES 

(From Our Regular Correspondent) 

June 30, 1925. 

Medical Teaching Problems 

Since Dr. Cranwell was elected dean of the medical school, 
the constant agitation that disturbed its work has subsided. 
There are, however, some problems that must be faced. In 
the first place, examinations have become almost continuous. 
Those started in March ended only in June, when fifth year 
students were already coming up for examination. In July, 
general examinations will start, which will last until August 
or September. The same process will begin anew in Novem¬ 
ber, As students practically stop studying during examina¬ 
tion, examinations are actually putting an end to regular 
teaching. 

Another serious question is the enormous number of stu¬ 
dents (5,000). In each of the first two years, more than 800 
are enrolled. Such large classes prevent any practical train¬ 
ing. The repeated suggestions as to limiting the number of 
admissions so far have borne no results. Few, indeed, are the 
full-time professors, and now at last it is intended to increase 
their salaries. The appropriations for research and teaching 
equipment and material do not even represent 20 per cent, of 
the total expense, and are obviously inadequate. The curricu¬ 
lum is also to be revised. 

A bill is now pending authorizing new buildings for the 
seboo of dentistry, laboratory of clinical medicine and other 
departments. Another bill just introduced provides for the 
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construction of a clinical laboratory for the chair of clinical 
medicine, in charge of Dr. M. R. Castex. 

Bequests and Donations 

Seldom are funds donated here for puljlic welfare work. 
A short time ago, Dr. G. Araoz Alfaro, one of tlie professors 
in the medical school and president of the national health 
department, donated 100,000 pesos (about ?;40,000) to aid in 
tlie organization of a tuberculosis institute in the university. 
Unfortunatelj^ other funds arc coming in slowly. 

Two of the city hospitals (Durand and Pinero) represent 
gifts from public-spirited citizens. Mr. Manuel Rocca 
bequeathed some time ago funds amounting to 600,000 pesos 
(about $240,000), with the accrued interest, for the construc¬ 
tion of a tuberculosis preventorium at Florcsta. The plans 
call for four pavilions and office buildings. Work is about 
to begin on this institution. 

An anonymous giver has furnished funds to build a pavilion 
for typhoid patients at the Children’s Hospital. 

Trouble Over a Professor’s Appointment 

The recent appointment of Dr. P. Baliha as clinical pro¬ 
fessor of dermatosyphilography has caused a great deal of 
comment, as he was second in the list of candidates sub¬ 
mitted to the government. While the first candidate in the 
list is usually selected, the appointing power is free to choose 
any of the three names submitted. While the universities 
boast of their independence, they are really under the control 
of the government, which approves their budgets and appoints 
and dismisses professors. Both Dr. Balina and the candidate 
named for the first place are prominent specialists. Baliha 
was given three votes because of his clinical experience and 
judgment, teaching capacity and learning. His rival 
received nine mostly because he has published more papers 
and has served a little longer on the teaching staff. 

Postgraduate Courses 

In August, Prof. L. Lapicque of La Sorbonne will arrive 
from Paris to give some lectures on chronaxia and cell 
permeability. 

Prof. P. Del Rio Ortega has just completed a successful 
series of lectures on tissue staining with silver preparations. 
His course constituted a welcome departure from previous 
practices by foreign lecturers, who usually explain matters 
only too familiar to our physicians. Dr. Del Rio also lectured 
on epiphyses, nerve cells, neuroglia and mesoglia. 

Profs. G. Bertrand of La Sorbonne and P. Duval of the 
Paris Medical School will arrive in July to lecture on 
biochemistry and surgery, respectively. 


BERLIN 

(From Our Regular Correspondent) 

July 18, 1925. 

The Congress of Psychology at Munich 
The first paper at the Congress of Psychology in Munich 
was presented by Biihler, professor of philosophy in the 
University of Vienna, on “The Instincts of Man.” There are 
two currents of thought which are opposed to each other: 

(1) the emotion theory, supported by MacDougall, according 
to which instinctive actions are the immediate products of 
the emotions; for example, the fighting instinct from anger; 
the care-taking instinct from the emotion of tenderness,^ and 

(2) so-called behaviorism, which teaches that a definite situa¬ 
tion must elicit a corresponding reaction. The weakness of 
the emotion theory, whose advocates, MacDougall and 
A Shand, recognize as elementary mstmcts-appetite for 
food, sexoal i»P«lse, care ot the youog. acq«is.t.ve„ess the 
building instinct, social instinct (that ts craving for bodily 
presence and soul contact), self-assertion, disposition to 


Jour. a. M. a 
-' tuc. IS, 1925 

subordinate one's self, fighting instinct, fleeing instinct 
curiosity—lies, according to Professor Biihler, not only in 
the fact that the instincts that lead up to the higher intel¬ 
lectual life of man are overlooked, but, more particularly, in 
the fact that, in harmony with the belief of the representatives 
of this trend of thought and their conception of the part 
played by sound human reasoning, the whole weight of 
influence is thrown on the emotions and these are made the 
seat of all original motivation and the basis of all instinctive 
striving toward a particular goal. The weakness of behavior¬ 
ism, of which there arc at least six or seven different forms, 
which set up a varying number of elementary instincts, lies 
in the fact that, while an immense amount of material has 
been collected, it has not yet been arranged and classified. 
The value of the contributions of American investigators to 
the theory of instincts lies, according to Buhler, mainly in 
the accumulation of valuable observational material, par- 
ticularlj' in the field of child and animal psychology, but the 
material thus collected needs to be brought into a system. 

There followed a number of addresses from the field of 
psychology of the senses. R. Pauli of Munich read a paper 
on differential sensitiveness in the realm of taste and pres¬ 
sure sense. A. Wenzl of Munich discussed in this connection 
the possibility of a physiologic explanation of Weber’s law 
and took up the manifold physiologic stimuli based on 
mathematical formulas, signaling out their points of resem¬ 
blance and their fundamental differences. An extension of 
Weber’s law to a number of psychologic and biologic general¬ 
izations appears promising. R. Bujas of Agram distinguishes 
three theories of the sensation process: the passivity theory, 
according to which a stimulus of the external world acts on the 
organism; an activity theory, according to which the perception 
is produced actively and the conditions in the external world 
play a subordinate role, and a reciprocal action theory, 
according to which the perception is produced when one of 
the two factors—disposition and external world—is changed. 
He discussed the latter theory, which he himself holds, in 
connection with contrast perceptions. 

Prof. William Stern of Hamburg dealt with the concept 
of personalization, or what he termed '‘Pcrsoiialisfik/’ as an 
ancillary science of psychology. The “personalistic” con¬ 
ception, in contrast to the mechanistic view, regards man as a 
unit—as a person. It deals, on the one hand, mainly with 
the problems of significance and interpretation, and on the other 
hand, rvitli the problems of structure and formation. In any 
psychologic act we must distinguish between the sense sig¬ 
nificance, which inquires into the purpose of the act, and the 
symbolic significance that the act has for the character of 
the person. 

A. Gelb of Frankfort-on-the-Main discussed pathologic 
disturbances of space perception. The study of pathologic 
cases sheds an important light on the psychology of normal 
persons. A normal subject is especially sensitive to impres¬ 
sions of the vertical. The test of the relative accuracy of the 
subject’s conception of the true vertical is, of course, the 
degree of agreement with a plummet line passing through the 
point in question. The author discussed the problem from 
the standpoint of the three egocentric orienting systems as 
set up by G. E. Muller; the orienting system based on the 
coordinates of the eye, the system based on the coordinates of 
the head, and the system based on the coordinates of the trunk 
and the fixed station. He referred to a patient in whom 
these three systems, owing to a pathologic disturbance, 
appeared to have become separated from one another. As a 
result, the patient thought a true vertical was deflected, 
whereas a vertical that had been inclined a certain number 
of degrees either to the left or to the right appeared to him 
to be vertical. Objects become strangely distorted, taking on 
shapes that cannot be represented by Euclidean geometry. 
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Prof. K. Goldstein of Frankfort-on-tlie-Main took as his 
subject the effect of abnormal tonus processes on the psyche. 
He referred to a patient in middle life who was timid and 
precipitate but very precise in his conduct and whose reac¬ 
tions were dependent on the psychic adjustment of the 
moment. If he is engaged in any act, his mind is wholly 
concentrated on that particular thing, and he reacts to other 
instructions either with difficulty or not at all. For example, 
if he has been induced to show his tongue, he continues to do 
so until some one vigorously intervenes. If he is asked to 
drive a nail into a chair, he continues to hammer on even 
after the nail has been taken out of his hand, provided he is 
told the nail is there and the nail is pointed out to him. 
Another peculiar thing is his tendency to persist in main¬ 
taining a direction in space to which he has once adjusted 
himself. For instance, if an arrow is used to designate a 
downward direction and he is asked to write the word “today, ’ 
a copy for which is written for him horizontally, he will seem 
puzzled for a moment and then will write the letters one under 
the other. This and other experiments were shown by a 
film. 

E. R. Jaensch of Marburg treated in his paper the topic 
“Preliminary Questions on the Psychology of Thinking, in 
the Light of the Typologic ilethod of Research," in which he 
emphasized the necessity of psychology treating more inti¬ 
mately the evolutional aspects of the problem. In the case of 
evolutional development the functions that are older, his¬ 
torically speaking, are preserved while functions of later 
development are superimposed on them. This is especially 
true of the central nervous system. It follows, therefore, 
that we must not simply inquire into the essential nature of 
thought per sc as would be necessary in the psychology of 
thinking based on the theory of the origin of knowledge, but 
must take account of the fact that in our minds there arc 
various stages and strata of thinking. The functions that 
are older, from the evolutional standpoint, may sometimes, 
under peculiar circumstances, again come to the fore; for 
example, in athletes in a state of extreme fatigue. Especially 
pregnant cases in which traits that in the normal mental life 
are found only in a weakened form appear more distinctly 
must be carefully studied. The eidetic type of mind is found 
to be particularly prominent in children who are instructed 


as the seventh day the voice of the mother has a more calming 
cflect than that of any one else. It has been found that 
infants 3 months old have already developed a color sense; 
that is, a liking for colors, as is shown by the fact that the 
eyes will remain fixed for some time on colors presented. The 
capacity for estimating the size of objects by the eye is more 
fully developed in both children and adults than is the 
ability to judge the c.xtent of surfaces, and the latter power 
is more accurate than the estimation of distances by the eye. 
But with age the differentiation disappears. Child psychol¬ 
ogy, Volkclt holds, must necessarily follow the direction of 
the qualitative and the universal. If it will do so, he thinks 
that pedagogy will again seek to profit by the findings of 
experimental child psychology, notwithstanding the fact that 
of late it has turned its back on it. 

W. Rubin of Copenhagen spoke on the subject of the non¬ 
existence of attention. He referred to the difficulty of defin¬ 
ing the term “attention.” The comparison of attention to a 
searchlight, with which many different objects can be illumi¬ 
nated, he regards as inapt. The author performed experi¬ 
ments in which two different texts were conveyed to the 
experimental subject by two different telephone wires. Of 
course, only one text could be actually understood in its full 
meaning, whereas the other was perceived first as a disturb¬ 
ing sound and finally was no longer perceived at all. The 
experimental subject did not observe that the text which was 
excluded from the attention was read first in Danish and 
later in German. 

E. Marbe of Wurzburg discussed in his paper on "Psychic 
Adjustment” the notion of personality, which at every moment 
presents a definite adjustment (Einstclluug). Even sense 
perception does not result entirely from sensations; the 
formative side is dependent to a considerable extent on the 
psychic adjustment. The author adduced as proof of this 
statement the court cases and experiments of N. Kleist of 
Wurzburg. He considered them the effects of psychic adjust¬ 
ment on the general e.xperiences of life. Finally, he took up 
the importance of psychic adjustment and readjustment for 
the life of the individual, the life of the race or civilization, 
and for the teachings of pedagogj'. 

The Physicians and the Health Insurance Societies 


according to the principles of the technical schools. Their 
thinking is characterized by marked intuitive perception, or 
the calling to mind of objective images, which has its advan¬ 
tages and its disadvantages. But it has been found that the 
precondition for the eidetic phenomena is a more elementary 
deeper-lying stratum of psychic development. Usually, objec¬ 
tive perceptions are preceded by nonintuitive or preintuitive 
experiences—a sort of introductory process; the objects of 
the external world are quickened and animated. In order 
to recognize this stratum more clearly, we may call to mind 
the sj’nesthetic type. For many persons of the synesthetic 
type there are no lifeless inanimate things—everything is 
animated. The e.xternal world presents, therefore, to them, 
not infrequently, an aspect not unlike that depicted by 
“c.\-pressionistic” paintings. This conception throws light on 
the visions of the anthroposophists, also. A poet such as 
E. T. A. Hoffmann can be best understood through the 
psychology of synesthetic persons, and that his works are at 
all understood and appreciated is owing to the fact that we 
still have in us remnants of this stratum. 

0. Kroh of Tubingen gave his observ'ations on the esthetic 
clement in juveniles. His researches lead him to believe that 
esthetic receptivity begins to manifest itself much earlier than 
has been commonly supposed. 

H. Volkelt of Leipzig presented a paper on the “Progress 
of Experimental Quid Psychology.” Researches in experi¬ 
mental psychology of the new-born have shown that as early 


In the controversy between the physicians and the health 
insurance societies, the medical faculties of the university- 
medical departments of Germany have issued a manifesto, 
which bears the signatures of Professors Grafe, Lubarsch, 
Riecke, Riefschel and Roily. The following excerpts will 
give an idea of the nature of the document: 

The medical faculties, as the authorized custodians of the 


possessions of medical science and art, view with increasing 
anxiety a growing tendency- of medical practitioners to hold 
themselves aloof from the centers where their knowledge and 
skill would receive an uplift. Large numbers of medical 
practitioners are wearing themselves out endeavoring to 
solve the purely economic problems imposed by- the struggle 
for phy'sical existence, so that many- of them have neither 
the time nor the strength for the continuation of their studies 
or for scientific research. There is therefore an imminent 
danger lest, slowly but progressively, German physicians, 
whose ability has heretofore l>een looked on in their own 


- c - ly-'-wvooiWit, ailU iiilb 

brought them much distinction in foreign lands, shall lose 
their grasp on modern medicine. It behooves us, therefore 
to note that a decline of the medical profession in its atti¬ 
tude toward progressive medical science and ethical culture 
at the same time, would be sure to result in the impairment 
of public health and the weakening of national strength. 

For these reasons, the medical faculties urge our people 
and our government to discover some means by- which the 
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useless and unfruitful controversies between the physicians 
and the executive boards of the health insurance societies 
can receive a final settlement. This cannot be accomplished 
by half-hearted, half-way measures. 

The treatment of the patient must be left entirely in the 
hands of the physician, and the supervisional control, as is 
even now the case in many districts, must be exercised more 
generally by competent representatives of the medical pro¬ 
fession. With this end in view, a reorganization of the 
whole system of national social or health insurance, together 
with .a readjustment of the relations of the medical profes¬ 
sion to that system, is the imperative need of the hour. 

The most valuable possession of the state is its people. 
The health of the people is the state’s source of strength. 
In protecting the guardians of public health, the state is 
protected. A medical profession that is free Avill take a keen 
delight in the performance of its duties and will develop its 
powers to the fullest extent, filled with the noble conscious¬ 
ness of its moral obligations, A medical profession that is 
compelled to function under the oppressive control of a 
bureaucracy, while deprived of its traditional forms of 
activity and with its beloved medical science enchained, will 
gradually but surely lose its lofty conception of persona] 
worth and all pleasure in and love for the individual treat¬ 
ment of its patients, and, as a consequence, will direct its 
sole attention to the attempted solution of economic prob¬ 
lems. Only through unhampered competition can the highest 
capabilities in the medical profession, as elsewhere, be 
brought out. It is plainly evident, therefore, that the con¬ 
tinued welfare of the German people depends in no small 
measui'e on the restoration to the medical profession, untram- 
meled, of the liberties it once so keenly enjoyed. 


Marriages 


Harry Arxold Hull McNitt to Miss Ruth Geraldine 
Barlow, both of Washington, D. C, July 25. 

William F. McColl, San Diego, Calif., to Miss Esther 
Ann DeVies of Madison, Wis., June 4. 

Clifford Marion Jones, Whiting, Ind., to Miss Edna Gil¬ 
lespie Huston of Logansport, June 30. 

Richard Neubaueu, Portland, Ore., to Miss Adelaide 
Landers of Minneapolis, recently. 

George L. McNeal, Kokomo, Ind., to Miss Martha Mae 
Johnson of Huntington, June 14. 

John A. D. Engesather, Brocket, N. D., to Miss Laura E. 
Norley of Grand Forks, June 18. 

William Simmons, Lakeville, Conn., to Miss Sophie C. 
Johannsen of Cincinnati, June 24. 

William Kendall Adair, Crothersville, Ind., to Miss Inez 
Ahl of Jeffersonville, June 13. 

Carl David Neidhold to Miss Dorothy Lord Pierce, both 
of Appleton, Wis., August 1. 

Henry J. Lupien, Brockton, Mass., to Miss Ida F. Hiscoe 

of Cambridge, June 28. „ r-,xr„i 

John E. RaRick to Miss Wilma McDonald, both of Wol- 

cottville, Ind., May 22. c„ini, 

Irvin Davis, Belleville, III., to Miss Anna WiUma Selph 

of St. Louis, June 21. , . , i r 

Otto Fernando Shipman to Miss Mac Mathias, both o 

^^Sh^pp^d'’^minSon, Chicago, to Miss Laura Kalisch of 

E. Fisher to Miss Faye McKinins, both of Wal- 

'°HoM°r jATET Gordon to Miss Miriam Frumkin, both of 

^^E.tl.’LrNrto\'liss Thelma Sloan, both of Marengo, Ind., 
June 11. 


Deaths 


George Christian Amerson @ Cliicago; Chicago Homeo¬ 
pathic Mcchcal College, 1902; College of Physicians and Sur¬ 
geons, Chicago, 1904; formerly professor of surgery, Chicago 
Lollcge of Medicine and Surgery, and clinical professor of 
surgery, Loyola University School of Medicine; served in 
the M. C, U. S. Army, m France, during the World War- 
aged 47; died, August 7, of pernicious anemia. ’ 


Walter Buckley Johnson ® Paterson, N. J.; Medical Depart¬ 
ment of Columbia College, New York, 1878; member of 
Uic American Laryngological, Rhinological and Otological 
Socict 3 ^ the American Ophthalmological Society, and the 
American Otological Society; on tiic staff of the Paterson 
General Hospital; aged 69; died suddenly, July 30, at Preak- 
ncss, of angina pectoris. 


Henry Thomas Harvey ® Atlantic City, N. J.; University 
of Pennsylvania School of Medicine, Philadelphia, 1908; 
member of the Pathological Society of Philadelphia; past 
president of the Atlantic County Medical Society; on the staff 
of the Atlantic City Hospital; chief medical inspector of 
public schools; aged 42; was found dead in bed, July 30, of 
heart disease. 


Lucien Calvin Warner, New York; Medical Department of 
the University of the City of New York, 1867; trustee of 
Oberlin College, to wbicJi he presented two buildings; the 
conservatory of music and a gymnasium; chairman of the 
International Committee of the Y. M. C. A., from 1895-1910; 
director of the Home Insurance Company; aged 83; died, 
July 30. 


Charles Lewis Tisdale, Alameda, Calif.; Hahnemann Med¬ 
ical College and Hospital, Chicago, 1878; at one time secre¬ 
tary of the state board of medical examiners and coroner of 
Alameda County; formerly member of the board of educa¬ 
tion; aged 67; died suddenly, July 14, of heart disease. 

John MacGregor Burns, Mansfield, Ohio; University of 
Pennsylvania School of Medicine, Philadelphia, IW; mem¬ 
ber of the Ohio State Medical Association; past president of 
the Richland County Medical Society; formerly city health 
officer; aged 49; died, July 23, of pneumonia. 

George H. Savage ® Memphis, Tenn.; Vanderbilt Univer¬ 
sity Medical Department, Nashville, 1898; member of the 
American Academy of Ophthalmology and Oto-Larjmgology 
and the Memphis Society of Ophthalmology and Oto- 
Laryngology; aged 49; died, July 30, 

Eldon N. Hall, Bowling Green, Ky.; University of Tennes¬ 
see College of Medicine, Memphis, 1881; member of the 
Kentucky State Medical Association; in 1908 was elected 
fourth vice president of the American Medical Association; 
aged 67; died, July 27. 


Walter Ball Laffer ® Cleveland; Western Reserve Univer- 
;ity School of Medicine, Cleveland, 1896; formerly associate 
iirofessor of mental and nervous diseases, Cleveland College 
Physicians and Surgeons; aged 54; died, in July. 

James R. Littleton, Augusta, Ga.; University of Georgia 
Medical Department, Augusta, 1892; formerly mayor _ of 
Augusta and member of the state legislature; aged 58; died, 

in Jul}'. . ... 

Hugo John August Julius Hartig, Minneapolis; University 
of Minnesota Medical School, Minneapolis, 1914; aged 34; 
died, July 26, of injuries received in an automobile accident. 

Winfield S. Harvey, Salina, Kan.; College of Physicians 
and Surgeons, Chicago, 1885; member of the Kansas Medical 
Society; aged 78; died, July 25, following a long illness. 

Albert William Quattlebaum, Statesboro, Ga.; College of 
Physicians and Surgeons, Baltimore 1889; member of the 
Medical Association of Georgia; aged 62; died, July o,^ 

James Robert Gilliland, Johnson Grove, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1912; aged 45, 
died, July 18, at Memphis, of broncbopiicumonia. 

Marion Ely Pirkey, Louisville, j, 
ville School of Medicine, 1911; aged 39; died, July 27, at a 
local sanatorium, following a long illness. ^ 

Henry F. Weaver ® Easton, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1881; member of the 
school board; aged 67; died, June 16. ^ j- i 

lames H. Seright, Kansas City, Kan.; University 
College of Kansas City, Mo., 1897; aged 57; died. July 19, o 
cirrhosis of liver and n} 3 ''Ocarditis. 
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William B. Patton € Springfield, Ohio; Ohio ^^edical Uni- 
versity, Cohimbus. 1898; on the stafT of the Springfield Citi 
Hoy^ital j aged 53; died, Jul) 24. -ir j* -i 

John Pinkney Norris, Columbus. Ga.; Atlanta Medical 
College, 1891; member of the Medical Association of 
Georgia; aged 61; died, July 21. 

Mortimer Clement Waggoner, DeWitt, Iowa; 

Medical College and Hospital, Chicago, 1887; aged 61; died, 

w! S'aVSSNl.., Mcdk.1 Dcpa«n.=n. Uni- 
versity of Louisiana, New Orleans, 18/7; Civil War veteran, 
aged 86 ; died, July 22. . ., 7 . • • 

Robert W. White, Chincoteague, 4 


The Prop&§mdtk for Reform 

In This Department Appear Reports or The Journals 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Ladoratory, Together 
with Other General Material of an Informative Nature 


ANTI-PHYMIN 

More Quackery of the Old Liquozone Type 
Anti-Phymin, modestly described as "The Healing Gas' 
and the "Greatest Curative Agent Known” is at present pre- 


j«ly 21, of ^by the Phymos Chemical Laboratories of Pensacola, 

> ooMVj i»v- 1 1 _ In the fullest extent 


1883, 

valvular heart disease. . 

Thomas P. Holman. Fayetteville, Tenn.; Washington Uni¬ 
versity Medical School, St. Louis, 1869; Civil War \etcran, 
aged 91; died, July 17. 

Frances A. Cady, Hutchinson, Kan.; Kansas City Hahne¬ 
mann Medical College, 1903; aged 67; died. July 19, at a 
local hospital. 

Abraham L. Kistler, Allentown, Pa.; Hahnemann Jiledical 
College of Philadelphia, 1883; aged 62; died, July 20, of 
heart disease. 


Florida. It is said to be “non-poisonous to the fullest extent 

—whatever that means. , . . t.. ■ 

As is common with quacks, the exploiters of Anti-rhymin 
h.-ivc a simple explanation for the complex facts of pathology. 
All disease, according to the Anti-Phymin thesis, is caused 
by fermentation; Anti-Phymin, it is claimed, stops the fer¬ 
mentation—and there you are! , _ . 

From the material in the files of the Bureau of Investiga¬ 
tion, Anti-Phymin seems to have had a long, although not 

-.. . , - . honorable, history. It is said to be the discovery of one 

Agnes Dolores Ward Arnold, San Francisco; University according to our records, was born in 1860, 

of (Slifornia Medical School, San Francisco, 19-3; aged zo, , craduated by the Tulane University of Medicine in 

T — l,. 17 _ - . » . « . A.e* _ irktrl .7.4- 


died, July 17. 

Milton Eddy Barney, W'arren, R. I.; Medical Department 
of the University of the City of New \ork, 1891; aged 70; 
died, July 13. 

David Crockett McCalib, Laredo, Texas; St. Louts College 
of Phj^icians and Surgeons, 1898; aged 62; died, July 9, of 
myocarditis. 

Edwin E. Endicott ® Jackson, Calif.; Kentucky School of 
Medicine, Louisville, 1894; aged 51; died, June 24, of lobar 
pneumonia. 

Robert J. Mainegra, New Orleans; New Orleans School 
of Medicine, 1869; aged 83; died, July 14, at the Presbyterian 
Hospital. 

John Henry McGann, Akron, Ohio; Baltimore University 
School of Medicine, 1891; aged 72; died, July 20, of angina 
pectoris, 

Gustavus Frederick Berger ® Chicago; Rush Medical Col¬ 
lege, Chicago, 1897; aged 58; died, August 4, of angina 
pectoris, 

Victor Malcolm Crofters ® Meridian, Texas; University 
of Louisville (Ky.) School of Medicine, 1910; aged 38; died, 
July 22. 

James Newell, Watford, Ont., Canada; Royal College of 
Physicians and Surgeons, Kingston, 1871; aged 76; died, 
June 4. 

Martin E. Wilson, Bettsviile, Ohio; Toledo Medical Col¬ 
lege, 1887; aged 73; died suddenly, July 14, of heart disease. 

John B. Errin, Harper, Kan.; Hahnemann Medical College 
and Hospital, Chicago, 1865; aged 85; died suddenly, July 26. 

Oliver Dana Bemis, Jonesville, Vt. (nongraduate) ; Civil 
W^ar veteran; aged 83; died, July 15, of arteriosclerosis. 

Archibald James Geikie, Toronto, Ont., Canada; Trinity 
Medical College, Toronto, 1879; aged 66; died, June IS. 

Charles S. Herron, Carrollton, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1874; Civil War veteran; died, June 11. 

Hayden Suffield Barnard ® Chicago; Rush Medical College, 
Chicago, 1889; aged 58; died, August 2 , of myocarditis. 

William H. P. Smith ® Chicago; Rush Medical College, 
Chicago, 1884; aged 79 ; died, May 25, of myocarditis. 

Eugene Bedard, Pembroke, Ont., Canada; Quebec School 
of Medicine, Montreal, Que., 1877; died, June 22. 

Henry Gathmann ® Milwaukee; College of Physicians and 
Surgeons, Chicago, 1899; aged 61; died, July 21. 

James Vates, Alpine, Texas (licensed, Texas, under the act 
of 1907); aged 78; died, July 18, of senility. 

S. D. Stennis, DeKalb, Miss, (licensed, Mississippi, 1882) ; 
died, April 27, following a long illness. 

John W. McIntyre, Selden, Miss.; Medical College of Ohio, 
Cincinnati, 1871; aged 80; died, July 16. 

John S. Stephenson, Pindall, Ark. (licensed, Arkansas. 
1903) ; aged 90; died, July 17. 


1883. In 1911 he seemed to be at Attica, Indiana, in 1914 at 


THE healing principle m Anti- 
Phyroin is the g:is, hence ~ 

THE HEALING GAS 

It Is the only preparation of its Vind 
which may safely he applied in any 
strength to an infected wound and 
may also be freely administered 
internally. 

It is non-poisonous to the fullest 
extent Its use assures absolute safely 
irith manimum efficieney 

It contains no alcohol, no narcotics. 
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(reduced) of some of the Anti-Phymin 


Mineral Wells, Texas, and in 1916 he seems to have operated 
a ‘‘tuberculosis colony” at Kingsland, Texas. The first record 
wc have of Anti-Phymin was that of the Anti-Phymin Com¬ 
pany of Attica, Indiana, which had among its directors L. W. 
Cock. Nearly ten years ago the following description of the 
composition of Anti-Phymin was published in a booklet 
advertising “Cock’s Camp Colony”: 

“Anti-Phymin is the chemical union of allotropic oxygen, sulphurous 
and carbonic acid gases, bicarbonate of, soda, boric acid, hypochloride of 
calcium, under a long continued and high degree of atmospheric pressure. 
Calcium water is used as a vehicle to hold the gases in solution and 
suspension.** 

Some years later (in 1921) the Anti-Phymin circular dis¬ 
pensed this information regarding the alleged composition of 
the "greatest curative agent known”: 

“.Anti-Phymin is a chemical union of allotropic oxygen and ojonized 
gases, obtained from sulphur, carbonic acid, bicarbonate of soda boric 
acid, alum and hypochloride of calcium infused under super-heated 
atmospheric pressure with chemically affinitized water.” 

The same circular contained what purported to be “an 
abstract from a paper read on ‘The Rational Treatment of 
Tuberculosis’ by E. Chancellor St. Louis. Mo., addressed to 
the Section on Practice of Medicine at the 51st annual meet¬ 
ing of the American Medical Association.” The circular 

paper, alleged to have been 
read by Dr. Chancellor, dealt with tiie therapeutic value of 
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The facts arc, the mimtlcs of the 51st annual 

falel br vi t" Covrespondence 

..ATHTBXIC 

Assoefatio“ to "“s to„,tos'S“ o“1S; “'wet“V"'” f 

twenty years ago. ^ ^ ^ written by a nonathletic pacifist, who graced the 

“CoH^^r he was pleased to call after 

nUh?„ Colony and Laboratories” at ICingsland, Texas "“O^'ege hfc and who takes his exercises from a phono- 

although our records fail to show that he was ever licensed or sport page. 

mtr?Tffn • “ ^V’a This was a "consumption “Care-of-the-body,” "keeping-fit” and "survival of the 

of treatment"' Thf natie ® hushed-over, time-honored subjects The spirit 

given Anti.Phy.nin by month, by cno™ m!?tocrna‘ilv '’“" f. P™®™” “W'-l ^nd endurance. Monotony and 

From Tenar the headquarters of AnH-Phym,fa seem to have Kfa\ m ,7"“"' ° T 
gone to Florida, and Pensacola has the dubious honor of ! ^V 

mendpH ' ont this nostrum. It is rccom- "i^^^cine who was a 

^disUr^ "nf\i f" sore-throat, pyorrhea, asthma, few instances Avherein athletics strenu- 

•ki^evs nL Ltl » poisoning, "disorders of the done produced any ill effects, especially in reference 

diseases. The stetemSff S aLo'mlYe f 

epes of pulmonary and bone tuberculosis under The sup7r- thrwordVTTffTrin^^orrucT''^T^?^^^^^ 

vision of competent physicians.” Also it is recommended for 7 . from such maladies as antistrenuosity 

gall stones, pellagra, appendicitis and diabetes. advocates would have us believe are found in old athletes. 

In common with mail-order nostrums, there is the usual o,, would rather be dead heroes than living opposites, 

fake money-back” promise. To get his money back the ... competitive athletics, business strife, war and 

r^I-^Du furnish evidence that is satisfactory to the We itself exist. Remove competition (the spirit to get ahead! 

Anti-Phymin concern that the stuff has been "taken according ^roin athletics and make it a graded (degraded! tea-nartv 
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«a 1 «1 r A .• -n, • ^ ^ in the late war who, though 

A bottle of Anti-Phymin prepared by the Phymos Chemical marked as "physically unfit,” were so keen on the game that 
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“ATHLETIC STRENT70SITY” 

To the Editor:-~Yonv editorial (The Journal, July 25 
270) advocating "rrrr,.tQ.t ____ *• .. > J ^ 


A. M. A. Chemical Laboratory for cursory examination. It 
consisted of a dilute solution of sulphurous acid and neces¬ 
sarily a small amount of sulphuric acid. A very small amount 


for the good of the service.” I have also known a number 
of lads who, although marked—-by examining physicians_as 


X r, lAA suit/iiuin; aoiu. very small amount —- mait^^u—uy examining pnysicians_as 

of residue was left on evaporation. This was not identified "unfit,” played the game so well that they not onlv won 
adds Sint neutralization of the honors for their alma mater but have lived long eno^h to 

rp, . . ■ j- 1 A .• i..< . . , . enjoy the memories and to pass on to a succeeding generation 

This report indicates that Anti-Phymm belongs in the class some of that “go-get-it neo " 

_r (IT ;_» (Cn-J_i nr- _. v 6 >va bv,L jl jjcij. 


of “Liquozone,” “Radam’s Microbe Killer," "Oxytonic,” "Septi- 
cide," “ZymOtoid” and other nostrums containing as their 
essential ingredient sulphurous and sulphuric acids. It will 
be remembered that Radam’s Microbe Killer was found by 


1 am yours for more accuracy and speed. 

John W. Shuman, AI.D., Los Angeles. 

To the Editor :—It gave me great pleasure to read your 


the federal chemists to contain sulphur dioxid and sulphuric A-f • » aVui +• 

acid in water. Liqnnanne had a airailar composition, as did Sttennosrty." ^ It ,s possible that it 

also Oxytonic and Scpticide, and still later Zymotoid, One meet witi favorablti reception by a good many of 

of the outstanding features of quackery is the lack of yonr readers, but I am sure it is tlie kind of material that 
originality, needs to be issued. I will be pleased to read it to my class 

- _— ; — - .- special physiology and hygiene—a class of twenty-three 

Uncinariasis in Porto Rico. Jan. 1, 1921, the International teachers of our state—a group of people who need just such 
Health Board began its treatment campaign against uncman- ;„f„rrmt;nn 

• • f-N . _ «.s. _ • -t A ? _ . - _ T_. irtA^n _ 1 iniormtiiioii. ^ ^ . 


V*. X.*.*. A to v* «* \« *•* « 

asis in Porto Rico, with eight inspectors. In 1923, a second 
unit was added by the board. In addition, the department of 
health provided inspectors fpr two other treatment units in 
1921 and 1922, one of which was afterward used for sanitation. 


G. H. Van Dyke, M.D., Winona Lake, Ind. 

To the Editor:—Yonv recent editorial in protest of exces¬ 
sive athletics is timely and heartening. Calling a halt seems 


lyiCl ana iyZA, one or wnicn was aiierwara useu lor sanicacion. sive auueues is umciy anu iicai ccnuig. (...aiung a nan seems 
The other is still in operation. At the end of 1924 there were to be the order of the day, not limited to athletics but 


three doctors and thirty-five inspectors giving treatments, 
with the necessary office and technical assistants. All treat¬ 
ments are personally administered by the inspectors in house 
to house visits. During these four years, more than 400,000 
treatments have been administered to 130,000 persons in the 
sanitated districts in the northwestern part of the island. 
Thus more than one eighth of the total rural population has 
received treatments. Porto Rico has spent a great deal 
of money on hookworm treatment. From 1904 to 1909 
the anemia commissions spent approximately ^183,500. From 
1910 to 1920, the government spent $203,262.87. From 1920 
to 1923 the department of health appropriated yearly $30,000, 
and in July, 1923, this was raised to $60,000 per year, which 
is the anpropriation for the current year.~Hill, R. B.: Porto 
Rico Rev. 1:17 (July) 1925. 


overexercise in general. 

Reference is made to a recent article in the Saturday 
Evening Post by that veteran Sam Blythe. In his usual 
vigorous manner he cautions golf enthusiasts. So, too, I note 
a quotation from the Indianapolis News on “Rest." As 
physicians, we must lead in a return to more sane practice 


in these matters. 


Louis A. Bolling, M.D., Lafayette, Ind. 


To the Editor :—^That portion of the interesting editorial 
entitled “Athletic Strenuosity” (The Journal, July 25) deal¬ 
ing with college athletics contains several statements which, 
in my opinion, should not be permitted to pass unchallenged. 
I am well aware of the fact that support for these statements 
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is to be found in the literature. If their validity is estab¬ 
lished, or can be established, they constitute an indictment 
of college athletics so serious that the forms of competition 
should be modified at once. 

The significance of the statement that “oversized boys, tall 
and overweight," make c.xcellcnt football material depends 
on one’s definitions of oversized and overweight. Undoubt¬ 
edly, boys who win a place on a big varsity team arc usually, 
but not always, larger and heavier than the average of their 
classmates. It seems rather harsh, however, to call these 
beautifully developed lads oversized and overweight. ^ Most 
of them carry no excess weight. Fat boys do occasionally 
make the team, but they play in line positions where the 
work is not nearly so strenuous. 

In respect of lessened life expectancy of college athletes, 
the question is by no means settled. It is true that many 
life insurance companies look with disfavor on professional 
athletes engaged in strenuous sports such as running, wrest¬ 
ling or boxing as a life career. There has even been some 
inconclusive evidence that college sports influence mortality 
unfavorably. This is not a fitting place to review the litera¬ 
ture, but in view of the position maintained in your editorial, 
it seems only fair to say that the investigations of that most 
distinguished student of heart disease. Sir Thomas Lewis, on 
British college oarsmen (whose proficiency, I am reluctantly 
compelled to admit, is equal to that of our own) permits 
him to say: “But it would appear that those who row in 
boat races are not short-lived, neither do they die of heart 
affections more frequently than do other men" (The Soldier’s 
Heart and the Effort Syndrome, p. 31). 

I have many times been compelled to accept responsibility 
in deciding whether young men with real or fancied heart 
disease should be permitted to take part in college athletics. 
This is a problem that concerns almost every physician. I 
think all will agree that strenuous competitive athletics 
should be forbidden when there is definite cardiac damage 
or even doubt as to its presence. 1 have, however, passed 
many men with no other evidence of abnormality than a 
systolic murmur, for football, crew, track and basketball, and 
have thus far never been given cause to regret such a 
decision. Although I have seen many athletes with hearts 
larger than the average, I have for many years looked in 
vain for hypertrophy developing as a resiill of college athletics. 

Concerning heart strain, I must again quote Sir Thomas 
Lewis, who discusses this subject at some length and finally 
concludes: “If strain of the healthy heart exists, it is no 
more than a curiosity” (The Soldier’s Heart and the Effort 
Syndrome, p. 33). I am willing to admit that there are a 
few case reports, the most convincing of which was made in 
the case of a star football player by Stengel, many years 
ago, which appear to indicate that the heart of a trained 
athlete may be “strained” or at least acutely dilated tem¬ 
porarily, to such a degree that serious sj-mptoms ensue. In 
most of the cases reported, however, the possible influence of 
pree.xisfing heart damage, recent infection or the inception 
of abnormal rhythm have not been rigidly excluded. Possibly 
acute dilatation occurs frequently; there is not an iota of 
evidence that it does any permanent damage to a healthy 
.heart. 

It is to be doubted whether the facial expression at the 
end of a race that the editorial writer attributes to heart 
strain is ever due to such a condition. We do not see it in 
those ill of heart disease. It may be due in part to breath¬ 
lessness, but this should never be confused with heart strain. 
It is more often due to the intense mental effort to drive 
skeletal muscles already suffering from agonizing fatigue to 
a supreme effort. Sir Clifford Allbutt has said that he has 
many times seen undergraduates and others look ghastly at 


the end of a long spurt of exercises, but never saw a sound 
young man the worse for temporary distress of tins kind. 

An editorial in The Journal carries weighty prestige by 
virtue of its presence there. Statements of the type to which 
I have taken exception will be quoted avidly as authoritative 
by those opposed to college athletics. When careful exami¬ 
nations of all prospective candidates for college teams are 
made and the unfit cxchMtd, av^d properly graded training 
is faithfully observed, there is, so far as I am aware, scant 
trustworthy evidence of physical harm to participants, except 
that due to trauma. One may well agree with the statement 
that “the distance of the run and the length of the boat race 
should be kept down to the figure that is perfectly safe for 
well hearts at the given age,” hut not necessarily with the 
view that these competitions as conducted at present are 

harmful. Charles C. Wou-erth, M.D., Philadelphia. 


THE FACTS IN REGARD TO CAHCER OF 
THE TONGUE 

To the Editor:—Jn The Journal, July 25, p. 311, appears 
the following brief review of an article in the Revhta de 
Churgia (4:55 [April] 1925), by AvcHno Gutierrez, entitled 
"Extirpation of the Tongue.” 

Gutierrez illustrates the technic lie has successfully applied, hut warns 
that the patient has, for a long time, to feed himself through a stomach 
tuUc. The glands must be removed, even with a small cancer in the 
tongue. 

Physicians should know the real facts about the results 
in the operative treatment of cancer; if they do, they will 
realize that the percentage of cures of cancer depends today 
more on the improvement of the method and the extension 
of the education of the public and the profession, than on any 
extension of the operation, or improvement in the treatment 
with roentgen rays or with radium. 

In The Journal, July 16, 1921, p. 220, I summarized my 
experience with cancer of the tongue for thirty years. My 
records failed to show a single cure of a cancer of the 
tongue of sufficient extent to justify an operation which 
would render the use of a stomach tube imperative for a 
long time. In the last ten years, and especially in the last 
five years, I have had the opportunity to observe and treat 
so many early cases of cancer of the tongue, such as Guti¬ 
errez may refer to when he says “small cancer,” that I 
have concluded that the routine complete excision of the 
glands of the neck for early cases of cancer of the tongue 
is not justifiable by the evidence. If the glands are involved, 
the probability of a five-year cure is less than 10 per cent.; 
if they are not involved, it is unnecessary to remove them. 
At the present time, in cancer of the lip, the reverse con¬ 
clusion is true, because, if the glands are involved, the 
chances of a five-year cure are SO per cent. 

In cancer of the tongue, the glands that should be removed 
are less accessible than in cancer of the lip. In the tongue 
cases we must remove the subparotid group. To do this, 
one must excise the sternocleidomastoid muscle and the 
external jugular vein. In cancer of the lip it is sufficient 
to remove the submental and submaxillary group. 

The great majority of the profession, and even of sur¬ 
geons and pathologists, do not realize that the recorded 
evidence in the literature of operative cancer cures is based 
on operable cases. Inoperable cases are excluded. And then 
again among the cures, especially of the early cases, there 
is a large element of error in the pathologic diagnosis, in 
calling or including malignant warts, or areas of hyper¬ 
trophy with suspicion of malignancy, cancer. 

It is justifiable today to state that the chances of curin- 
late cancer are as relatively small as the chances of curin- 
early cancer are relatively large. ° 
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There is another side to the results of the operative treat¬ 
ment in the late stage of cancer when the glands are involved. 
The majority of those apparently free of recurrence for five 
years ultimately die of cancer, while the reverse is true of 
the operative results in the early stage of cancer, when the 
glands are not involved. Recurrence after five years of 
freedom is unusual. 

In one of my clinics last fall in the Johns Hopkins Hos¬ 
pital, I was able to show to the class seven patients in per¬ 
fect health from whose tongues I had removed, under 
procain, an early cancer, and at the same clinic there was but 
one patient free from the disease for more than five year.s, 
in which the cancer had been in a later stage, and the com¬ 
plete operation had been performed. Even in this case the 
glands removed had shown no evidence of metastasis. 

The complete operation for late cancer of the tongue 
should consist of cn bhc dissection of a large piece of the 
tongue, the floor of the mouth, a piece of or one half of the 
jaw, and the glands of the neck. When the operation is 
properly performed and the closed wound of the oral cavity 
heals without fistula, these patients swallow without difficulty 
and later talk so that they can be understood. But when a 
patient waits for the late stage of cancer, he runs from 11 to 
SO per cent, chances of arriving at a hopeless stage, and, if 
it is still operable, he has reduced his chances of a cure 
from 62 to 12, and, in order to be cured, must submit to a 
mutilating operation. 

For fully ten years I have employed the cautery as a 
routine in all operations for cancer of the tongue and mouth, 
both for the local growth and part of the dissection of the 
glands; and, for other parts of the dissection of the glands, 
alcohol sponges. These patients have received radium or 
roentgen rays before or after operation, or both. In spite 
of this I have been unable to see any improvement in the 
results, except those that can be explained by earlier inter¬ 
vention, smaller area of local growth, and absence of gland 
involvement. 

I have been unable to find any evidence that roentgen rays 
or radium alone have accomplished a cure when the glands 
are involved. 

In a few cases in which the glands of the neck were sub¬ 
jected to prolonged intensive irradiation, there has been 
extensive, hopeless gland involvement. 

From my evidence, nothing can compare with the com¬ 


plete local excision with the cautery, and nothing but com¬ 
plete excision of the glands offers any chance of a cure 
when the glands are involved. In late cases of cancer of 
the tongue and mouth in which an experienced surgeon feels 
that the complete operation cannot be done, roentgen-ray 
and radium treatment may prolong life and give comfort, 
while attempts at complete operation in these advanced 
stages, except in the hands of the most experienced, not 
only shorten life, but increase discomfort. 

The treatment of advanced cancer everywhere requires 
greater experience and more of the art and science of technic. 

Many years ago, Snow of London wrote that the cases of 
cancer of the tongue which could be cured were those in 
which the local growth could be removed with the scissors 
through the mouth. This i.s true today. Our only improve¬ 
ment in technic is local anesthesia, the cautery, suture of 
the cauterized wound with silver wire, and splitting of the 
cheek to allow better exposure for the removal of the local 
growth on the base of the tongue. I now have one of these 
natients with cancer of the base of the tongue, apparently 
well for more than four years, an observation, as far as 1 
can ascertain, that has never been made before. 

Joseph Colt Bloodgood, M.D., Baltimore. 
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oiJiKiLJlz.ATTUN OF CATHETERS 

17 method of sterdizins an 

English catheter an antiseptic that will not roughen the catheter, and the 
length of time of immersion. 


Seward L . Landauer, M.D., Danville, Ill. 

Answer.— Boiling or immersion of elastic catheters in anti¬ 
septic solutions of any kind roughens the coating. Catheters 
coated with white enamel may be boiled without spoilino- 
their surface. ° 

The best method of sterilizing elastic catheters is as fol¬ 
lows ; Immediately after use, the catheter should be washed 
vigorously with gauze wet with a solution of tincture of green 
soap and water, in order to cleanse the outside of the 
catheter. The lumen should be cleansed by forcing a solution 
of tincture of green soap and water, and then clear water, 
through the catheter. This is’done by means of a syringe, 
and removes blood clots, shreds and similar matter. After 
this mechanical cleansing, the catheter should be placed in a 
formaldehyd sterilizer, in which a lamp is used to generate 
formaldehyd gas. The catheter should be left in the sterilizer 
for at least thirty minutes while the lamp is burning, and an 
additional thirty minutes before the sterilizer is opened. 

To keep the catheters sterile and ready for use, they are 
suspended in a stand-glass equipped with a tightly fitting 
cover. Within this container, the formaldehyd vapors are 
produced by placing a few drops of a 4 per cent, formaldehyd 
solution (1 part solution of formaldehyde, U. S. P., and 
9 parts water) on a cotton plug resting in a watch crystal 
lying at the bottom of the container. The solution must be 
renewed every twenty-four hours. 


EXCLUSION OF SOUND 

To the Editor ;—Can you tell me of any device manufactured at present 
which, placed in the external auditory canal, will cut off all external 
noises; i. e., create a physiologically deaf ear? W. \V., M.D., N. Y. 

Answer. —We are not aware of any special device, which, 
when placed in the auditory canal, will exclude all external 
noises. It is well known that it is almost impossible to 
exclude external noises in rooms by way of partitions. Sound 
proof rooms usually have walls that are padded with a thick 
layer of felt. However, to exclude the sound from the exter¬ 
nal auditory canal it is not conceivable that anything except¬ 
ing a very thick plug with a felt interlining might suffice. 
This, however, would probably be very cumbersome to wear. 
Ordinarily, moistening the finger with water or glycerin and 
inserting it firmly into the external meatus will exclude sound, 
but of course that could not be permanently applied to the 
ear. We regret that we cannot call our correspondent’s 
attention to any definite device on the market for the purpose 
he desires. _ 


COMPLEMENT FIXATION REACTION 
FOR TUBERCULOSIS 

To the Editor :—What is the tuberculosis complement fixation reaction? 
Kindly define the Besredka antigen. Is this test established, or on 

the way to becoming established? t, a- i 

Samuel Ginsburg, M.D., Buffalo. 

Answer.— The complement fixation reaction for tuberculosis 
is a serologic test performed much like the Wassermann 
reaction, except that the antigen used is different. As has 
been done with the Wassermann test, various kinds of antigen 
have been used in the complement fixation reaction for 

tuberculosis. . . .. ^ 

Besredka’s antigen, which is a more recent discovery, is a 
bacillary emulsion of a four to six day old culture of a 
human strain of tubercle bacilli grown on a liquid egg 
medium and killed by heat. The medium consists of the yolk 
of egg, distilled water and sodium hydroxid; there is no 
glycerin or broth in it. Besredka obtained with this medium 
a nrofuse growth of tubercle bacilli in from forty-eight to 
seventy-tw^ hours. The antigen is titrated in the «sua waj^ 
and one sixth of the anticomplementary unit is used m tl 

test. 
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The complement fixation test for tuberculosis is_no\V con¬ 
sidered by various investigators as specific when it is posi¬ 
tive. A negative test, however, does not by any nicans rule 
out tubcrci(!osi.s. Fried, for example, reported on 400 scrums 
from tuberculous patients, fifty-six of whom were incipient 
eases 115 moderately advanced and 229 far advanced; oV./a 
per cent, of the 400 showed a positive conipkmcnt fixation 
test with Besredka's antigen. On the other hand, among 
639 patients ill with diseases of the heart, lungs, liver and 
kidney, among whom thirty were diagnosed as having tuber¬ 
culosis, the complement fixation test with Besredka s antigen 
was positive in twenty-four of the thirty. Of tlie si.x who 
failed to react to the lest, in two the involvement of the lungs 
was very extensive. Fried found also among fifty-one syphi¬ 
litic patients, whose Wassermami reaction was strongly posi¬ 
tive but who bad no clinical signs of tuberculosis, that six 
had a positive reaction with Besredka’s antigen. He con¬ 
cluded that the complement fixation test performed with tins 
antigen is specific in tuberculosis but must be accepted with 
caution in a certain number ol syphilitic patients without 
clinical evidence of tuberculosis. 


EDUCATION 

2. Calcium has been used in tuberculosis for various 
alleged reasons: to remedy calcium deficiency, to lessen 
inflammatory exudate, to favor calcification of lesions, and 
to lessen sweating and diarrhea; but it is not considered 
an essential remedy by critical students of the subject. 

3. In spite of considerable disagreement among various 
authorities on the indications for artificial pneumothorax, 
there arc several on which all seem to agree. The first is 
pulmonary hemorrhage so profuse or so frequently repeated 
as to endanger life. In the absence of hemorrhage, only 
advanced or moderately advanced cases of pulmonary tuber¬ 
culosis not progressing satisfactorily might be considered 
possible candidates for this treatment, provided both lungs 
do not display active and progressing disease. The reason 
for these limitations is that induced pneumothorax carries 
with it dangers of its own. 


Medical Education, Registration and 
Hospital Service 


MULLEIX —HIND'S ACMOND CREAM 
To the Edilor.'~l. One of nij- patients is in t!ie habit of gathering 
iijullein (verbascum) along the ro.adsidc .and making tea of it. Would 
you kindly write me a letter explaining the dangers of drinking mullein 
tea? This patient is continuously underweight and extremely nervous, 
although she docs not think so. She wishes to be treated for something 
or other continuously. 2. In a separate letter, I would he greatly 
obliged if you would let me know the ingredients of "Hind's Honey and 
Almond Cream.” There is something in this that seems to relieve the 
itch of winter pruritus better than anything I have found. But I do 
not like to prescribe a proprietary medicine. 

J. J. H., M.D.. Ill. 

Answer. —1. Verbascum (more commonly known as the 
ordinary mullein weed) has been employed from time to time 
as a remedial agent; but its status is tliat of a little used 
and unessential drug. The leaves are demulcent and emol¬ 
lient, having no advantage over acacia, elm, etc. It is doubt¬ 
ful whether a decoction prepared from either the leaves or 
the flowcr_ would be any more harmful than decoctions pre¬ 
pared similarly from other relatively inert demulcents. 

2. According to the report of the Connecticut Agricultural 
Experiment Station for 1914, Hind's Honey and Almond 
Cream has the following composition: ‘‘Essentially an emul¬ 
sion containing alcohol, 7.28 per cent.; glycerin, 5.79 per cent.; 
partly saponified beeswax, 5.98 per cent.; crystallized borax, 
1.49 per cent., perfumed with oil of bitter almond. Alcohol 
(by volume), 7.28; solids, 13.26; ash, 9.86; ether extract, S.98; 
glycerin, 5.79; boric acid, 0.97; sodium, present; honey, sugar 
and heavy metals, none.” _ 


BACKACHE 

To ike Editor :—Recently I have had three or four patients, alt male, 
with a chief complaint of “backache.” Physical examination in these 
cases failed to reveal any cause for the symptom. Each gave a history 
of being awakened rather early in the morning with pain in the lumbar 
region, extending well to each side but not worse at any point. On 
arising and taking a little exercise, such as walking, the pain would leave? 
There would be no more discotnfort until the next morning. One patient 
noted that he was always on his back when he awoke. The others were 
not sure on this point. There was no history of any trauma or injury. 
They had the condition even though they changed beds frequently. Any 
information you might furnish me in this connection will be highly 
appreciated. (Please omit my name.) M.D-, Georgia, 

Answer.— It is practically impossible to give a definite 
opinion as to the condition described, although the evidence 
appears to indicate that it may be ostearthritis of the lumbar 
spine. Under the circumstances, it would appear to be 
desirable to have roentgen-ray studies made of the spinal 
column. 


TUBERCULIN IN TUBERCULOUS ADENITIS — CALCIU3I 
CHLORID AND ARTIFICIAL PNEUMOTHORAX 
IN TUBERCULOSIS 

To the Editor :—Will you kindly send me some information on the use 
of; (1) tuberculin in tuberculous adenitis in children; (2) calcium chlorid 
in chronic tuberculosis in adult's, and (3) artificial pneumothorax? 

W. M. WiKSTON, M.D., Kansas City, Mo. 

Answ!«.— 1. Tuberculin seems to be indicated when the 
disease is strictly localized, and especially in involvement 
of the cervical lymph glands. Its administration is carried 
on in the same way as tuberculin treatment for other pur¬ 
poses with doses that produce a slight local reaction, but fall 
short of a general one. 


COMING EXAMINATIONS 

Alask.v: Juneau, Sept. L See.. Dr. Harry C. Dc Viehne, Juneau, ■ 

National Boakd or Medical Examiners: Written examinations m 
Class A Medical Scliools. Parts I and II, Sept. 16-38. All applications 
must be made on or before August 15, Sec., Dr, John S. Rodman, 
1600 Walnut St., Philadelphia. 

Neiv HASirsiiiRr: Concord, Sept. 10-11. Sec., Dr. Charles Duncan, 
Concord. 

New York; Albany, Buffalo, New York City and Syracuse, Sept. 21- 
24, Chief, Education Dept., Mr. Herbert 3. Hamilton. Albany, N. Y. 

Oklauoua: Oklahoma City, Sept. 8-9. See., Dr. James M. Byruni, 
Shawnee. 

Porto Rico: San Juan. Sept. 1. See., Dr. Diego A. Biascoschea, 
3 Allen St., San Juan, „ 

Rhode Island: Providence, Oct. 1, Sec., Dr. Byron U. Richards, 
State House, Providence. 


Rhode Island July Examination 
Dr. Byron U. Richards, secretary, Rhode Island State 
Board of Health, reports the written and practical exam¬ 
ination held at Providence, July 2-3, 1925. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent, was required to pass. Of the 10 candidates 
examined, 9 passed and one failed. The following colleges 
were represented; 


College DASSED Grad. Cent, 

IIar%'ard University .. .....(1921) S5.6 

Tufts College Medical School...,.0923) 90.3 

Columbia Univ. College of Physicians and Surgeons.. ..(1913) 88.5 

Hahnemanii Med. College and Hospital of Philadelphia. .(1925) 92.3 

Jefferson Med. Coll, of Philadeipbia.... (1904) 87.6, (1924, 2) 88,1,88.5 

University of Pennsylvania... (1898) 91.1 

University of Vermont. (1924) 87.7 


Y ear Per 

College BAILED Grad. Cent. 

University of Naples, Italy...(1922) 78.0 


Worth Dakota July Examination 
Dr, George M. Williamson, secretary. North Dakota Board 
of Medical Examiners, reports the oral, written and prac¬ 
tical examination held at Grand Forks, July 7-10, 1925. The 
examination covered 13 subjects and included 100 questions. 
An average of 75 per cent, was required to pass. Of the 16 
candidates examined, 13 passed and 3 failed. Seven candi¬ 
dates were licensed by reciprocity. The following colleges 
were represented: 


College EASSED Grok 

Northwestern University.. . (1925 

Rush Medical College.(1924) 81, (1925) 

University of Illinois....... (1924) 

Queen’s^ University, Kingston..... 1 *..*.!!!!! (i9’^4) 

University of Manitoba, Winnipeg. . .nQ 7 -?\ 

(1924, 3) 82, 85. 85. (1925, 3) 80, 83. 90. 


Per 
Cent, 
79, 87 
83 
77 
83 
80 


College 


failed 


College of Physicians and Surgeons, Chicago, 

Laval University, Quebec..,.. 

University of Tomsk, Siberia, Russia*-! 


Year 

Grad, 


..(1897) 

..(1912) 

..(1915)* 


Per 

Cent. 

60 

72 

53 


College LICENSED BY RECIPROCITY 

Rush medical College. 

University of Michigan Medical sVhVoi... 

University of Minnesota Medical Srlirv.) . 

,(1922), (1923), (1924).. . 

University of Nebraska. ... 

* Graduation not verified by the American MedYciii 


Year 

Grad., 

(1923) 

(1910) 

(1916) 


Reciprocity 
with 
lilinois 
S. Dakota 


...... Minnesota 

(1917) ^Nebraska 
Association. 
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BOOK NOTICES 


Boolf; Notices 


Personal Hygiene ArrEiED. By Jesse Feiring WilliRms, A.B., M D 
Professor of Pliysical Education, Teachers College, Columbia University’ 
Second edition. Cloth. Price, $2 net. Pp. 414, with 42 illustrations! 
Philadelphia: W. B. Saunders Company, 1925. 


The first edition of this book received wide approval, so 
that it now forms the basis of courses in many high schools 
and colleges. The author lias taken advantage of the issuing 
of the second edition to add new material on scarlet fever, 
diabetes and goiter, and to emphasize other aspects of the 
work which have seemed to merit additional emphasis. This 
book is marked particularly b}' a sound conservatism in 
matters of scientific discussion and by a broad understanding 
of the problems of modern public health education. The 
chapter entitled “Science and Attitudes” contains sections on 
Qiristian science, chiropractic, osteopathj', the antivivisec- 
tionist, “patent medicines" and similar topics. The author is 
convinced that the prohibition of alcoholic drinks is a wise 
one from the standpoint of health and says so bluntly, offer¬ 
ing some evidence to indicate that the steady use of alcohol 
increases mortality. “As regards coffee,” he saj's, “it is 
unquestionably true that to some persons coffee is a poison” 
but that “some persons drink it without any deleterious effects 
that are noticeable. ... It is unwise to say that coffee 
or tea will harm no one. It is foolish to condemn for all.” 
As has been said, the book is one of the most reliable thus 
far available in the field that it covers. 


Diagnostik und Theeapie per Macenkrankheiten. Von Professor 
Dr. I. Bcas. Eighth and ninth edition. Paper. Price, 42 renten- 
marks. Pp. 817, with 151 illustmtions, Leipsic: Georg Thieme, 1925, 


This edition is replete with many changes and additions. 
A short chapter describes the parts of the stomach, giving 
the “Itlagenstrassc” full consideration. The article on peptic 
ulcer has been rewritten, and that on carcinoma considerably 
altered. There are many new reproductions of roentgeno¬ 
grams. The duodenal tube is described for the first time. 
Too much stress is laid on chronic gastritis. Many con¬ 
ditions which American clinicians would call colitis or 
atypical cholecystitis might fit in the author’s description of 
chronic gastritis. The chapter on gastric syphilis, while 
larger than before, fails to give a concrete description of 
the symptomatology. American writers have described the 
condition freely and have established an almost definite com¬ 
bination of symptoms and signs that can readily suggest 
gastric syphilis. In fact, references to American authors on 
this subject are scanty. Nervous dyspepsia hardly appears 
to be a clinical entity but still is so described. It is encourag¬ 
ing to note that the author's view on the indications for 
surgical intervention in the treatment of ulcer is more m 
accordance with the surgeon’s view than heretofore. Protracted 
cases of ulcer, failure of medical treatment, and economic 
reasons, aside from the generally accepted indications for 
surgical treatment, are now referred to the surgeon. The 
success of neumerous European and American surgeons bears 
out this view. The book, in general, is one of the best 
available works on the subject. 


Industrial Poisons in the United States By Alice Hamilton, 
A M M D., Assistant Professor of Industrial Medicine, Harvard Medical 
Schoi!!. Cloth. Price, ?S. Pp. 590. New York: The Macmillan Com¬ 
pany, 1925. 

For many years. Dr. Alice Hamilton has given special 
attention to poisoning as it occurs in industry. She has now 
collected in one volume observations of her own, as well as 
those made by others interested in this subject, and presents 
what is probably the most complete discussion of the matter 
available in English. Her book is particularly worth while 
for American readers, since none of the available textbooks 
are particularly related to American conditions. As she 
points out in the preface, the control of industrial poisoning 
?n this country is as yet in its infancy, and we do not have 
the statistical information and other important data concern¬ 
ing on industries that are freely available to the European 
investigator. Dr. Hamilton urges that physicians who see 
such cies record accurately the exact source of the metallic 


Jour. A. M, A 
Aug. is, 1925 

or other substance occurring in industry responsible for 
poisoning. 

There has been an enormous increase in the interest of 
physicians m industrial poisoning since the Great War and 
reports are now appearing in such publications as the Journal 
of Industrial Hygiene, which thoroughly exhaust many fea¬ 
tures of the subject. In the present volume, all the literature 
to Jan. 1, 1924, is included. In her opening chapter the 
author considers such matters as air, hours of work food and 
alcoholic drink. She then takes up each substance ’of impor¬ 
tance, _ beginning with fourteen chapters on the subject of 
lead, in which she is generally recognized as our leading 
medical authority. Chapters are then devoted to all the 
other poisons, and a final chapter deals with the prevention of 
iiulnstrial poisoning- The book is completed by excellent 
indexes of both authors and subjects. 


Handdook of Bacteriology for Students and Practitionfrs of 
Medicine. By Joseph W. Bigger, M.D., F.R.C.P.I., D.P.H.. Professor 
of Bacteriology, University of Dublin. Cloth. Price, $5 Pp 4 J 3 
with 66 illustrations. New York: William Wood & Company, 1925. ’ 

In fulfilling the expressed wish to produce a common-sense 
textbook of bacteriology, the author has omitted historical 
matter and discussions of disputed points. The first half of 
the book includes the description of laboratory procedures; 
the preparation and uses of mediums; technics of animal 
inoculation; the preparation of vaccines; agglutination and 
agglutinin absorption tests; opsonic index; bactericidal 
power of serum; Wassermann and sigma reactions; hemolysis 
tests; the methods of obtaining clinical material; the pro¬ 
cedures used in the identification of pathogenic organisms; 
bacteriology of milk and water; antiseptics and disinfectants, 
and a consideration of immunity. The remainder of the book 
describes the common pathogenic cocci, bacilli, protozoa and 
fungi, with a chapter on filtrable viruses. The more familiar 
terms are used throughout, but in the headings these terms 
are followed by less common ones and by the term recom¬ 
mended by the Committee on Determinative Bacteriology of 
the Society of American Bacteriologists. It is the author’s 
belief that the names selected by the committee will gradually 
replace the older terminology. The book contains numerous 
illustrations, a few in color, and will probably prove a 
popular textbook. 


Ergebnisse der iiedizinischen Strahlenporschunc. CRontgen- 
diagnostik, Rdntgen-, Kadiiim- und Lichttlierapie). Herausgegeben von 
H. Holfelder, H. Holthusen, O. Jungling, H. Martins. Band I. Paper. 
Price, 45 rentenniarks. Pp. 748, with 454 illustrations. Leipsic; Georg 
Thieme, 3925. 


The first chapter deals with the problems of diagnosing 
lisorders of the large bowel and how these problems may be 
lolvcd by roentgenology. The technic of the employment of 
lontrast mediums is discussed in every detail, together with 
be various indications. The recognition of the special 
lathology is dwelt on at some length, and numerous illus- 
rations facilitate the understanding of the text. The tech- 
ncally important problem of measuring rays is elucidated 
jy a thorough discussion of the spectroscopy in the roent- 
jenogram, and in explaining the principles and the theory of 
be tontometer. The chapter on carcinoma of the collum 
jteri is particularly interesting. Introductory remarks deal 
with the diagnosis of this disorder, and particular stress is 
laid on the investigation of the extension of this malignancy 
into the surrounding structures, which item^ is^ paramount 
as to prognosis and choice of the therapeutic intervention. 
The author expresses the belief that operation and irradiation 
are of equal value; therefore, if there is any chance for it, 
both methods should be employed. The leading principle 
always ought to be destruction of the neoplasm and the favor¬ 
ing of the site of the growth. “The expectation of a thera¬ 
peutic success is not based on the extent of the operation, but 
on the removal of the bulk of the cancer; what the knife has 
removed has not to be dealt with by the defensive forces 
of the whole organism." The employment of radium in the 
therapy of cancer of the collum is discussed from a historical, 
theoretical and practical point of view. The various methods 
and the implements employed are 

of measuring the actinic influence are extolled. The author 
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prefers the combination of rmlium and roentgen ray The 
last chapter is devoted to the discussion of the radiotherapy 
of the esophageal cancer. The application of radium hy 
sounds, hy the csophagoscopc and the retrograde^application 
are described and a summarj' of the results is gucii. 


GvsM 0 t.of.v. Hy Brooke Jt. AnsrcicK M.D., -prcScs^r o! Gj-neroloRT, 
leKerron McAicot Cotttse. NVi* on Inlroduclmn hy John G. Qark 
Second edition, revised by ihe .nuthor. asMsted by 1 h.l.j F. 

M D Assistant Professor of Obstetrics, Graduate Seboo^ of 
Vniversitv of Pennsylvania, aotb. Price, tt>. Pi'. <S2. wUb 532 
iilnslralions. Philadelphia: J. B. Lirpmeott Company, 1921. 


In this edition, Dr. Anspach has introduced much additional 
material, concerning the Rubin test, mercitrochronic-220 
soluble, insulin, protein therapy, and similar matters on wliich 
much work h.is been done during the last few years. The 
book is marked by a profuscncss of csccllcnt illustrations, 
which make it of exceptional service as a practical volume. 
Some of the illustrations in the first edition have been modi¬ 
fied and others completely redrawn. If any criticism is to he 
made, it is of the extreme brevity of the discussions on the 
use of radium and roentgen-ray therapy in gynecology. 


The Pkinciples axd Practice or Oestetbics. By Joseph B. De I>e, 
A.JI., M.D., Professor of Obvlclrtcs at the Korthwcslcrn Univcrsily 
Medical Senool, Fourth edition. Cloth. Price, S12 net. Pp. 1123, with 
1128 illusttations. Philadelphia: \V. B. Saunders Company, 1924. 

In the preface to this edition, Dr. De Lee says, "Something 
must be done to stem the tide of obstetric operating now 
prevalent, with its resultant maternal and fetal mortality.” 
He has therefore adopted a strongly conservative attitude, and 
has drawn closely the indications for cesarean section, forceps, 
version, pituitary e.xtract and bag dilators. It is quite impos¬ 
sible to review a volume of the scope of the present one in 
detail. It has established itself as a leading reference and 
textbook in its field; it is marked by an attempt at complete¬ 
ness in its references to previous work and to the views held 
by various leaders. At the same time it presents e.vplicity the 
technic and theories of its author. It is in every sense of 
the word, therefore, an adequate text. 


Diet ix Health asp Disease. By Julius Friedenwald, M.D., Pro- 
fessor of Gastro-Entcrology m the University of Maryland School of 
Jledicine, and John Itufarah, M.D., Professor of Diseases of Children in 
the University of Maryland School of iledicine. Sixth edition. Cloth, 
Price, §8 net. Pp. 987, with 14 illustrations. Philadelphia: \V. B, 
Saunders Company, 1925, 

Six editions of this comprehensive work attest its general 
usefulness and merit. The authors present their material 
scientifically and without prejudice. They feel that the 
greater interest taken in diet during the last few years has 
contributed much, and the future will see even more important 
studies in this field. They have followed the modern trend 
closely, so that this edition represents in many sections a 
distinct advance over previous volumes. 

The Medical Who’s Who. Seventh edition. Cloth. Price, 30 
shillings net. Pp. 770. London: Grafton Publishing Company Limited, 


Medicolegal 


Competent Witnesses and Evidence in Malpractice Case 
(llear;u‘ell f. Berliner (N. Y.)- 207 A^ J - Snfp- 7S7) 

The Supreme Court of New York, Appellate Division, First 
Department, says that the physician who was made defendant 
in separoAe actions by Mr. and Mrs. HcartwcU had attended 
Mrs. HcartwcU at confinemciit. According to the testimony 
adduced by the plaintiffs, on the day following Mrs, Hearl- 
wcH felt better, hut the next day she became very ill and 
an oiTensivc odor was noticed, which became worse from 
day to day, and her illness became so intensified that three 
davs later the defendant, at the mutual desire of the family 
and himself, called in another physician: that the defendant 
c.xamined Mrs. HcartwcU internally, and stated that he found 
nothing, that she was absolutely clean; that her condition 
thereafter became so bad that two days later her husband 
called in a third physician, Nvho took from within YIrs, Heart- 
well a large piece of decayed, fibrous substance, somewhat 
spongy, very dark, with a greenish tint, and having a very 
offensive odor, corresponding to the odor that had been 
emanating from Mrs. Heartwell. The plaintiffs contended, 
and sought to prove, that the substance removed was a part of 
the placenta, and claimed that it was negligently left within 
Mrs. Heartwell, and that the defendant was negligent in not 
discovering its presence and removing it. 

For the purpose of proving that the substance removed was 
a part of the placenta, the plaintiffs offered the testimony of 
certain of Mrs. Hcartwell’s relatives, who were present at 
the birth, to the effect that the mass removed hy the third 
physician was of the same appearance as an afterbirth. One 
of these witnesses testified that at the birth of her own 
daughter she saw the afterbirth, and also testified that she 
was present at the birth in the case at bar and saw the defen¬ 
dant lake out a piece of the afterbirth with an instrument, 
look at it, and shake his Iiead. Another witness had been 
present at the delivery of four children, and each time liad 
seen the afterbirth. Neither of these witnesses, however, was 
permitted to testify that the substance removed by the third 
physician was of the same appearance as an afterbirth, the 
trial court holding that they were not qualified as experts so 
to testify. This was error, as the witnesses were qualified 
to testify wlietiier, from tlieir observation, the one thing 
resembled the other, having seen both. Each of the wit¬ 
nesses, having recently seen an afterbirth removed from Mrs. 
Heartwell, and having previously seen afterbirths removed 
from other women, should have been allowed to testify 
whether the substance removed by the third physjcian 
resembled an afterbirth, leaving it to the jury to give to 
their testimony such weight as in their judgment it was 
entitled to receive. 

There also was erroneously excluded testimony concerning 


This volume was published annually from 1912 to 1918, 
when publication was suspended on account of the death of 
its editor. The present edition is the first since that date. 
The book is planned largely as a reference work for the 
laity, as well as for the physician. It includes the usual data 
of "who's who” volumes for practically all the physicians 
in Great Britain appearing in the Medical Register. The 
volume affords many points for interesting analysis as to the 
forms taken by specialization in England, the recreations of 
physicians and their general activities. 


PHIKCIfLES OF SeSGESY FOR KsJRSES. By M. s. WoDif, M.A., B Sc. 
M.R.C.S., Instructor in Surgery, and Visiting Surgeon to o’utratients’ 
University of Caiitornin Hospital. Cioth, Price, $3. Pp. 350 with 
90 iliustrations. Pniiadeipnia: \V, B. Saunders Company, J 935 . 


The author attempts to cover almost the entire field t 
clinical surgery. This constitutes the chief source of criti 
cism; namely, that it embraces too much of the subject to I 
of real service as a manual for nurses. It is in reality 
compand of surgery, brief and compact, but withal fair! 
complete. There are no chapters devoted to the general cai 
and postoperative treatment of surgical patients, a mo 
important phase of the subject for the nurse. 


a conversation between the defendant and the third phi-siciaii 
concerning the matter removed by the latter, on the ground 
that such physician was dead and could not be cross-e.xamined. 
It is clear that the conversation was not barred by the statu- 
torj- provision which forbids a witness being c.xamined in his 
own behalf or interest concerning a personal transaction with 
a person since deceased, that provision being designed for 
the protection of such person’s estate, and not for the pro¬ 
tection of the witness. 

Wherefore judgments dismissing the complaints are 
reversed, and new trials granted. 


Why Hospital Not Liable for Negligence of Orderly 
(Phillips V. Buffalo General Hospital (K. 146 K. E. R. 199) 


..... .vppEaiu ui ivcn lorx, in atnrraing a judgment 

that reversed one for the plaintiff and dismissed the com¬ 
plaint, says that the defendant was a charitable corporation 
which maintained a hospital. The plaintiff was a paying 
patient. Through the negligence of an orderly, who plLel 
a hot water bottle against her body while she was in b-d 
unconscious, after an operation, she was severelv burned 
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The court below held that the defendant’s claim of immunity 
was to be sustained because the plaintiff, by going to the 
hospital, impliedly waived all claims of liability growing out 
of the negligence of those who cared for her. The court of 
appeals is reluctant to permit an affirmance of the judgment 
to pass as an acceptance of the theory that the defendant’s 
exemption from liability must rest on the waiver doctrine. - 

The doctrine of implied waiver is logically weak. It rests 
on the patent fiction that the patient has voluntarily relin¬ 
quished a known right by coming to the hospital for treat¬ 
ment. As the trust fund doctripe of total immunity was 
rejected in the Hordern case on the ground tJiat purity of 
aim did not justify a tort when the victim was a stranger to 
the charity, so it may be said with equal force that one who 
is brought unconscious to a charitable hospital as a patient 
does not assume the risk of malpractice on the part of the 
liospital; that one who pays a substantial sum for room and 
care is not in any true sense, according to common speech, 
the recipient of charity, and that only by an hyperbole may 
a hospital that collects $24.50 a week for board, lodging and 
care in a semiprivatc ward be classed with the Good Samari¬ 
tan, but it unquestionably has been stated to be the law of 
the state of New York that the beneficiary of a charitable 
trust may not hold the corporation liable for the neglect of 
its servants. Hordern v. Salvation Army, 199 N. Y. 233, 237, 
92 N. E. 626. 

The status of an orderly is determined by the nature of 
the work he is employed to do rather than by the payroll 
designation of his position. Broadly speaking, he is a hos¬ 
pital attendant who does general work, while a nurse is one 
who cares for the sick. The line of demarcation is not 
clearly drawn. The orderly at times does nursing, and a 
nurse may be put to the inconvenience of waiting on herself. 
Here the orderly was engaged in a specific act for caring for 
the sick woman, the plaintiff. He was not engaged in general 
work, such as running errands, lifting patients, or the like. 
The distinction is sought to be made between exoneration 
from liability for the negligence of physicians and nurses 
employed by the hospital to care for its patients, and for the 
negligence of cooks, rnaids and orderlies, who also act for 
the hospital in its care of patients. It is difficult to place 
such distinction on the unshifting rock. If a nurse should 
carelessly apply one hot water bottle, and an orderly should 
carelessly apply another to the same patient at the same time, 
and two burns were thus produced, it would require an acute 
mind to formulate satisfactorily the rule of liability that 
would exempt the hospital in the one case and hold it in 
the other. 

The conclusion of the court of appeals is that the orderly, 
so far as he engaged in nursing, under the authority of the^ 
hospital, was supposed, like other nurses, to act on his own 
responsibility. If his act was unauthorized by the hospital, 
the rule of respondeat superior (let the master answer) did 
not apply. In neither case, as between hospital and patient, 
was his negligence the hospital’s wrongful act. 


Loss of Sight in Operating Moving Picture Machines 

(Industrial Commission of Ohio v. Russell (Ohio), 146 N. E. E. 305) 

The Supreme Court of Ohio says that the record disclosed 
that Russell was employed at a theater as an operator of mov¬ 
ing picture machines; that the machines were operated by 
electric light of great intensity and brilliancy, throwing the 
most powerful ultraviolet light rays at and through which 
he was compelled at all times to look ; that during the latter 
part of 1918 he noticed that his eyesight m 
becoming affected by such light; that after Jan. 25, 1919, he 
left his occupation and received 

from what was diagnosed 

caused by the prolonged action of ultraviolet 1 ght or rays 
coming from a silver-tipped carbon pomt /^^mosl 

nicture machines, which he was required to look at almost 
Continuously. On application to the industrial 
his claim for compensation was rejected on the ground that 
his disability was not the result of an injury sustamed in 
S e course of or arising out of his employrnent wiAm the 
meaning of the workmen's compensation act of Ohio. An 


appeal was prosecuted to the court of common pleas and to 
the petition filed therein the court sustained a demurrer 

of common^pleas }»^sment of the court 

The question presented for determination by the supreme 
court was, therefore, whether or not the petition set up suf¬ 
ficient allegations on which to base a claim for compensation 
under the provisions of the compensation law. This injury 
occurred before the enactment by the legislature of the statute 
providing for compensation for occupational diseases con¬ 
tracted in the course of employment, even if under the facts 
of this case the same came within the purview thereof. It 
has been held by this court, in the case of Industrial Com- 
mtssion v. Cross, 104 Ohio St. 561, 136 N. E. 283, that diseases 
contracted in the course of employment, and not occasioned 
by, or the result of, physical injury are not compensable as 
injuries under Section 1465—68, General Code. 

A majority of the supreme court is of the opinion that, 
construing the petition most favorably to the pleader, there 
were no facts sufficiently set forth therein to bring the case 
within the terms of the compensation act; that no “injury," 
as contained in the statute and construed by this court, was 
shown to have taken place. There seems not to have been 
an accidental occupational disease, and it was conceded that 
there was no traumatic injury, or any accident, which caused 
this unfortunate condition, but rather the prolonged action of 
ultraviolet rays coming from a silver-tipped carbon point, 
which by slow, but sure, process injured the optic nerve and 
resulted in optic atrophy. In the state of the law at the time 
of the commission of these acts, sufficient was not contained 
within the statutory enactment to enable the commission to 
grant this relief, though the supreme court reaches this deter¬ 
mination most reluctantly. The conclusion, therefore, of the 
majority is that the commission and the court of common 
pleas were right in their decision, and the court of appeals 
erred in reversing it; wherefore the judgment of the court of 
appeals is reversed. Five members of the court concur; two 
dissent. 


Society Proceedings 


COMING MEETINGS 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., Sept. 16-18. Dr. James E. Davis, 111 
Josephine Avenue, Detroit, Secretary, 
itmerican Electrotherapcutic Association, Chicago, Sept. lS-17. Dr. 

Richard Kovacs, 223 East 68tb Street, New York, Secretary. 
^merican Roentgen Ray Society, Washington, D. C., Sept. 22-25. 

Dr. Charles L. Martin, Baylor Hospital, Dallas, Te.vas, Secretary. 
\ssociation of Military Surgeons of the United States, New York, Oct. 8- 
10. Col. J. R. Kean, U. S. Army, Ret., Army Medical Museum, 
Washington, D. C., Secretary. 

Z^olorado State Medical Society, Colorado Springs, Sept'. 29-Oct. 1. Dr. 

F. B. Stephenson, Metropolitan Building, Denver, Secretary. 

Idaho State Medical Association, Pocatello, Sept. 10-12. Dr. J. N. 
Davis, Kimberly, Secretary. 

Indiana State Medical Association, Marion, Sept. 23-25. Mr. T. A. 

Hendricks, Hume Mansur Building, Indianapolis, Executive Secretary. 
Kansas City Clinical Society, Kansas City, Mo., Oct. 5-9. Dr. James R. 

MeVay, Rialto Building, Kansas City, Mo., Secretary. 

Kentucky State Medical Association, Owensboro, Oct. 5-9. Dr. A. I. 

McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Muskegon, Sept. 8-10. Dr. F 
Warnshujs, Powers Theatre Building, Grand Rapids, Secretary. 
Mississippi Valley Conference on Tuberculosis, Lansing, Mich., Sept. 
lS-12. Dr. T. J. Werle, 209 W. Shiawassee Street, Lansing, Mich., 

Executive Secretary. c . r, , o 

Missouri Valley, Medical Society of the, St. Joseph. Sept. 30-Ocl. 2. 
Dr. Charles Wood Fassett, 115 East 31sf Street, Kansas City, Mo., 

National Medical Association, Chicago, Aug. 25-28. Dr. Clyde Donnell, 
121 Parrish Street, Durham, N. C., Secretary. „ 

Nevada State Medical Association, Elko, Sept. 4-6. Dr. C. E. Piersa , 
17 N. Virginia Street, Reno, Secretary. 

Oregon State Medical Society, Medford, Sept. 2-4 

1021 Selling Bldg., Portland, Secretary. a i r C 

Pennsylvania, Medical Society of the State of, Hariishtirg. Oct. 5 8. 

Dr. Walter F. Donaldson, Jenkins Arcade, 

Utah State Medical Association, Salt Lake City, Sept. 7 . 

L. Rich, Boston Building, Salt Lake City, ^ 21. 

Washington State Medical Association, Seattle, Sept. 

Thomson, Cobb Building, Seattle, Secretary. ^ 


c. 


Dr. C. L. Booth, 
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American Journal of Anatomy, Philadelpliia 

35:331 498 (Jid) 15) 1925 

Ceaelopmcnt of Vena Cava Inferior in Man. C. T. W. McClure and 
E G Butler.—p 331. „ a. 

Structure of Cells in Tissues as Revealed bj- Microdisvcction. R. 

Chambers, Ker York, and G S Rcnji. Budapest, Hiingar} —p. 335. 
♦Nature of Mitochondria. VIII. CuItiv.alion. I C Wallin, Denver— 

Studitfof Thjrotd .\pparatus XXV. Growth of Humerus and Temur 
After ThjrO'P'iratlu rotdcctotn> and Parnthjroiticctonij, F, S Hammett* 
Philadelphia —p 421. , , 

Comparison of Growth of Bodv Dimensions of .knencephtlic Human 
Tetuscs with Normal Tclal Growth. J. C. Kanagas, Minneapolis — 
455. 

Nature of Mitochondria,—From the results of his c.xpcrt- 
mentb, Wallin sajs, a former conclusion that mitochondria 
are bacterial organisms appears to be verified. The coccoid 
bodies of the clouded medium, previously reported, are shown 
to consist of micro-organisms. The mitochondria of the 
fetus appear to utilize urea. There also appears to be a 
change in diet of the mitochondria after birtli. It appears 
probable that mitochondria play an important role in the 
determination of cell division. 


ArcMves of Dermatology and SypWlology, Chicago 

12; 1 IS I (Julj) 1925 

•Therapeutic Action of Potassium lodid in Experimental Sjphdis of the 
Rabbit L Pearce, New York—p 1 
•Erjthredema Poljneunlis H R Foerster, Milwaukee—p 17. 

•Lupus Erjtheroatosus B Throne, Brookljn—p 33 
Pathologic Anatoms of Sjphtlis E L. Milostavich, Milwaukee—p 41 
•Sp nal Fluid Findings in Pemphigus and in Dermatitis Herpetiformis 
Treatment of Pemphigus Vegetans A. Strickler and C. P. Brown, 
Philadelphia —p 4S 

A Heavenij Meeting A Sequel W J Highman, New York—p 55 
•Lrticaria Solans Case L G Bemhaucr, Pittsburgh—p 62 
•Sensitiration to Adhesive Plaster. W. P Brown, St Louis—p 69 
Dermatitis Produced by the Portuguese Man of-\Var, E. D Ctvttchficld, 
Galveston, Texas—p 72 

Studies on Hair C H Danfortb, Stanford University, Calif—p 76 

Action of Potassium lodid in Eicperimental Syphilis—Tlie 
regular administration at biweekly and weekly intervals of 
small doses of potassium lodid (0006 and 0.0003 gm per 
kilogram) to rabbits infected with Spirochacta pallida, Pearce 
saj s, resulted in modify mg the severity and in shortening the 
duration of the experimental disease as measured both by the 
character of the primary orchitis and of the general mani¬ 
festations. The disease u'hich developed in the rabbits treated 
v\ ith the lodid resembles in many way's that of normal rabbits 
of relatively high resistance in which few or no secondary 
lesions arise It is suggested that the therapeutic action of 
potassium lodid in experimental syphilis of the rabbit is 
associated with a stimulation or a reinforcement of the host’s 
mechanism of reaction or defense. 

Erythredema Polyneuritis. — Erythredema polyneuritis 
appears to be an entity of infectious origin peculiar to infants 
and voung children The toxemia caused by this infection 
produces a sensory polyneuritis, chiefly peripheral, with 
chronic inflammatory changes in the spinal cord and nerve 
roots, resulting in that peculiar syndrome characterized by 
insomnia, anorexia, cutaneous irritability, vasomotor and 
trophic disturbances and dermatitis. The disease is further 
characterized by gradual development and protracted course 
with a tendency to relapses, and under favorable nursing 
attention, forced feeding, and removal of infectious foci, it 
usually terminates m recovery. That it may be an influenzal 
or postinfluenzal polyneuritis must be considered. A simi¬ 
larity, but not an identity with acrodynia, is to be recognized, 
and the name “erythredema polyneuritis,” suggested by 


Paterson and Greenfield, seems most filling in that it retains 
the descriptive term "cryfliredema” first used by .Swift, and 
further indicates the pathologic diaracteristics first defined 
b> By field. Foerster records four cases. 

Lupus Erythematosus.—Throne failed to find any relation¬ 
ship of lupus cry’thematosiis to tuberculosis, but, on the con¬ 
trary', any causal relationship seems to have been eliminated. 

Spinal Fluid in Pemphigus.—Strickler and Brown assert 
that pcinphigus is a disease which probably oiiginates in the 
nervous system. The agent probably responsible for the nerve 
changes in pemphigus is of the nature of a subacute or a 
chronic toxemia. Bacillus pemphigus. Bacillus pyocyaucus and 
possibly others may invade the blood stream of patients vvlio 
have iiemphigns, produce a secondary septicemia and possibly 
play an important role in the mortality of this disease. 
Arsenic, preferably in the form of cacodylate, given intra- 
venonsly, oilers the best mode of treating pemphigus. The 
authors also suggest, in addition, the administration of 
massive doses of plienobarbital by' mouth. 

Urticaria Solaris.—The case reported by Beinhauer is 
interesting, because it deals with a skin reaction produced 
by exposure to the sunlight. The reaction was a typical 
urticarial wheal, which could be duplicated by exposure to 
the ultraviolet rays of the mercury-quartz lamp. Other efforts 
to produce this reaction failed, making it evident that some 
rays from the sun and some ravs produced by the mercury- 
quartz lamp were similar, producing the same reaction. As 
m other cases reported along similar lines, the patient 
belonged to an “allergic family." From the data obtained, 
Beinhauer is sure this was a case of specific sensitization of 
this patient’s skm to the near ultraviolet rays. 

Adhesive Plaster Dermatitis.—Brown reports a case of 
sensitivity to ordinary adhesive plaster manifested as a 
dermatitis. 


Archives of Internal Medicine, Chicago 

ac: 1 151 tjuiy 15) 1925 


•Beneficial EITccts of Barium Chlond on Atlaras Stokes Disease. Three 
Cases A. E Cohn anil S A Lcvmc* Boston—p. 1. 

Leukemia Relatue Values of Cell Morpholog> and Pero\>tlase Rcac 
lion as Diagnostic Aids M N Richter, New York —p 13, 

•Blood Volume VI Relationship Between Blood Volume, Total Cor 
puscle Content and Alkaline Reserve m Pernicious Anemia. 
Ashb>, Rochester, Minn—p 24. 

•Acute intestinal Obstruction HI Simple Obstruction. C. Foster 
and R W Hausler, Portland, Ore—p 31 
•Intarvm in Diabetes M Kahn, New York —p 44 
Methods of Recognmne Scapular Tjpes m Living. W. W, Graves, 
St. Louis—p 51 

•Value of Clinical Cardiodjnamic Records. S D'lrsay, San Francisco 

—p 62 

•Skm CapiUanes in Scleroderma G E Brown and P. A 0’Lear>. 
Rochester, Minn—p 73. 

Acute Febrile Pleiochromic Anemia with Iljahne Tlirombosis of Ter 
minal Arterioles and Capillaries. Undesenbed Disease. E, Mo'ch- 
cowita. New York—p 89 

Vital Capacity in Artificial Pneuraolhorax. JUechanism and Factors 
Modifying Vital Capacity, Its Clinical and Prognostic Value in 
Collapse Therapy R A Bendoce, Bedford Hills, N Y —p 94 
Drcycr's Tubercle Antigen Experiments Showing Failure of Antigen 
to Protect Guinea Pigs Against Experimental Tuberculosis H M 
Femblatt and A H. Eggerth. Brooklyn—p 121. 

'Xnulin and Artichokes in Treatment of Diabetes H F. Root and 
M L Baker, Boston —p 126 

HypogKcemia Unas'ociated with Insulin Administration L Shih Hao 

and Chang Hsiao Chien, Peking, China —p 146 


Barium Chloiid in Aflams-Stokes Disease.—In three 
patients with complete heart block suffering from frequent 
attacks of syncope and convulsions (Adams-Stokes syndrome) 
the customary therapeutic procedures, including epinephnn’ 
did not prevent the recurrence of attacks, whereas barium 
chlond given by mouth, 30 mg. three times a day, in each 
instance promptly proved successful in rendering the patients 
free from attacks. The action of barium served to increase 
the irritability of the ventricles and to prevent the lon'x 
asystolic periods that occurred in this condition. 

Alkali Reserve in Pernicious Anemia.—In patients with 
pernicious anemia the alkali reserve, as determined v 
Ashby by the method of van Sljke and Fitz, was Wenth 
found to fall below the normal limns (from 63.1 1 ^- 5 ) 
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given by those autliors but after transfusions it tended to be 
normal. 


Cause of Death in Intestinal Obstruction.—Foster and 
Hatisler assert that death in uncomplicated cases of acute 
intestinal obstruction is due to starvation. The blood chem¬ 
istry changes noted in uncomplicated simple intestinal 
obstruction are almost identical with those found in complete 
starvation. Hypochloremia is not present. Dehydration, in 
uncomplicated cases of simple intestinal obstruction, is 
usually very pronounced. 

Intarvin in Diabetes.—Kahn reviews his three years of 
experience with intarvin. The results obtained may be sum¬ 
marized as follows: It nourishes patients, so that they gain 
weight. It allays their sense of hunger. It strengthens them, 
so that they do not feel so “weak and tired,” the usual com¬ 
plaint of the diabetic patient. It never produces ketosis, i. e., 
beta-oxybutyric acid, diacetic acid or acetone. It never pro¬ 
duced acidosis. This was determined in more than 100 cases 
by examination of the blood for the carbon dioxid combining 
power. It never yields glucose. Many more patients can be 
treated^ with intarvin, and tl7us insulin can be reserved for 
the patients with very severe diabetes who really need if. 

Value of Cardiodynamic Records.—Consideration has been 
given by DTrsay to the idea that in myocardial diseases that 
involve a decrease in myocardial tonus, the duration of the 
isometric period in its relation to the duration of the total 
systole might be disproportionately prolonged. 

Skin Capillaries in Scleroderma.—The nail-fold skin capil¬ 
laries were studied quantitatively by Brown and O’Leary in a 
series of ten cases, five of which presented a definite picture 
of scleroderma, and the remaining five essentially a Raynaud 
syndrome with associated sclerodermatous changes. It is 
apparent that the careful study of the skin capillaries will 
assist in the differentiation of these cases, but that further 
study of the primary group is necessary before it will be 
possible to make any deductions as to the etiologic role 
played by the capillaries. 


Dreyer’s Tubercle Antigen.—A study made by Feinblatt 
and Eggerth of the course of the disease in a group of 
twenty-five guinea-pigs experimentally infected with tuber¬ 
culosis, of which group twelve received therapeutic vaccina¬ 
tion with Dreyer’s tubercle antigen and nine both prophylactic 
and therapeutic vaccination, four animals serving as con¬ 
trols, failed to adduce any evidence that this antigen protects 
guinea-pigs against tuberculosis, prolongs life, or in any way 
favorably influences the course of the disease. 

Inulin and Artichokes in Treatment of Diabetes.—Clin¬ 
ically, the use of Jerusalem artichokes proved beneficial to a 
group of diabetic patients who used them for an average 
period of six montlis. They were added by Root and Baker 
to the diet without increasing glycosuria or producing it 
where previously absent, and when substituted for other 
carbohvdrates in the diet, in certain instances, they rendered 
the urine sugar free. During the periods of these tests, 
patients were able to increase the other components of the 
diet and to gain weight with only a slight additmn to their 
insulin dosage. Experimentally, the advantages of artichokes 
seemed to depend on the gradual liberation and slow absorp¬ 
tion of levulose, although a small amount of glucose also was 
nresent. Baked artichokes raised the respiratory quotient m 
all cases, including cases with acidosis. The increase m the 
respiratory quotient tended to occur later and to be more 
prolonged than with levulose. The increase in blood sugar 
nroduced by artichokes was definite but less than that pro- 
duce^by an equivalent amount of carbohydrate m the form 
of levulLe. Experiments conducted m order to make com- 
narison with inulin derived from dahlia tubers showed the 
hiulin did not cause a significant rise in the blood sugar 
percentage but that it had a slight, though definite, effect on 
tlic respiratory quotient and metabolism. Increases in the 
lipoids of the plasma resulted when ”’t 

as well as levulose, were given patients. The 
-.r-roasps occurred in the more severe diabetic subjects when 
1 ' 1 sp was civen In subjects receiving both levulose and 

ariichokel on diff^ent occasions, the latter provoked the 
lesser degree of lipoidemia. 


Archives of Neurology and Psychiatry, Chicago 

14;M38 (July) I92S 

’Diagnosis of Spinal Tumors: Eocntgen-Eay Treatment of Tumors and 

“"d E. Laurin, Lund, Sweden.—p 1 
Psychic Eeprcsentations of Movement and Posture; Their Relation to 
• c J- k. Hunt', New York.—p. 7. 

Sequelae of Epidemic Encephalitis Without Any Preceding Acute Illness 
(Chronic Encephalitis); Cases. C. W. Burr, Philadelphia.-p. 20 
Delinquents and Delinquency. W. Healy, Boston.—p 25 ' 

Mechanism of Papilledema. W. R. Parker, Detroit.—p. 31 
Use of Lipiodol in Tumor of Spinal Cord. W. J. Mi.xter, Boston.-p. 35 
Lrealized Proliferations of Arachnoid. Possible Eelation to Origin of 
Tumors. N. W. Winkclman and G. Wilson, Philadelphia.—p. 46 
Cerebrospinal Fluid in Tumor of Brain. E. G. Spurting and C L 
Maddock, Boston.—p. 54 . 

Diminutive Visual Hallucinations in Hysterical Convict. N. S. Yawcer 
Philadelphia.—p. 64. ’ 

Iiitravertebral Treatment of Diseases of the Central Nervous System 
Exclusive of Cerebrospinal Syphilis. Experiment in Distribution of 
Dyes Introduced Subdurally. L. J. Pollock and J. Favill, Chicago. 

—p. 66 . 


Roentgenotherapy of Spinal Tumors.—Observations made 
by Petrin and Laurin show that roentgen-ray treatment has 
produced improvement in the symptoms of a diffuse myxo- 
sarcomatosis of tlie meninges; also in a case of intramedul¬ 
lary tumor the nature of which was unknown, and perhaps 
in a case of glioma. 

Psychic Representations of Movement and Posture.—This 
study concludes the evidence on which Hunt bases his con¬ 
ception of the dual nature of the efferent nervous system. 
The simplest types of movement and the highest expressions 
of thought he regards as two extremes of the great expres¬ 
sive functions of tlie human organism. These two extremes 
are united by a series of ascending functional levels which 
are a recapitualation of evolutionary history and the motor 
functions of life. 


Chronic Encephalitis.—The two cases cited by Burr are 
said to illustrate the fact that the poison of epidemic encepha¬ 
litis may attack the central nervous system primarily and 
without any acute general symptoms of infection. The paral¬ 
ysis agitans type is, or seems to be, the most frequent. 

Use of Lipiodol in Study of Spinal Tumors.—Mixter accepts 
lipoidol as a definite aid in the study of spinal cord com¬ 
pression. By combining demonstration of spinal subarachnoid 
block and the careful use of lipoidol, he says, it should be 
possible to increase definitely the successful removal of cord 
tumors, at the same time being in a position to make a posi¬ 
tive diagnosis of tumor and advise laminectomy earlier in 
the course of the disease. 

Arachnoid Proliferations as Cause of Tumor.—A tendency 
to localized arachnoid proliferation occurs in people ^ast 
middle life. Trauma and infection are important contributing 
factors or may even be the exciting causes. Hence, Winkel- 
man and Wilson suggest that endothelial tumors may take 
their origin from these cell clusters. 


Archives of Ophthalmology, New York 

54 .: 321-422 (July) 1925 

Subconjunctival Cauterization of Sclera Over Ciliary Body with Gal- 
vanocautery to Reduce Intra-Ocular Pressure in Advanced Glaucoma. 
E. J. Curran, Kansas City, Kan.—p. 321. t- t, 1. 

Use of Tendon Tucker—Method of Suturing with Silk. F. E. Burch, 
St. Paul.—p. 333. 

Glaucoma. H. Gifford, Omaha, p. 337. ,, n n- 

Coloboma of Mesodermal Layer of Ins. J. S. Briedenwald, Baltimore. 
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Syphilitic Gumma of Eyelid; Case. E. B. Hcckel and L. G. Beinhauer, 
Pittsburgh.—p. 352. 

Visual Complex. A. B. Bruner, Cleveland.—p. 372. 


Archives of Otolaryngology, Chicago 

3:1-10 (July) 1925 

a'in Tumor; Neuro-Otologic E.xamination in Seven Verified Cases m 

Posterior Fossa in Children. D. E. S. Wishart, Toronto. 

teral Sinus Problem; Its Operative Solution. L. Richards, Boston. 

IJrection of Hump or Saddle Bridge Nose. G. B. Jobson, FranWm, 

^'Lmic Studies of Cerebrospinal Fluid in Differential 
Lateral Sinus Thrombosis. G. L. Toby, Jr., and J. B. Ayer, Bosi 
—p. 50. 
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Brain Tumor Localization.—According to Wishart tumors 
of the frontal lobes do not interfere with cochlear or vestibu¬ 
lar function. Subtentorial tumors wliich are completely out- 
'■Me the brain stem and the cerchellum, affect homolatcral 
Vochkar and vestibular function. Subtentorial tumors which 
arc in the midlinc and which do not interfere with vestibular 
function. The interference tends to be bilaterally symmetrical 
and the functions of both vertical canal reflex arcs arc 
affected before those of cither horizontal canal. Unilateral 
intracerebcllar tumors do not interfere with cochlear func¬ 
tion. They do interfere with vestibular function. The func¬ 
tion of the reflex arcs of the vertical canals will both be 
affected before those of the horizontal canals. The tumor 
will be found on the side opposite to the vertical canals with 
the function of which there is most interference. 

Operation for Saddle Nose.—Jobson describes a method of 
operating in these cases in which the incision is made through 
the anterior part of the columella thus avoiding an unsightly 
.scar. 

Cerebrospinal Fluid in Lateral Sinus Thrombosis.— When 
obstruction of lateral sinus, jugular bulb, or internal jugular 
vein occurs, Toby and Ayer have demonstrated block by- 
dynamic studies on the cerebrospinal fluid. The manomctric 
studies on the fluid have proved reliable in the cases of com¬ 
plete block and highly suggestive in the case of incornplctc 
block, not only in determining the presence of thrombosis but 
also as criteria as to which side is involved. Absence of 
block as determined by spinal fluid tests is also of value in 
the differential diagnosis of sinus thrombosis. The test has 
proved of special value in cases presenting double mastoiditis 
■developing symptoms of lateral sinus thrombosis and in 
twenty-two cases no evidence of ill effect from the technic 
was noted. 

ArcWves of Surgery, Chicago 

ll! 1-170 (July) 1925 

•Basal Metabolic Rates and Their Relation to End-Results in Thyroid 
Disease. S. M. Jordan, Boston.—p. 1. 

'Appendectomy. Technic. C. A. Roedcr, Omaha.—p. 18. 

•Abnormal Arteriovenous Communications. lit. Effects on Heart, 
Blood Vessels and Other Structures. M. R. Reid, (Cincinnati.—p. 25. 
'Epithelioma of Cavities and Internal Organs of Head and Neck. A. C. 
Broders, Rochester, Minn.—p. 43. 

Relationship Between Pathologic and Clinical Aspects of Diseases of 
Thyroid. H. C. Falk, New York.—p. 74. 

Enchondroma of Femur v/ith Repeated Recurrences and Ultimate Death. 

R. G. LeConfe, W. E. Lee and yv. P. Belk, Philadelphia.—p. 93. 
'Experimental End-to-End Anastomoses of Colon. F. C, Lee, Baltimore. 

—p. 100. 

'Injury, Including Irritation and Cancer. W. M. X. Coplin, Philadelphia. 
~p. 324. 

'Refle.x Spasm of Pylorus; Relation to Diseases of Digestive Organs. 
W. Hughson, Baltimore-—p. 136. 

Review of Otologic Surgery. Transplanted Muscle in Resection of 
Kidney. A. J, Scholl, Los Angeles; E. S. Judd, Rochester, Minn.; 
L. D. Keyset, Roanoke, Va.; Gordon S. Foulds, Toronto, and 
J. Verbrugge, Antwerp, Belgium.—p. 152. 

Basal Metabolism in Thyroid Disease,—Jordon asserts that 
the determination of the basal metabolic rate is of undoubted 
value in a clinic fox thyroid disease; (a) to differentiate 
between hyperthyroidism and other conditions simulating this 
disease, especially neurocirculatory asthenia; (i>) to differen¬ 
tiate between tumors of the thyroid with hyperthyroidism 
and those without it; (c) to aid in the estimation of the 
■severity of the disease in both primary and secondary- hyper¬ 
thyroidism, thereby procuring definitely helpful data in the 
decision as to the extent of operative procedures throughout 
the treatment of the condition; (d) to estimate the adequacy 
of surgical treatment and the necessity for further treatment, 
when the usual procedure has been inadequate, and (e) to 
guide the treatment of myxedema. The clinical results of 
surgical treatment in a group of 1,258 patients that had been 
operated on are consistently indicated by the changes in the 
metabolic rate. 

Errors in Technic of Appendectomy.-According to Rdeder, 
pathologic adhesions follow nearly- et-ery- appendectomy- f85 
per^ cent.) and^ result from trauma, infection and improper 
peritoneal coating. These are errors in technic and should 
.be looked on as avoidable. Pathologic adhesions are unde¬ 
sirable and should not be looked on with indifference. They 
-arc the cause of local pain and tenderness, postoperative con- 
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stipatioii and operable or fatal obstructions. Owing to its- 
greater size, the uncovered mesenteric stump, if not retracting 
behind the cccum, is as frequent a source of adhesions as the 
uncovered sterilized appendix stump. Covering the incsentcric 
stump is a step in technic worthy of consideration. The 
crushing forceps, particularly of the angiotribc type, fre¬ 
quently leaves an infected crushed groove. The mucosa in 
the stump of the appendix can be sterilized entirely by a 
proper application of pure phenol. The inv-erting suture is 
ideal if penetration of the cecal mucosa can be prev-ented. 
When a patient exhibits postoperative adhesions or infection, 
including tetanus, the inverting suture as an etiologic factor 
must always be kept in mind. 

Effect of Arteriovenous Fistula on Collateral Circulation.— 
Reid has found that an arteriovenous fistula is a powerful 
stimulus to the development of a collateral circulation, much 
greater even than is the stimulus of ligating the vessels. A 
fistula between artery and vein leads to marked changes in 
the vessels; the arteries proximal to the fistula become dilated 
and thin walled, and often showed marked degenerative 
changes. A true aneurysm may form in an artery proximal 
to a fistula. The veins dilate, and their walls may become 
thickened. A fistula between large vessels may lead to grave 
cardiac disturbances or even to sudden death. Tlie circula¬ 
tion of a limb distal to a fistula is usually markedly impaired, 
even though there is an increase in the capillary- bed. The 
surface temperature distal to a fistula is lowered, while after 
extirpation of the fistula it may- be several degrees higher 
than it is normally. Arteriovenous or cirsoid aneurysms 
situated in the extremity of a growing individual may cause a 
considerable increase in tlic length of that c.xtrcmity-. In 
Reid's experiments, a kidney does not live after a complete 
reversal of its circulation. 

Epithelioma of Cavities.—Three hundred and sixty-two 
cases of epithelioma of cavities and internal organs of the 
head and neck (18.1 per cent, of 2,000 cases of general epi¬ 
thelioma) are analyzed by Broders. In 9.39 per cent, of the 
patients, there was a family history of malignancy. A definite 
history of syphilis, or a positive Wassermann reaction, or 
both, was obtained in twenty-five (12.5 per cent.) of 200 
cases in which such data were available, and representing all 
groups; while the same findings were obtained in seventeen 
(31.49 per cent.) of fifty-four cases of epithelioma of the 
tongue. In 33.14 per cent, of the patients, there was a previous 
crack, leukoplakia, ulcer or wart at the site of the cancer. 
Bad teeth were noted in 20.16 per cent, of the patients. 
Operation xvas performed in 70.99 per cent, of all patients; 
27.9 per cent, presented inoperable conditions, and 1.1 per 
cent, refused operation after the diagnosis had been made. 
Of the 257 patients operated on, 66.53 per cent, had one or 
more groups of the regional lymph nodes or salivary glands 
removed, of which metastasis was demonstrated in 61.4 per 
cent. The submaxillary lymph nodes were involved more 
often than any others (77.14 per cent.) ; the cervical lymph 
nodes were involved in 51.42 per cent., and the sternocleido¬ 
mastoid was involved in 20.95 per cent. Of the patients 
operated on, 79,76 per cent, have been traced; 19.51 per cent 
arc living, and 80.48 -per cent are dead. Of the living patients, 
97,50 per cent, report good results. The have lived on an 
average 9.16 years since the last or only operation. Excluding 
immediate postoperative deaths, and deaths in which the 
cause was not determined, 4.37 per cent, of the patients 
obtained good results and lived on an average of 5,78 years 
after the last or only operation. Excluding postoperative 
deaths and deaths in which the cause was not determined, 
956_ per cent, of the deaths were caused by epithelioma. 
These patients lived on an average of 1.078 years after the 
last or only operation. Other valuable data are given. 

Healing of Intestinal Anastomosis.—Materia! obtained from 
twelve aseptic end-to-end anastomoses of the large intestine 

1 ^°^- by Lee. It was found that the 

epithelial lining was restored by the sixteenth day in favor¬ 
able cases and that m a specimen thirty days old normal 
crypts of Lieberkuhn had formed to such a degree that Xv 
rendered the identification of the line of bowef union impos¬ 
sible from inspection of the mucosa alone. Formation of 
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small cysts at the anastomosis was the rule. The muscularis 
mucosae showed definitely impaired restitution, while in the 
young anastomoses the submucosa was the scat of ulceration 
^yhich later gave way in the older speiemens to a fibrous 
tissue reaction with a corresponding vascular supply. A 
brief discussion of some of the factors entering into the 
healing process is given. 

Cause of Cancer.—The evidence that cancer is a specific 
response to infection or to some parasite of a higher order is 
to Coplin as yet quite inconclusive. 

Spasm of Pylorus.—The hypothesis is advanced by Hughson 
that spasm of the pylorus resulting from disease e’itlier in or 
adjacent to the abdominal cavity is solely due to irritation 
of the peritoneal surface. 

Boston Medical and Surgical Journal 

193:91-140 (July 16) 1925 

P. D. White and H. B. Sprague, 


B. 

Slander, E. E. 


"Quinidin Sulphate in Heart Disorders. 
Boston.—p. 91. 

*Etiology of Abortion. D. Maconibcr.- 


-p. 116. 


Quinidin Sulphate in Heart Disease.—Fifteen cases arc 
described by White and Sprague to illustrate the indications 
in particular, and also the contraindications, for the use of 
quinidin sulphate in disorders of the heart. When given 
carefully in suitable cases it is held to be a valuable drug 
and should not be neglected. 

Etiology of Abortion.—The causes of abortion as given by 
Macomber are: (1) defective germ plasm (this may be either 
maternal or paternal) ; (2) mechanical, and (3) nutritional 

193: 143-190 (July 23) 1925 

Reminiscences of Student Life in Europe in 1879-1881. V. Y. Bowdilch, 
Boston.—p. 143. 

‘Misuse of (Znthartics and Laxatix’cs. J. W. Devvis, Boston.—p. 152. 

Vital Capacity of Lungs in Relation to Clinical Medicine. J. H. Arnett, 
Philadelphia.—p. 157. 

‘Quartz Lamp in Psoriasis. J. H. Swartz, Boston.—p. 162. 

Palpation of Mastoid a Physical Sign of Value in Diagnosing Acute 
Mastoiditis. J. Prenn, Boston.—p. 165. 

Place of Nonoflicial Agencies in Health Work. J. Ritchie, Malden.— 

p. 166. 

Misuse of Cathartics.—Dewis emphasizes these points: It 
is dangerous to prescribe cathartics in acute or painful con¬ 
ditions of the abdomen; it is wrong to administer them 
before abdominal operations; it is injurious, habitually, to 
give them in constipation; and bad practice to order purga¬ 
tives without knowledge of their various physiologic effects, 
or to recommend them for patients when not sure of the 
ailment. 

Quartz Lamp in Psoriasis.—Swartz reports excellent results 
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Passing of Country Doctor. Mrs. A. A. Crabbe Traer—n nt 

Gold in Tuberculosis. J. W. Kime, Fort Dodge.Jp^^ys."’ 

Acute Exanthemata. W. A. Bagby, Laurens.—p. 377 . 

Johns Hopkins Hospital Bulletin, Baltimore 

30: 393-454 (June) 1925 

‘Placental Transmission. III. Amino-Acids, Nonprotein Nitrogen Urea 
and Uric Acid in Fet.il and Maternal Whole Blood Plasma and Cor¬ 
puscles. E. D. Plass and C. Hf. Matthew, Detroit.—p. 393 

Histopathology of Postencephalitic Parkinson’s Syndrome L 
Hohman, Baltimore.—p. 403. 

‘Chemical Studies on Toxemias of Pregnanci’. H. J 
Duncan and W. E. Sisson, Baltimore,—p, 411, 

‘Multiple Osteomyelitis Due to Bacillus Paratyphosus B. G. L. Carrington 
Durham, N. C., and W. C. Davison, Baltimore.—p. 428. ’ 

‘Bile Pigment Content of Splenic Vein. A. R. Rich and W. F. Rienhoff 
Jr., Baltimore.—p. 431, ' 

‘Formation of Bile Pigment from Hemoglobin by Action of Enzymes. 
A. R. Rich and J. H. Bumstcad, Baltimore. 

Chemistry of Fetal and Maternal Blood.—The fetal and 
maternal whole blood and plasma from twenty normal patients 
at the term of delivery were analyzed by Plass and Matthew 
for amino-acids, total nonprotein nitrogen, urea and uric acid. 
It was found that the amino-acid nitrogen is constantly higher 
in the fetal whole blood and plasma than in the maternal 
samples, thus confirming the investigation of Morse on plasma 
and of Bock on whole blood. The amino-acids, which are 
very probably necessary for the synthesis of proteins in the 
fetal organism, are thus seen to behave as do the other con¬ 
stituents, which are essential for growth (calcium and inor¬ 
ganic phosphates). It would seem that the preferment thus 
shown for the developing product of conception must be the 
result of the working of a definite physicochemical law which 
acts to insure the fetus an overabundance of the essential 
“building stones.” Simple diffusion does not explain the facts, 
and “selective absorption” is too indefinite to be of any value. 
Largely by reason of this constant difference in the amino- 
acids and the established uniformity of the other nonprotein 
nitrogenous constituents in the circulation, the fetal whole 
blood and plasma were found to contain constantly more total 
nonprotein nitrogen than the maternal specimens. Such con¬ 
stant results have not been obtained by previous investigators, 
who came to the conclusion that these substances pass the 
placenta probably by simple diffusion. The urea and uric 
acid in the two bloods tend to be equal and in all probability 
the slight differences detected at times may have been due to 
analytical errors. No definite relationship could be detected 
between the variations detected in the individual substances 
and any facts obtained from clinical study of the patients. 

Pathology of Parkinson’s Syndrome. — In a summary of 


^-- - eleven cases previously reported and an additional new case 

from the use of the quartz lamp in the treatmen o ’ gggf, Hohman, the lesions of the postencephalitic Parkin- 

Ninety-nine per cent, of the patients responded, an syndrome were found to consist in the essentially chronic 

been able to keep them free of the disease for a onger peno degenerative parenchymatous process with constant persistent 
than with other treatment. evidences of inflammatory reaction, and widespread distribu¬ 

tion of the lesions in every part of the central nervous sys¬ 
tem. The region of maximal and constant involvement is 
the substantia nigra. 

Chemistry of Blood in Toxemia of Pregnancy.—Stander, 
Duncan and Sisson found that in nonnal pregnancy there is 
a slight decrease in the nonprotein nitrogen of the blood urea 
nitrogen. The carbon dioxid combining power is decidedly 
lower in pregnancy than in the normal nongravid state. In 
normal pregnancy the inorganic elements are within the limits 


W. Thompson, 


Colorado Medicine, Denver 

83: 231-258 (July) 1925 

Ocular Tuberculosis, Particularly Kerato-Iritis. J. 

Pueblo.—-p. 232. 

Gallbladder Pathology. W. Senger, Puebla—^ 23/. 

Osteochondritis Deformans Juvenilis. C. H. Heacock, Pueblo, p. -40. 

Cryptorchidism. G. E. Rice, Pueblo.—p. 243. c c Tci-.r,ac 

Profesional Observations Made on Pleasure Trip to South Sea Islands, 
New Zealand and Australia. R. W, Corwm, Pueblo, p. 245. 
Hypertension. F. Singer, Pueblo,—p. 247. 

Iowa State Medical Society Journal, Des Moines 

15 : 337-422 (July 10) 1925 

Treatment of Duodenal Ulcer. J- A. 


for the normal nonpregnant woman. In nephritis toxOTia, 
the most marked changes are noted in the ratios j., p_ j;; 

_both of which show an increase. The inor- 


W. Goldie, 


Don M. Griswold, Toronto. 


Value of Gastro-Enterostomy in 

Hartwell and G. S. Dudley, New York.-p. 337 
History Taking of Chronic Gastro-Intestinal Disease. 

Toronto.—p. 346. 

Sources of Infection—Cases and Carriers. 

IS"a?d¥a?irMahe"^^^^^^^ of Mammary Gland. D. M.acrae, 

D&oSrTnd®Si^l’’’Tre^^^^^ of Gastric and Duodenal Ulcer. 

AdmiSsS J- S- Lundy, Rochester. Minu.- 

p. 371. 


and 


<rani?'deiSr’are within the limits for the normal non- 
^regnant woman. In nephritic toxemia, the "los^ marked 

changes arc noted in the ratios snd jj 

both, of which show an increase. The inorganic elements 
are within the limits for normal pregnancy. _ Preeclamptic 
toxemia is accompanied by no^outstandiug variations, except 


. . B. U. N. , 

a slight decrease in the nTpTnP 


B. U. N. 


- ratios. In 


3 ,,gill. - --- — IN. V. 11. U. N. per cent. 

eclampsia the following marked variations frorn the normri 
are noted: An elevation in the uric acid of the blood. A 
decrease in the carbon dioxid combining power, which is m 
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proportion to the intensity of comn. An elevated blood sugar, 
which remains above normal {or an appreciable time after 
the cessation of the convulsion. An increase in the ratio 
which is due to a high inorganic phosphorns value, 
xiie latter changes, as well as those noted in the sugar, 
suggest some association between carbohydrate and phos¬ 
phorus metabolism, as well as a change in cell permeability. 

Paratyphoid Osteomyelitis.—This case is reported by Car¬ 
rington and Davison for two reasons, first, because of the 
mnistial microscopic observation of motile bacilli in tresh 
blood preparations and, second, because of the rarity of such 
e.xtcnsive ostcomvclitis and periostitis due to infection by 
B. farati'hosus B.’ The right humerus, radius and ulna, both 
fibulae, flic left ulna and scapula and tlic third to the ninth 
ribs on both sides were successively implicated at intervals 
during a period of two months. 

Bilirubin Content of Blood of Splenic Vein.—The bilirubin 
content of the blood of the splenic vein was compared by 
Rich and Rienhofi.* with that of the blood of the splenic 
artery and peripheral veins. In four out of ten eases, the 
blood from the splenic vein contained much more bilirubin 
than the control blood. This is evidence that bilirubin can 
be formed within the spleen. In pernicious anemia and in 
secondary anemia, the splenic vein blood may or may not 
contain more bilirubin than the blood of the splenic artery 
In a case of hemolytic jaundice the blood from flic splenic 
vein contained much more bilirubin than that from the splenic 
artery or from a peripheral vein. Following splenectomy, 
the bilirubin content of the plasma fell to normal within 
forty-eight hours. 

Formation of Bile Pigment—The assumption is frequently 
made s*.iat there is present in the body an extracellular 
enzj'me having the power to convert hemoglobin into bile 
pigment. Rich and Bumstead have been unable to demon¬ 
strate an enzyme of this nature in the blood plasma or in 
the spleen. Contrary to statements in the literature, bilirubin 
was never formed when hemoglobin was subjected to the 
action of trjpsin. 

Micliigaii State Medical Society Journal, 

Grand Rapids 

24:345-408 (July) 1925 

Operation for Concealed Prolapse of Rectum and Sigmoid. L. J. 
Hirsclunati, Detroit.—p. 345. 

SanocT^sin and Serum Treatment of Tuberculosis. B. H. Douglas, 
Northville, Micb.—p 347. 

*Burt Lake Itch; Skin Eruption of Unknown Cause in Xorthem 
Michigan. E Forsythe, Ann Arbor.—p. 350 
*Expenence v.ith jCcw T>pe of Artificial Light. E. A, Pohle, Ann Arbor. 
—p. 351, 

Histone Sketches of Medical Progress. J. G. R. Manwanng, Flint, 
Mich.—p. 353. 

Burt Lake Itch.—The lesion described by Forsythe was 
first observed by him in 1919 in men who had been wading 
ing in the southern end of Burt Lake, Mich. It was also 
reported among campers on that end of Burt Lake who had 
bathed in the water. The condition was beyond question a 
result of skin contact with the particular water. This was 
proved experimentally. 

Landeker-Steinberg Light.—Pohle relates his experience 
with the use of the Landeker-Steinberg light which emits a 
spectrum similar to that of the sun, at the same time elimi¬ 
nating completely or to a large extend the shorter ultra¬ 
violet waves. They have given so far nearly 700 treatments: 
they never have seen any bad reaction, and in a number of 
patients they have observed encouraging results. The cases 
treated included cases of rickets, tuberculosis, pelvic inflam¬ 
matory disease, slow healing wounds, skin diseases, rhinitis, 
hay-fever, otosclerosis, osteomyelitis, pyorrhea, and ununited 
fractures showing no callus formation. 


Nebraska State Medical Journal, Norfolk 


10:232-280 (July) 1925 


Medicine o{ Yesterday. J. B. Butts, OmaVia.—p. ">37. 
Modern .-tspects of .Nutrition. V. E. Levtnc, 0.-uaha.— 
u-;uc4ir:a. E. B. Brooks, Lincoln.—p, 254. 


p. 248. 


Ohio State Medical Journal, Columbus 

21: 473-536 (July) 1923 

Mcdic.il Research and Medical Practice. J. E. Sweet, Philadelphia.— 

Cyticcology of Tomorrow. G. G. Ward, New York. p. 4^. 

Prognostic' V.-ituc of Differentiating Immature Neutrophils m Blood. 

C. de Coiircy and O. TIuks, Cincinnati.—p. 487. 

Indtidrial Oplithalmology. M. P. Motto. Cleveland.—p. 488. 

Ct'c of Tuberculosis Verrucosa of Perianal Region. M. U. blue, 
Oc^dantl.—p. 491. ^ ^ . 

Trc.'itmcnt v.ith Rnd/um of Uterine Hemorrhage from Benign Lesions. 

- - A rt _ 




Rhode Island Medical Journal, Providence 

8: 103-122 (July) 1925 

Heart and Its Management in M>"rcdenia. H. A. Christian, Boston, 
p. )09. 


Surgery, Gynecology and Obstetrics, Chicago 

.11:1-128 (July) 1923 

Compression of Siiinal Cord and Its Roots hy Hypertrophic Ostco- 
Arlhritis. H. L. Parker and W. Adson. Rochester, Minn.—p. 1. 

Mechanism of Epididymiiis. H. C. Rolnick, Chicago.—p. IS. 
•Thromho-.Vngutis Oiditcrans. 0. Pcrla, New York.—p. 21. 

Diathermy with Metal Electrode as Possible Adjutant m Treatment of 
Gonorrhea in Women. R. T. Latakc, Minneapolis.—p. 31. 
Histogenesis of Heterotopic Endometrial Proliferations. M. K. Robinson, 
Xcw York—p. 36. 

Hemangiomata of Bladder and Ureter. J. R. Cauik. St. Louis.—p. 49. 
Postoperati\c Mas«i\c CoIIap«;c of Lung. G. Halpcn'ii, Chicago.—p- 53. 
Aids m Predicting the Degree of Postoperative Thyroid Reaction. L. F. 
Sisle, Boston —p 57. 

^Chronic Peptic Ulcer in Children. O. S. Proctor, Rochester, Minn.— 
p 63. 

* Unusual Evpcricnce with Nephrectomy for Suppurative X'ephritis. F. 
Kammcrcr, New York.—p. 70. 

Sep.aration of Acromioclavicular Joint. B. \V. Moffat, Xc'v York.—p. 73. 
Is Di'ea«jc of GaBWadder Cau«e of Diabetes MeiUlus? S. F. Adams, 
Rochester, Minn.—p 75. 

Chemotberapy with Rivanol. G. deTakats, Budapest, Hungao'*—p. 79. 
Some Debatable Points m Surgery of Call Tract. W. D. Haggard, 
Xashville, Tcnn —p. 92. 

In)unous Influence of Ultraviolet Ray on Old Roentgen-Ray Burns. 

L. L. McArthur, Chicago.—p. 97. 

•Rhmoph>ma. J F. Grattan, Xcw York.—p. 99. 

^Umbilical Artificial Anus. A. L. Sorest, Xew York.—p, 103. 

An Adjustable Splint. L R. Smith, Toronto.—p. 105. 

Davis and Cushing Method of Salvaging Blood During Major Intra¬ 
cranial Operations. E. V. Hahn, Indianapolis.—p. 107. 


Thrombo-Angiitis Obliterans. — An analysis is made by 
Perla of forty-one consecutive cases of thrombo-angiitis and 
a case is cited in which the coronaries and the aorta w'ere 
involved. It appears from these cases that tobacco, tj-phus 
fever, or other previous infection play no part in the etiology 
and that the present treatment is unsatisfactory. The acute 
specific lesion described by Buerger was not found in the 
vessels of the amputated extremities. The deep arteries and 
veins in the affected limbs show various stages in the process 
of organization and recanalization of thrombotic lesions. 

Hemangioma of Bladder and Ureter.—Two cases are 
reported by Caulk. The first case was a telangiectatic 
hemangioma of the bladder wall; the other, a pulsating 
caveroous hemangioma of the ureter simulating inoperable 
carcinoma of the bladder. The angioma of the ureter made 
its impression beneath the mucous membrane of the bladder 
in two places, eroding it with the production of hemorrhage, 
so that at first it gave every appearance of a vesical growth. 


u:i.cr iM. wmtaren. — .tymong cases of peptic 

ulcer observed in the Mayo Clinic only two were in children. 
Of a total of 1,596 gastric ulcers, one was in a child. Of 
6,664 duodenal ulcers, only one occurred in a child. A third 
case is also one of duodenal ulcer. Although the first and 
third attacks were associated with coryza, and the second 
with tonsillitis; it seems that the ulcer was a chronic process 
activated by the infections, and not that three separate acute 
ulcers were formed with each of these infections. 

Nephrectomy for Suppurative Nephritis. — Kammerer 
reports a case in which violent muscular contraction was 
responsible for a lesion to the kidney. The symptoms were 
a referred to the left kidney. Kammerer exposed the left 
kidney through a lumbar incision. The organ was some¬ 
what enlarged. After the capsule had been stripped off and 
removed, the cortex appeared to be densely studded with 
miliary abscesses. Nephrectomy was done. The patient 
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seemed to be doing well during the next few days. Death 
occurred on the eighth day from renal insufficiency. The 
necrops)' revealed a suppurative nephritis also on the right 
side. Cultures were obtained (1) from urine a few days 
after operation; (2) from the left kidney immediately fol¬ 
lowing nephrectomy; and (3) from the right kidney at 
necropsy. All showed the same organism in pure culture, 
Bacillus coll Communis. This is a case that has practically 
the value of an experiment on the living human being. The 
patient, who had never suffered from any disease of the 
genito-urinary tract and in whom the necropsy revealed no 
pathologic condition of old standing in the kidneys, devel¬ 
oped what at first probably was a unilateral hematogenous 
infection on the left side, following a trauma. During the 
woman’s illness nothing pointed to an involvement of the 
right kidney. 

Rhinophyma.—Grattan reports six cases cured by radical 
operation followed by roentgen-ray treatment and 50 per 
cent, trichloracetic acid treatments to relieve the associated 
hypertrophy of the skin and to render the operative scars 
invisible. 

Umbilical Artificial Anus.—Sorcsi believes that the umbili¬ 
cal region presents many advantages over any other for the 
location of a permanent artificial anus on account of its 
superior sphincteric action and the comfort which results 
from adapting a protective device to this region. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single ease reports and trials of new drugs arc usually omitted. 


Annals of Tropical Medicine and Parasitology, 
London 

19: 141-263 (July 16) 1925 

Collection of Acantboccpliala in Liverpool School of Tropical Medicine. 

T. Southwell and J. W. S. Macfic.—p. 141. 

Tetracampos Wed!, 1861, as Genus of Bothrioceplialidae. \V. N. F. 
Woodland.—p. 185. 

Measure of Hookworm Infection in Communities. A. C. Chandler.— 
p. 191. 

New Variety of Anopheles Marshall! Theobald from Belgian Congo. 
A. M. Evans.—p. 211. 

Identity of Rarer Schistosomes of Man and Their Intermediate Hosts. 
F. G. Caivston.—p. 215. 

*Incubation Period o£ Benign Tertian Malaria. G, de M, Rudolf.—p. 219. 
Mode of Action of Bayer “205” on Trypanosomes. I. J. Kligler and 
I. Weitzman.—p. 235. 

New Cestode from Nigeria. T. Southwell.—p. 243. 

Some aiaracteristics of First Stage Larva of Dermatobia Hommis 
Gmclin. R. Newstcad and W. H. Potts.—p. 247. 


Incubation Period of Benign Tertian Malaria. The incuba¬ 
tion period of the naturally acquired benign tertian malaria 
is given by most authorities as being from six to twenty-one 
days with, however, wide variations. In thirty-four cases 
(chiefly from the literature) reviewed by Rudolf inoculated 
by means of anopheline mosquitos, the incubation period 
varied from seven to thirty days as measured by the first 
date on which parasites were found, and, in thirty-seven 
cases from seven to twenty-five days as measured by the 
first rise of temperature. Of a series of fifty patients with 
general paralysis inoculated subcutaneously with Plasmodium 
vivax 90 per cent, gave a rise of temperature of from 101 h. 
fo 10^ 9 F in less than twenty-one days after inoculation and 
46 pe7 cent, in less than ten days. The first rise of tempera¬ 
ture over 103 F. occurred within twenty-one days in 84 per 
cent and within ten days in 38 per cent. Intravenous inocula¬ 
tion of malarial blood gave an incubation 
to nineteen days in a series of sixty cases collected from the 
literature. In a series of twenty-eight cases inoculated intra¬ 
muscularly, the incubation period varied from six to 
Sree days! In ten series of cases injected subcutaneously 
with mahrial blood it was found (a) that when similar 

numbers of parasites were injected \”"Sen 

wore of somewhat similar lengths, and (6) that wnen 
different numbers of parasites were injected the meubatm 
peffods showed a marked tendency to be shortest when le 
dosage of parasites was the greatest. 
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British Journal of Children’s Diseases, London 

23: 83-170 (April-June) 1925 
Diet in Childhood. A. D. Fordycc.—p. 83. 

Case of Hypertelorism. D. C. Muir.—p. 102 

" adlcKeT”?. Arstllie^-llir'”" Adenitis in 

Treatment of Injuries to Elbow in Children. B.' W. Howell—n in; 
Multiple Subcutaneous Abscesses in Infants. W F. Castle -^p 122 

*'■ 

Erythema Nodosum. E. P. Weber.—p. 133. 

Viscera with Peculiar Electrocardiograms in Infant 
Three Weeks Old. W. M. Feldman.-p. 136. 


Sequelae of Tuberculous Tracheobronchial Adenitis.— 
Smellie reports as sequelae of this condition esophageal 
perforation and diverticula, bronchial and pericardial perfora¬ 
tion. Cases of both types are cited. 

Multiple Subcutaneous Abscesses in Child.—A case cited 
by Castle shows that multiple subcutaneous abscesses can 
occur in a child that is apparently quite healthy. It is a 
disease due to a blood infection, the causal organism being 
obtained and grown from the blood stream. Minute doses of 
autogenous vaccine and the mercury vapo.r lamp are of great 
assistance in the treatment of the condition. 

Hemorrhage in Early Infancy.—One case reported by East 
ct al. gave the impression of being one of mclena neonatorum, 
but all the blood probably came from the uterus. The case 
evidently was one of severe hemorrhagic disease, of which 
the hemorrhages in the genital tract were only one symptom. 
The second case was one of true melena neonatorum. There 
was no doubt as to the source of the blood. It came from an 
ulcer in the first part of the duodenum, situated in the position 
of the duodenal ulcers found later in life. A third case 
presented a condition such as may be found in Henoch’s 
purpura. There was a tendency to spontaneous hemorrhage 
into the coats of the intestine and also behind the peritoneum 
and into the lung. There was also abnormal bleeding from 
the operation wound resulting from an attempt to correct a 
wrongly diagnosed intussusception. 

Dextrocardia with Peculiar Electrocardiogram.—^Tlie elec¬ 
trocardiogram in Feldman’s case shows inversion of the 
R, S and T waves in Lead 1, but the P wave was upright and 
not inverted. Feldman thinks that it is possibly the accom¬ 
panying congenital defect in the structure of the heart which 
determines the upright character of the P wave. This is 
said to be the only case of dextrocardia hitherto published 
presenting such a peculiar electrocardiographic tracing. 


Britisli Medical Journal, London 

2:47-96 (July 11) 1925 

Relationship of Radiology and Surgery. B. Moynihan.—p. 47. 
‘Clinical Value of van den Bergh Reaction for Bilirubin in Blood. 

J. W. McNec and C. S. Keefer.—p. 52. 

Radiology of Gallbladder by Graham's Method. H. Cohen and R. E. 
Roberts.—p. 54. 

‘Leptospira in London Waters. E. Hindle.—p. 57. 

‘Ovarian Cyst in Aged Woman. J, W. Herkes.—p. 60. 

Severe Generalized Dermatitis After Local Scald. R. Roche.—p. 60. 
‘Reducing Dislocation of Elbow.—A. S. Gubb.—p. 60. 

Plugging Posterior Narcs. H, S. Russell.—p. 60. 

Fecal Fistula of Scrotum, F. O. Taylor.—p. 60. 

Indigenous Operation for Strangulated Hernia. Q. Stewart.—p. 61. 


Value of van den Bergh Reaction. —McNee and Keefer 
ssert that the van den Bergh reaction is the best method so 
ar available for the clinical investigation of the bilirubin 
ontent of blood serum or plasma. It has numerous advan- 
ages over other tests proposed subsequently: (a) its extreme 
lelicacy; (6) is not given by other yellow substances which 
nay color the plasma; (c) gives important qualitative distinc- 
ions between certain forms of icterus; (d) can now be used 
dr a satisfactory quantitative estimation of bilirubin. The 
lualitative reaction may enable a positive diagnosis o 
ibstructive or of hemolytic icterus to be made. Pernicious 
inemia, except in the stage of rapid temporary iniprovemen, 
:an be distinguished from secondary anemias. In some dis- 
lascs (for example, catarrhal jaundice, subacute 

:ardiac failure) the reaction may f 

from completely delayed to prompt direct, as the disease 
^ogresses As a rule, however, in the commonest type of 
jaundice (the toxic and infective hepatic group) no informa 
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tion of any diagnostic or prognostic value is given to the 

clinician. . 

Leptospira in Water.—A Icptospira morphologically iden¬ 
tical with L. kicrochacmorrhagiac, was found by Hindlc in 
London water. He has not yet succeeded in isolating a 
pure culture of the water Icptospira, and therefore c.xpcn- 
mental animals have been inoculated with a mi.’cture ot 
organisms. In no case were Icptospira recovered ^rom the 
inoculated animals, c.vccpt in three guinea-pigs which died 
the day after an intraperitoncal injection of 4 c.c. of water 
culture. The peritoneal fluid of these animals, examined 
after death, contained actively motile and apparently healthy 
Icptospira. One of these guinea-pigs manifested symptoms 
that resembled those of a mild case of spirochetal iaundicc, 
and subinoculations produced fever, in one case accompanied 
by rectal hemorrhages. Hindlc is of the opinion that spiro¬ 
chetal jaundice may be added to the long list of diseases 
which owe their origin to insanitary conditions and lack of 
attention to public hygiene. 

Ovarian Cyst in Aged.—Hcckes’ patient, aged 90, had a 
large multilocular ovarian cyst with multiple adhesions to 
the parietes. Previous to operation she was tapped every 
three weeks and each time from 16 to 18 pints of thick glairy 
fluid were drawn off. The tumor was removed and the 
patient made a good recovery. 

Eeducing Dislocated Elbow.—Giihb describes the method 
used by Curtillet of Algiers. It is as follows; The patient's 
arm is grasped firmly above the elbow with both hands, 
leaving the forearm free. The limb is raised to an obtuse 
angle with the trunk; then, a violent fiail-like movement is 
imparted to the limb, whereupon the displaced forearm slips 
back into its place. 

Heart, London 

12: 1-170 (June) 1925 

Effect of Exercise on Pulse Rate and Blood Pressure. R. D. Gillespie, 
C. R. Gibson. Jr., and D. S. Murray.—p. 1. 

’Change in Form of Pulse Wave in Course of Transmission. J. C. 
Bramwell.—p. 23. 

’Reactive Hyperemia in Man. T. Lewis and R. Grant.—p. 73. 
’After-Histories of Men Suffering from Effort Syndrome. R. T. Grant. 
—p. 121. 

Intra-Auricular Block Produced by Pressure or Cooling. A. N. Drury. 
—p. 143. 

Change in Form of Pulse Wave.—Evidence is brought for¬ 
ward by Bramwell in support of the hypothesis that the 
change in form of the pulse wave in the course of transmis¬ 
sion is an important factor in producing the characteristic 
features of the “water-hammer" type of pulse. 

Reactive Hyperemia in Man.—When the arterial supply to 
* a limb is occluded and released a state of vasodilatation is 
found. The degree of vasodilatation attained after long 
occlusions (ten minutes) is not dissimilar to that produced 
by brief e.xercise of the muscles included in the plethysmo- 
graph, and the durations of the reactions are of the same 
general order. The vasodilatation, according to Lewis and 
Grant, is not due directly or indirectly to a deficiency of 
pituitary hormone. Though deficient blood supply is its 
obvious primary cause, it is highly improbable that the reac¬ 
tion is due directly to the lack of any single blood con¬ 
stituent. It IS thought to result from the accumulation in 
the extravascular tissue fluids of slowly diffusible substances, 
the products of metabolism during the period of circulatory 
disturbance. The mechanism responsible is frequently or 
constantly in action in physiologic circumstances and has 
much in common with that which locally controls the tissue 
circulation responding to tissue injury. 

After-History of Effort Syndrome.—The after-histories of a 
series of 601 men suffering from the effort syndrome have 
been followed by Grant for a period of five years, and the 
method of investigation is described. Of these 601 men, 
1S.3 per cent, recover entirely, 17.8 per cent, improve, 56.2 per 
cent, remain stationary, while 3,2 per cent, become worse. 
The incidence of serious disease is 8.7 per cent., the most 
frequent infection being pulmonary tuberculosis (twenty-two 
cases). The deaths number fourteen (2.3 per cent.) ; US 
cases (19.6 per cent, of the series) had previously suffered 
from rheumatic fever or chorea. From the fact that the 
incidence of definite cardiac disease for the whole group 


during the period of five years is no more than 1 per 
is felt that incipient cardiac disease cannot be regarded as 
the underlying cause of the effort syndrome in anything but 
a negligible proportion of the cases. Further, there is found 
to be no material difference in the development of cardiac 
disease or in general health between those patients whose 
cardiac physical signs were normal and those who presented 
such signs as apical or basal systolic murmurs, a diffuse 
apex beat or extrasystoles. It is felt that whatever diag¬ 
nostic significance may be attached to the cardiac physical 
signs, they may be neglected in .arriving at a prognosis and 
that their’chief value lies in directing attention more closely 
to the cardiovascuhir system for the detection of other and 
more definite signs of disease. 

Japan Medical World, Tokyo 

5: 145-172 (June IS) 1923 

Virus of Experimental Encephalitis. R, Koh.ayashi.—-p. 145. 

“Etiolocy of Encephalitis Occurring Epidemically in Japan in 1924. 
1. Takagi.—p. 147. 

ScroloRic Invcstig.ations on Japanese and Ainu. Y. Ninomiya.—p. 151. 
Japan's Stand on Opium Prohlcm. Y. Kusama.—p. 152. 

Etiology of Encephalitis.—The virus obtained by Takagi 
from cases of encephalitis which occurred in Japan in 1924 
is pathogenic to rabbits and the animal has typical symptoms. 
It can pass through animals. It is filtrable. Resistance to 
cold and be.at is about the same as for ordinary bacteria. It 
remains alive in from 33 to SO per cent, glycerin for three 
months. Cultivation is possible but no living organism was 
found. Takagi believes that the virus may enter the body 
through the nasal cavity and grows in the nasopharyngeal 
cavity. Then it enters into the blood stream and attacks the 
brain mainly and invades other organs. Finally it passes 
out of the body through the kidney. In immunized animals 
immune bodies are found in the brain and in the blood. Con¬ 
valescent serum contains immune bodies. Although the virus 
of encephalitis and that of herpes are regarded as being 
identical or very similar, Takagi’s virus and that of herpes 
are entirely different etiologically as well as in cross immunity 
tests. 

Kenya Medical Journal, Nairobi, South Africa 

2: 65-94 (June) 1925 

Biology of Sleeping Sickness. G. D. Carpenter.—p. 65. 

Plague in Kenya. R. K. Hunter,—p, 75. 

Artificial Atresia in Kikuyu Women. H. R. A. Philip.—p. 86, 

Medical Journal of Australia, Sydney 

l! 641-682 (June 20) 1925 

Educational Number, 


Medical Journal of South Africa, Johannesburg 

20:283.312 (May) 1925 

Puerperal Fever; EtioloBy. \Y. H. M.rxwell.—p. 284. 

Id. Bacteriology. H. J. McGibbon.—p. 285. 

Id. Diagnosis. N. Hirschman.—p, 2S6. 

Id. Treatment. A. Abelheim.—p, 288. 

Id. Prophylaxis. I. P. Schabort.—p. 291. 

Triumph of Sampson Handley. A. L. McGregor. —p. 202. 
Asthenopia. A. G. Brinton.—p. 294. 

Law and Doctor in South Africa. VI. H. de Villiers._p. 296. 


Practitioner, London 

US: 1-96 (July) 1925 
Dirtaees of Old Age. S. H. Rolleston.—p. 4. 

Diseases of Middle Life. S. W. Hale-White.—p. 12. 

Diseases of Adult Life. S. T. J. Horder.—p. 19. 

Diseases of Adolescence in Girls. A. L. Mcllroy.—p. 37, 
Disabilities of Menopause. W. E. Fothergil).—p. 43 . 

Diseases of Adolescence in Boys. W. Attlee.—p. 49. 

Diseases in Childhood. R. S. Frew,_p. 56, 

Eye. from Infancy to Old Age. R. D. Batten —p 63 
&r, from Infancy to Old Age. G. C. Cathcart.—p 69 
Teeth, from Infancy to Old Age. J. G. Turner—p 77 
Rejuvenation: Endocrine Therapy of Testis. K. M. Walker—p 84 


South Afncan Medical Record, Cape Town 

23:221-244 (June 10) 1925 
Diffraction in Biologic Structures. A. Pij'per_p 

"h L S,?n“4! ->1 Customs. 

Cootdimeicr of Professor Hess. D. J. Wood,—p. 235. 
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Bulletin de BAcademie de Medecine, Paris 

93: 573-603 (May 26) 1925 
•The Charcot Centennial.—p. 573. 

The Charcot Centennial.—The tribute to Cliarcot included 
an address bj' P. Marie, analyzing the development of his 
conceptions in neurology; Marinesco described the impres¬ 
sions of a foreign student' attending his courses, and 
V. Christiansen described the influence of Charcot in the 
development of neurology in Denmark. 


Bulletin Medical, Paris 

39: 605-632 (May 30) 1925 
Sunlight and Rickets. P. F. Armand-Dclillc.—p. 611. 

Indications for Diathermy. P. Lelimann.—p. 616. 

•Local Freezing Treatment in Dermatology. P. Lcgrain.—p. 618. 
Ultraviolet Rays for Rickets and Tetany. C. Lc.stocquoy.—p. 622. 
Ultraviolet Rays for Tuberculous Glands. L. Bizard and L. Marceroti. 
—p. 625. 

Carbon Dioxid Snow in Treatment of Diseases of the 
Skin and Mucous Membrane.—Legrain reiterates that under 
carbon dioxid snow in a vascular nevus of medium size, the 
red discoloration and the tumor entirely disappear; for large 
ones, namebh for subcutaneous angiomas, radium is advis¬ 
able. Carbon dioxid is used in infants, from 6 to 12 months, 
and even earlier, if the mole bleeds, and is progressing. The 
treatment is followed by disappearance of the pigment in 
pigmented moles. Two or three applications of freezing 
(from eight to twenty-five seconds’ duration) are sometimes 
followed by healing of lupus erythematosus. The effect of 
carbon dioxid snow, in one minute applications, is rapid in 
warts (around the nails) refractory to other methods of 
-treatment. A pronounced amelioration is noted in certain 
keloids, and even a rapid and complete disappearance of 
a hypertrophic cicatrix. The exposures should be of twenty 
seconds’ duration, and given under a pressure of 1,500 gm. 
In acne rosacea, the lesion is rubbed with the blunt point 
for from five to ten seconds. Three or four applications, at 
ten or fifteen days’ intervals, give satisfactory results. The 
treatment may be valuable also in roentgen-ray dermatitis, 
in small basal cell epitheliomas; in alopecia, leukoplasia and 
metritis colli. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

49:909-946 (June 19) 1925 
Sunlight Deficiency and Rickets. G. Variot.—p. 909. 

Infarct in Lung from Arsphenamin. F, tVidai et ai.—p. 912. 
•Cheync-Stokes Respiration. P. Mcrklen et al.—p. 917. 

Origin of Sclerosis. E. Feuillie.—p. 921, 

Sanocrysin in Treatment of Tuberculosis. E. Rist.—p. 937. 

•Case of Congenital Jaundice. A. Chauffard.—p. 938. 

•Case of Acquired Hemophilia. G, Paisseau et al.—p. 940. 


Cheyne-Stokes Respiration is Not Connected with Alkali 
Reserve.—Merklen and his co-ivorkers observed a case of 
Cheyne-Stokes respiration in a patient witli nephritis. This 
type of respiration, which was intermittent at first, became 
permanent the last six weeks (polypnea of forty-five seconds, 
and apnea for twenty to twenty-five seconds). The alkali 
reserve varied between 42 and 45 during the intermittent and 
mild phase of the Cheyne-Stokes respiration, and from 
52 to 55 (normal) at the permanent and pronounced phase. 
The same phenomenon of a normal alkali reserve was noted 
in Straub and Meier’s seven cases. Another patient with 
nephritis and with a markedly lowered alkali reserve (28 
and 29), presented only a slightly accelerated respiration 
and an inspiration deeper than usual. They conclude that 
no connection exists between the Cheyne-Stokes respiration 
and the alkali reserve. 


Congenital Hemolytic Jaundice.—Chauffard reports a case 
, a woman, aged 40, in which splenectomy resulted in the 
isappcarancc of the jaundice within a fe^y days and in an 
nparently complete recovery. Examination of the blood 
L years later showed marked improvement, but hemolysis 
.as still evident. No granular erythrocytes were found 
before the intervention they ranged from 12 to ^ per cent.), 
t seems thht the hone marrow, affected by the altered spleen, 
irotects itself by producing granular erythrocytes. Ihe to 
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corpuscles long persist, but do not provoke any noticeable 
reaction. The splenectomy checks the destruction of the 
blood corpuscles (the spleen process); while the improve¬ 
ment of their fragility occurs later (the marrow process) 
Evidently the jaundice and the hemolysis do not depend on 
each other, and may be dissociated by removing the spleen. 


Syphilitic Hemophilia with Hematoma.—In Paisseau, Cayla 
and Hamburger’s case the hemophilia in a syphilitic man, 
aged 63, was complicated by a subhyoid hematoma. The 
patient recovered under neo-arsphenamin injections. The 
hemophilic changes in the blood were apparently due to 
the syphilis. 


49: 947-1006 (June 26) 1925 

Splitting of Sodium Ciilorid in Organism. E. Feuillie.—p. 949, 

C. 1 SC of Subcutaneous Calculi. A. Gilbert and L. Pollel.—p. 957. 

Apparatus for Injection of O-vygcii. Fialip.—p. 960. 

Diabetes Insipidus from Intraspinal Anesthesia. A'ialard and Darleguy 
—p. 963. 

• Case of Lymphatic Leukemia, C. Morel et al.—p. 968. 

•Ciilorid Retention in Renal Sclerosis. L. Blum and van Caulaert — 
p. 972. 

•Frequency of Ciilorid Retention, L. Blum and van Caulaert.—p. 981. 

•Chlorid Retention in Acute Nephritis. L. Blum and van Caulaert — 
p. 986. 

Acute Delirium Explained After Death the Second Day as of Typhoid 
Origin. Courtois-Sufiit and G. Gamier.—p, 989. 

Death from Antitclanic Scrum. J. Deroide.—p. 993. ) 

Herpes 2oster and Varicella. A. Netter.—p. 998. 

•Relation Bclu-eeit Herpes Zoster and Varicella. M. Petzetakis.—p. 1000. 

•Chickenpox Succeeding Herpes Zoster. A. Panayotatou.—p. 1002. 

Case of Meningococcus Septicemia. L. Merle.—p. 1004 . 


“Dry” Retention of Chlorid in Interstitial Nephritis.-In 
1905 Ambard and Beaujard demonstrated that in certain 
cases of interstitial nephritis there may be pronounced reten¬ 
tion of chlorids without the retention of water, a "dry” 
retention. Blum and van Caulaert found in a case of renal 
sclerosis, and one of a chronic affection of the kidneys com¬ 
plicated by an attack of acute nephritis, concentration of 
the blood, an increase of chlorids and a decrease of sodium. 
They assume that the pronounced decrease of sodium causes 
dehj'dration of the blood. Determination of the concentra¬ 
tion of the blood (using the refractometer) and of the chlorid 
content reveals the dry retention. A salt-free diet was 
followed by' a pronounced improvement of both patients. 
They conclude from their numerous observations that this 
retention is a common occurrence in interstitial nephritis, and 
corresponds to the gravity of the renal affection and the 
amount of salt in the food. The chlorid retention may appear 
also in acute nephritis, as in a personal case described. 

Connection Between Herpes Zoster and Chickenpox.— 
Petzetakis observed a case of herpes zoster in a boy who had 
been in contact fifteen days before with a patient affected 
with chickenpox. He reports that during the recent epidemic 
of chickenpox in Alexandria (Egypt) he encountered four 
cases of herpes zoster. Panayotatou describes also a case 
of herpes in a mother, followed by chickenpox in her infant, 
who was breast fed, and a case of chickenpox in a child, 
aged 2, while a sister, aged 5, suffered with herpes zoster of 
the leg. In all the above cases, the subjects were children 
or adolescents. 


Comptes Rendus de la Societe de Biologie, Paris 

92: 1481-1532 (June 5) 1925. Partial Inde.x 

■hronaxia and JAuscle Degeneration. Apostolaki and Deriaud.-p. 1482. 
laiigrcne Anatoxins in Vaccination. Weinberg and Prevot.—p. 1484. 
mmunization Against Cbolera. M. Golovanoff. p. 1489. 
iencsis of Sarcoma. A. Carrel, p. 1491. 

tgar-Vaccines and Local Immunity. Jaus.on and Diot.-p. 1495. 
Igar-Vaccines in Treatment of Skin Diseases. Jausion and Diot. 

JemmS^System and Cholesterol Metabolism. A. Renmnd ct al.-P- 1503. 
ccithin and General Anesthesia. P. Manccau.—p. 1507. 
trtinn nf Bloodletting on Lactation. Porcher and Tapernonx.--p. 15-1- 
Conditions for Skin Reaction to Tuberculin. Brokman and Prokopowicr- 

Wierzbowska.—p. 1525. _ „ . , „ icoo 

nltrable Form of Typhoid Bacillus. B. Fejgm.-p. 1528. 

Aear-Vaccines in Local Treatment of Suppurating Skin 
iitases!-Jausion and Diot prepared a polyvalent vacu 
sTng a peptonized agar gel for the culture med.un. The 
elted vaccine (at 60 or 80 C.) was poured on a gauze pad, 
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and applied locally. The application, covered \vith an imper¬ 
meable material, was repeated daily the first five or st.x days, 
and at one dav intervals afterward, A marked improvement 
was noted even after the first dressing. A case of sycosis of 
the beard, of three years' standing and with only short 
remissions under different treatments, was definitely cured 
within two weeks. An extensive papule in an analogous 
ease healed in less than ton days. In a large staphylococcus 
abscess of the neck, persisting for two years, the dressing 
was applied after an incision, the purulent discharge stopped 
the fourth dav, and the wound had healed by the tenth. One 
dressing brought about the discharge of a carbuncle, and the 
fever subsided the next day with complete cure two weeks 
later. A lupus patch that had ulcerated under radiotherapy, 
is healing well now since the agar-vaccinc, obtained from 
the staphylococcus and the pyocyancus, was applied for a 
week. Balanitis with erosions healed in eight days under 
daily agar-vaccinc dressings, after an incision. The action 
of the applied vaccine is only local, like that of culture 
filtrates. 

Filtrable Form of Typhoid Bacillus.—Experiments by 
Fejgin on guinea-pigs and rabbits showed that the filtrable 
form of the typhoid bacillus has the same pathogenic and 
antigenic properties as the nonfiltrablc. The filtrable bacillus 
seems to be less toxic for animals. The invisible “virus” 
of typhoid fever may be only the result of the lytic action 
of the bacteriophage on the typhoid bacillus. 

1-72 (June 12) I92S Partial Index 
*?sciiTC»tropic Viruses C Ltvadm and S. Nicotau.—p. 3 
•Significance of Precipitation Test. Brocq-Rousscu and Urbain.—p. 7. 
Resistance of Organism to Sarcoma. A. Carrel —p 10. 

Changes in Serum from Antigen Lecomte du Xouy —p. 14 
•Local Reactivity and Local Immunity. Zoellcr and Manoussakis.—-p 24. 
Myeloid Degeneration of Glands m Syphilis. E, dc Souza Campos.— 

p. 32. 

•Trauma and Herpes Zoster Virus Lc Fe\rc dc Arne and Millet—p. 45. 
Insulin and the Liver Gl>cogen B. and C. Hcynians.—p. SO. 

Death from Inhibition U. de Wade—p. 60. 

•Renal Functioning m Dogs. Antoine and Liegcois—p. 64. 

Apparatus for Dial}sis. L Muller—p 6S. 

' Associations of Neurotropic Tlltraviruses.—On the basis 
of their experiments on rabbits, Levaditi and Ntcolau say 
that inoculation with a neurotropic ultravirus may provoke 
the manifestations of a latent infection, caused by a different 
neurotropic ultravirus, or may even substitute the latter. 
The phenomenon seems to explain the association of influenza 
with epidemic encephalitis, and of herpes zoster with 
chickenpox. 

Value of Precipitation Reaction in Tuberculosis.—The 
results of the precipitation test in tuberculous dogs were 
identical whether the serum and the antigen were mixed, or 
were only in contact ivith each other. Broeq-Rousseu 
and Urbain conclude that the test has no diagnostic value 
since a negative reaction frequently occurs with the scrum 
of tuberculous dogs, and a positive with the serum of healthy 
animals. Evidently the fixation reaction should be preferred. 


of diluted herpes virus. It died six hours later with signs 
of encephalitis. Death was delayed when the injection was 
made one hour after the injury, and the disease did not 
develop with inoculation not until five hours after the trauma. 
Spinal puncture, made immediately after the blow, showed 
the presence of blood in the fluid. It scems^ that a rupture 
of the meningeal vessels enables the virus in the blood to 
pass into the cerebrospinal fluid, and thus affect the neu- 
raxonc. The inoculations made fifteen minutes before the 
trauma remained without effect. Phenomena of encephalitis 
appeared after a spinal puncture, shortly preceding the intra¬ 
venous injection of the virus, and were absent tvith an 
injection made one hour after the puncture. 

Kidney Function in Dogs,—-Antoine and Liegcois’ research 
demonstrated that the cocflicicnt of renal functioning, such 
as the elimination of urea and of phcnolsulphonephthalein, 
is higher in dogs than in the healthiest men. 

Echo MMical du Eord, Lille 

20:507-318 (June 20) 1925 

Functional Tests of y'cgctalivc System. Combcmale.—p. 307. 

*An.ipli> lactic Sensitization. R. Pierret and C. Geincz.—p. 311. 

Early ,^ppcn^lccto^ly. I’. Picard.—p. 313. 

Anaphylactic Sensitization.—Pierret and Gernez conclude 
from their experiments on guinea-pigs with horse serum that 
anaphylactic sensitization may be induced intradermally as 
well as subcutaneously, but that the latter route appears to 
be the more effective of the two. 

Encephale, Paris 

20: 289-352 (May) 1925 

•Diffcrcntiaticn of Dementia Praecox. H. Claude and G. Robin.—p. 289, 
Theory of Mechanism of Inhibition in Central Nervous System. 
J. Ramsay Hunt.—p. 297. 

Case of General ParoI>sis with Milmry Gumraas. F. d’HoIlander and 
T. Rubbens—p. 301. 

Case of Mental Depression of Schizoid Type. M. Mignard.—p. 315. 
Visual Hallucinations of Very Small Animals and Objects. Bouyer.— 
p. 327 

Silent FibrogUoma in Cerebellum in a Dement, A. Prince.—p. 332. 

Differentiation of Dementia Praecox,—Claude and Robin 
subject the fasting patient to the influence of lS-20 c.c. of 
ether, and note the response to certain suggested ideas of 
friends, affections, passions, events, and other emotional 
responses, in the effort to discriminate between dementia 
praecox and schizophrenia. It is a step beyond psychanalysis. 
and in some impressive eases there is an actual lucid inten'al, 
never surpassing half an hour. They give several cases in 
detail and add that there seems to be a curative action in 
addition, the patient becoming tranquilized and the psycho¬ 
therapy becoming more effectual. 

Journal des Praticiens, Paris 

S9: 401-416 (June 20) 1925 

‘Magnesium and Peptone as Cholagogue. Hamond and Borcesco.—p. 401. 
Broncho-Esophagoscopy for Foreign Bodies. J. Guisez.—p. 402. 


Streptococcus Toxin and Local Immunity.—Zoeller and 
Manoussakis injected intradermically streptococcic toxin in 
the area of a positive Dick test, aiming to induce local 
immunity in a receptive subject. In certain subjects the test 
became negative, or attenuated, eight days after the inocula¬ 
tion (Zingher), The local reactivity, similar to the general 
reactivity, differs in different persons, since in some a posi¬ 
tive Dick test appeared after two, and in others only after 
nine injections of the toxin The injections should be made 
daily; in two cases five injections, made at several days’ 
intervals, had proved ineffectual, while under four additional 
daily injections the Dick test became negative. A local 
immunity was also produced with repeated injections of 
protein; thus the local immunity appears to be the result of 
local desensilization, since the pseudoreaction is considered 
as a reaction of hypersusceptibility. The local immunity 
persisted after fifteen days; after one month and a half it 
was markedl.v attenuated, and tended to disappear. 

Role of Trauma in Localization of Herpes Zoster.—-After a 
blow on the parietal region of the rabbit skull, le Fevre de 
Arric and Millet injected the animal by the vein with Ice 


Cholagogue Action of Magnesium Associated with Peptone. 
—Ramond and Borcesco assert that magnesium sulphate, 
mixed with peptone, is a very active remedy for evacuation 
of bile from the liver as rvell as from the bile ducts and 
gallbladder. They prescribe magnesium sulphate,- 5 gm.; 
peptone, 2 gm.; licorice powder, 1 gm., in half a glass of 
tepid water. The effect of the mixture may be enhanced by 
adding Vichj- water or two tablespoonsful of glycerin. After 
the mixture is taken, the patient should lie on the right side 
for about ten minutes, and wait half an hour before break¬ 
fasting. The treatment is continued for ten or fifteen davs 
m each month. Kaolin (from 5 to 10 gm.) may be added. 


Lyon Medical 

^ 133: 715-746 (June 14) 192S 

‘Iritis with Herpes Zoster. Roliet.—p. 715 . 

Character Of Iritis in and Complicating Herpes Zoster — 
Among Rollets nineteen cases of herpes zoster ten 
complicated by an infectious iritis (what be terms pseudo 
poster intis), secondary to the trophic lesions of The cornea' 
In the remaining nine cases, the zoster iritis or irido-keSs 
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was primary, and oJ nervous origin. The affection was 
sometimes associated with changes in the eye tonus, hyper¬ 
tension or hypotension, and this should be guarded ’against. 
Instillations of methylene blue may be used to ward off 
lesions in the cornea. Subconjunctival injections of meth¬ 
ylene blue are suggested in hypopyon: methylene blue, 0.01 
gin., saccharose, 0.20 gm., and water, 10 gni. Pain is best 
relieved by the roentgen rays. 

Presse Medicale, Paris 

33: 857-872 (June 27) 1925 
*Metapsychics. C. Riclict.—p. 857. 

*Glycuronuria Test in Liver IiisulTiciency. Brule et al.—p. 862. 
‘Ultraviolet Rays in Scleroderma. lanicbcu'ski.—p. 863. 

‘Operation for Cholecystitis. J. Elgart.—p. 865. 

‘Necrosis of Adipose Tissue of Breast. J. Seneque.—p. 865. 

Present Status of Metapsychics.—The subject of Richet’s 
terminal lecture at the University of Paris was metapsychics. 
In his opinion it should be considered and taught as a branch 
of physiology. The phenomena of subjective metapsychics 
are, he says, as certain as the most undeniable physiologic 
facts. By this he means knowledge of reality acquired by 
other routes than the ordinary sense perceptions. The phe¬ 
nomena of objective metapsychics are also well established. 
They include premonitions; collective hallucinations and 
Crookes’ experiments on Douglas Home and Florence Cook. 
But here the experiments are rarer and more difficult, and 
therefore the proofs seem to be less decisive and more sub¬ 
ject to criticism. Metapsychics is rapidly developing, he says, 
and will undoubtedly be of great significance in the future. 

, Glycuronuria Test and Deficiency of the Liver.—^Brule, 
Garban and Amer conclude that the glycuronuria test is not 
an index to the functioning of the liver. They list the causes 
of errors with Tollens’ test. After allowing for all these 
errors, the test shows that glycuronic acid is constantly 
present in phj'siologic urine, and even in cases of grave 
affections of the liver. 
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Methyl Antigen as Adjuvant in Treatment of Tuberculosis 
Gmnard used Negre and Boquet’s methyl extract of tubercle 
, f^ 9:9: of which corresponds to 0.01 gm. of the desic¬ 
cated bacilli. The antigen was injected subcutaneously in 
the back, daily or at one day intervals. First 0.05 c.c. of the 
extract, pure or diluted in artificial serum, were given- the 
dose was increased by O.OS c.c. up to a daily dose of I’cc 
and each dose was repeated eight or ten times. The average 
duration of the treatment was five months and a half or six 
months; exceptionally from two to three or from nine to 
fourteen months. A mild local reaction appeared within a 
few hours after the first injections in from 12 to IS per cent 
of the patients, and persisted two days. Usually no general 
reaction was noted. The antigen was applied as an adjuvant 
of the usual sanatorium treatment in 142 patients, fifty-five 
of them being under observation from six to fourteen months. 
The course of the disease became slower or was even checked^ 
the lesions showing a tendency to sclerosis. In several cases 
with fever, the temperature was restored to normal under 
the treatment continued for four or five months. 

Progres Medical, Paris 

890-928 (June 13) 1925 
Two Cases of Leprosy. G. Delamare.—p. 895. 

‘Carbon Dioxid Snow in Treatment of Alopecia. Lortat-Jacob.—p. 901. 
Classification of Vitamins. C. Funk.—p. 902. 

Freezing in Treatment of Alopecia Areata.—This treat¬ 
ment used by Lortat-Jacob succeeded not only in recent cases 
of alopecia, but also in a case of from three to seven years” 
duration that had been rebellious to other treatment. The 
patches were vigorously rubbed with the blunt point until 
the freezing is complete. Usually after three or four appli¬ 
cations, given within three weeks, the hair started to grow 
in the affected areas. The method is harmless. 

Schweizerische mediziaische Wochenschrift, Basel 

56: 549-572 (June 11) 1925 


■Ultraviolet Rays in Treatment of Scleroderma.—lani- 
chewski treated two young women with the rays. The first 
sittings were of five minutes’ duration (150 volts), and were 
gradually prolonged to thirty minutes, at a distance of from 
30 to 20 cm. The irradiations were given at one day inter¬ 
vals, and the affected areas were exposed successively. The 
treatment resulted in a local, as well as in a general improve¬ 
ment. The cases are recent, and therefore no definite 
conclusions can be given. 


Removal of Mucosa in Inflamed Gallbladder. —Elgart 
reports the removal of the mucous membrane from the body of 
the gallbladder, and curetting the neck, in cases of chole¬ 
cystitis with thickened walls and adhesions between the gall¬ 
bladder and the colon. This “endectomy” may be indicated 
in any chronic and in acute cholecystitis, if the walls of the 
gallbladder are not gangrenous, and the fever not high. 


Necrosis of Adipose Tissue of the Breast.—Seneque warns 
that the affection may be mistaken for a cancer. Referring to 
twenty-three cases he has found on record, he asserts that 
it occurs in women, most frequently between the ages of 
50 and 60. The lesion may present a nodule, 1 cm. m 
diameter, sometimes a tumor 6 by 8 cm. In nine cases out 
of the twenty-three, a post traumatic ecchymosis-was mani¬ 
fest The tumor was indolent (except in three cases), hard 
and’ adherent to the skin (except in three instances). Retrac¬ 
tion of the nipple (four cases) and involvement of the axil- 
larv glands (five cases) are rare. In sixteen cases early 
diagnosed the nodule was removed under local anesthesia. 
In ^seven ’cases, mistaken for cancer, the breast had been 


amputated. 30 . 373.888 (July i) 1925 

Rosenthal’s Liver Function Test. N. Fiessinger and J. Longchampt.- 

ReceiU Research on the Pituitary. L. Binet.-p. 876. 


33 : 889-904 (July 4) 1925 

‘Antigen in Treatment of Tuberculosis. L. Guinard.-p. 889. 

33 : 905-928 (July 8) 1925 

Present Status of Ambard’s Urea Excretion Coefficient. L. Ambard.- 
p. 905. 


‘Meningitis. W. Schnyder and E. Urech.—p. 549. 

"Acute Pancreatitis. A. Christ.—p. 554. 

‘Case of Sodoku. Fulghieri.—p. 558. 

Meningitis from Influenza Bacillus.—Sclmyder and Ureck 
report on seven cases of purulent meningitis caused by 
Pfeiffer’s bacillus, and review fifty-six other cases from the 
literature. The diagnosis can be made only bacteriologically. 
The prognosis is unfavorable. Only six patients survived of 
the total sixty-three. Most of those that survived were left 
with permanent defects (blindness, deafness, etc.). The 
majority of the patients were small children. 

Acute Pancreatitis.—Christ observed twenty-four cases of 
acute pancreatitis. Some of them had a fulminating course. 
In acute inflammation of a gallbladder containing stones, 
pancreatitis and fat necrosis are not infrequent. Chole¬ 
cystectomy prevents this danger to the pancreas. Recurring 
acute pancreatitis may be due to fermentative processes from 
food containing too much fat. Absolute fasting and infusions 
of fluid by routes other than the stomach are indicated in 
these cases. 

Rat-Bite Disease in Switzerland.—Fulghieri reports the 
first case of sodoku observed in Switzerland (Lugano). The 
patient had been bitten by a rat. The infection developed, 
although tincture of iodin had been applied immediately. The 
elderly woman recovered after a course of neo-arsphenamin. 


Boletin del Institute de Med. Exper. Buenos Aires 

1: 5-246 (Feb.) 1925 

Transmission of Tumor Cultures. A. H. Rofffi.--p. 5. 

Reducing Power of Rat Cancer Serum. A. H. Roffo.—p. 24. 
Paradental Tumor in a Fish. A. H. Roffo.—p. 28. 

Culture of Cancer Tissue Outside of the Organism. Id.-p. «. 
Refractometry of Cancer Serum in Diagnosis. Roffo and Kivarola. 

R^io-Activity of Rubidium. Roffo and Landaburu. p._ 83. 

Action of Rubidium on Blood Pressure. Roffo and Lopez Ramirez. 

Surgery in Toxic Goiter. J. Leyro Diaz and R. Lopez Ka^irez.-p. 122- 
Lessons from Experience with Radiotherapy. J* 4* 

ActL of RubidiL on Frog Heart Roffo and I^pez Ramirez._p. 156- 
Treatment of Lymphogranuloma. A. H. ^oRo. p. l4B. 

Cancer in Argentina. A. H. Roffo. p. 159. 
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Transmission oi Tumor Tissue Cultivated in the Teat ’J'uhc. 
—Rolio reports that tissue from a spindle cell sarconia in 
rats reproduced tumors of the same histologic type after 
cultivation outside of the organism for as long as two weeks. 
Tlie malignant tissue cultivated in vitro docs not lose ns 
biologic properties. 

Reducing Power of the Serum of Rats with Cancers.—RolTo 
states that the scrum displays a more potent reducing power 
the more developed the tumor. He ascribes it to the con¬ 
dition in regard to the balance between the oxidases and the 
reducing substances. If these findings arc confirmed in the 
clinic, they may prove an aid in diagnosis. 

Cancer in Argentina.—Far from increasing in prevalence 
as the population has increased, there has been a not^lc 
decline in the proportional mortality from cancer. The 
apparent increase is due to the annual arrival of more than 
100,000 adults each year, thus at the cancer age. Tlic cancer 
mortality per thousand deaths was 69.61 per cent, in 
74.53 per cent, in 1920, and 85.16 in 1923. For cacli hundred 
born in Argentina, 226 foreign born die from calicef. tbe 
Italians heading tbe list. 

Revista de la Soc. de Med, Interna, Buenos Aires 

G: 5-72 (May) 1925 


of his own experience in Russia. It is not possible^ to give 
here more than a brief list of the very varied conditions of 
deliberately produced diseases; most of these self mutilations 
were performed to evade service in_ the army. The rnost 
important ones are as follows; artificially produced cellulitis 
by injecting liquid fcccs, saliva, crude oil, turpentine or 
metallic mercury; artificial granulomas produced by sub¬ 
cutaneous injection of machine-oil—similar lesions have been 
observed after paraffin or camphor oil injections; ulcers by 
burning or corrosion with certain vegetable products or with 
acids or strong alkalis; edema following constriction of 
limbs, subcutaneous emphysema by injecting large amounts 
of air; contracture of joints by fi.xation in extreme positions 
over long periods of time; hernias produced by violent pres¬ 
sure and dilatation of the external inguinal ring; rectal 
prolapse after tearing the external sphincter muscle, and 
deliberate gonorrheal infections of the urinary tract. 

Deutsche medizinische Wochenschrift, Leipzig 

51: 1015-1054 (June 19) 1925 

•Incliiccil Culancous Allergy. E. More and W. Keller.—p. 1015. 
•Reactions to Lipoids. H. Sachs ct al.—p. 1017. 

Biology. 1). Much.—p. 1018. 

•Failures in the Diagnosis of Cancer. F. Munlc and P. Neumann.— 

p. 1020. 

Ccrcliral Circulatory Disturbances. F. M. Grocdel and G. Hubert.— 


Localized Brcnchicetasia. F. C. .>\rrillaga and R. A. Izzo.—p. 5. 
•Erysipelas and Diabetes. G. Peco.—p. 14. 

Case of Liver Abscess Treated with Emelin. Martin Irian.—p. 20. 
Gcnito-Dystrophic Senile Changes in the Fcm.ile Skin. Izzo.—p. 24. 
Graham’s Test of Biliary Apparatus. Saralcgui ct al.—p. 39. 

•“Hilus Dance." E. V. Mcrlo.—p. 66. 

Erysipelas in Grave Biabetes.—Peco relates that the ery¬ 
sipelas developed with high fever in a woman, aged 54. with 
diabetic acidosis. The infection was treated with strepto¬ 
coccus antiserum and insulin, with prompt recovery. She 
escaped thus diabetic coma, and requires less insulin now, 
three months since the infection. 

The “Hilus Dance.”—Merlo describes a case of heart dis¬ 
ease presenting what is alleged to be a roentgcnoscopic sign 
of valvular insufficiency of tlie pulmonary. This phenomenon 
consists in an actual dance of the shadows of the hilum of the 
lung, that is to say, of its vessels. The patient was a farmer, 
aged 51, with heart disease since tbe age of 18, and symptoms 
from an earlier age. The “hilus dance” seems to be a local 
phenomenon not connected with pulmonary insufficiency, 
although in both Peazi's case and the one here described the 
pulmonary was dilated and sclerotic. 

Archiv fiir klimsche Chirurgie, Berlin 

136: t-210 (June 4) 1925 

Origin and Diagnostic Significance of Osteoporosis. G. Pommer*—P* 
Rat'BUe Fever. B. Ebert and E. Hesse.—p. 69. 

Cysts and Fistulas of Lateral Branchial Canal. Rcinecke,—p. 9f. 
Cerebral Abscesses After Gunshot Injuries of Skull. Bruskin.—-p. J09. 
Treatment of Bladder Tumors, H. Boeminghaus.—p. 115. 

Strangulated Abdominal Hernia. Schaffer.—p. 128. 

Tendon Sheaths of Fingers and Wrist, G. Hauck.— p. 150, 

Acute and Chronic Tendovaginitis. G. Hauck.—p. 161, 

Fostoperative Parotitis, F. \V. Kaess.—p. 190. 

136 : 211-426 (July 4) 1925 

Experimental Circulatory Disturbances in Cerebral Vessels: Magnus 
and Jacobi.—p. 211. 

•Abdominal Hernias. P. WaUelAVicsentreu.—^p. 221. 

Snapping Finger and Stenosis from Tendovaginitis of the Elector Ten¬ 
dons. F. Kroh.—p. 240. 

♦Artificially Produced Diseases. E. Hesse.—p. 277. 

Metabolism in Fractures. F. Dannheisser.— p, 292^ 

Fibrous Osteitis and Sequelae. E. Bergmann.— p. 308. 

Interstitial Calcinosis. F. Schulze.—p. 339. 

, Influence of Pressure on Growth in Length, A. Schubert.— p. 369. 

Callus Formation in Parathyroidectomized Animals. Dieterich __p.* 388 

Pancreas Disturbances After Resection of Duodenum. Bundschuh.—^ 
p. 414. 

Case of Synostosis Between Eadius and Ulna. K. Vogeler._p. 422. 

Fat Resection in Herniotomy.—Resection of an excess of 
fat tissue in the abdominal wall, in patients with hernias in 
the mlddk line, helps to prevent reewretwe of the hetma % 
strengthening the abdominal wall. Walzel-IViescntreu 
describes the technic as practiced at Eiselsherg’s clink. 

Artificially Produced Afiections.—Hesse gives a summary 
on the subject, basing fits contribution especially on SOO cases 


p. 1023. 

Pncumoccphalus Therapy in Meningitis. P. Heymann.—p. 7025. 
An Epidemic of Colds. G. Elkclcs.—p. 1028. 

Flat CLiest and Physical Exercise. \V. Sichert.—p. 1029. Cant’d. 
Green Streptococci. III. tV. Rather.—p. 1033. 

Singultus in Influenza attd Encephalitis. S. Kalischer.—p. 1031, 
Eye Changes in Systemic Diseases. \V. Feilchenfeld.—p. 3033. 
Anuria of Seven Days’ Duration. R. Hcnscl.—p. 3034. 
Dangerous Floor Wax. A. Hofmann.—p. 3037. 


Tuberculous Skin Allergy Following Simultaneous Injection 
of Tuberculin and Smallpox Vaccine.—It has been demon¬ 
strated frequently that the injection of Old Tuberculii3 in a 
noninfcctcd subject docs not produce a tuberculin-sensitive¬ 
ness. Moro and Keller injected intracutaneously in non- 
infected infants (tested with tuberculin), a mixture of O. T. 
and diluted smallpox vaccine, and found that six out of 
seven infants reacted very strongly to 0. T. three to four 
weeks after the vaccination. In analogy to recent experi¬ 
ments published by H. Sachs and his co-workers, the authors 
in one infant substituted pig serum for the vaccine, with the 
same positive result. Although it is a significant finding that 
tuberculin allergy can be produced without the injection of 
Jiving or dead bacilli, they state that a practical application 
for the prophylaxis against tuberculosis is impossible before 
it is definitely established whether tuberculin allergy is at 
all a manifestation of immunity. 


injection of pure lipoids or of alcoholic extracts of kidney 
does not produce any antibodies against the injectedmateriali 
Sachs, Klopstock and Weil demonstrate, however, that, i 
these substances are injected mixed with pig serum, the serui 
of the injected rabbit acquires all the immunologic charac 
teristics of a syphilitic serum, and deviates complement wit 
alcoholic extracts of kidneys and with emulsions of lipoidi 
The authors believe that the foreign protein activates th 
antigenic action of the lipoids. They assume that the protei 
of the spirochetes has the activating influence on the lipoid 
of the body which were liberated by the syphilitic proces' 
and which, therefore, produce lipoidal antibodies demon 
strable by the complement fix-ation test with lipoidal extract: 

Failures in tbe Clinical Diagnosis of Cancer in Interna 
Organs.—Monk and Neumann analyze fifteen cases in whic^ 
die diagnosis of cancer had been missed or had been mad 
incompletely as far as extension and localization were con 
cerned (verified by necropsy). They conclude that the fatlur 
in most of these cases was due to the fact that a complet 
clinical examination was irapossthk ov.’iwg fte de’oiRu r 
the patient or the shortness of observatiol Arteriosderos^ 
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Jahrbtich fiir Kinderheilkunde, Berlin 

100: M26 (June) 1925 

*Spring Prcdoniiiiance of Tetany. P. Kargcr.—p. 1. 

Sccictory Function Tests in Ciiildrcn with Vague Stoinacli Disturbance, 
F. Rohrbock.—p. 7. 

*PhIorhizin Glycosuria. B. Steiner and R. Beck-.—p, 21. 

*Sugar in Cerebrospinal Fluid. Z. v. Dokay.—p. 31. 

*TUe Vegetative System in Children’s Diseases. Kolt’ypin.—p. 35. 

Bactericidal Action (Anthracocidal) of Infants’ Scrum. Keller.—p. 76. 
’’Color Test for Vitamin C. A. Frank.—p. 87. 

*Co!on Bacilii in Infants’ Stoinach.s. Pionsker and Rosenhnum. —p. 96. 

Cerebrospinal Fluid in Infants, A. Mader and S. S.angcr.—p. 101. 

Causes of Predominance of Tetany in the Spring.-—Kargcr 
ascribes the manifestations of spasmophilia in the early spring 
days to the sudden exposure of the children to strong sunlight. 
He cites instances showing the direct connection of carpo¬ 
pedal spasm, for example, with an abrupt prolonged exposure 
to the sunshine on the first mild days of the season. The 
spasm subsided on rainy days. His practical conclusion is 
that children with rickets should be exposed to the natural 
or artificial sunlight with cautious gradation of doses. He 
urges recording of the weather and length of exposure in 
connection with the manifestations of spasmophilia. 

Phlorhizin Glycosuria.—Tlic glycosuria developed after 
injection of 2 mg. of plilorhizin in all but five of ninety 
children with apparently sound kidne)'^s. With pronounced 
glj'cosuria and no change in the sugar content of the blood, 
the high sugar content of the fluid in an induced blister 
testified to a mobilization of sugar from some extrarenal 
action of the phlorhizin. In one case the sugar dropped in 
the blister fluid while it ran high in the blood. 

The Sugar Content of the Cerebrospinal Fluid in Children. 

■—Bokay discusses the import for diagnosis and prognosis 
of the rising or dropping of the sugar content of the lumbar 
puncture fluid. In meningitis, a rise after an initial drop is a 
favorable sign, and if the increase is progressive, the outlook 
is good for complete recovery. The charted findings from 
three children illustrate this. Tuberculous meningitis had 
been diagnosed in one case, and the sugar content kept falling. 
Then it began to rise, and recovery soon followed. It had 
evidently been a serous meningitis. 

Function Tests of the Vegetative Nervous System in Acute 
Infectious Diseases in Children.—Koltypin’s ISO tests on 100 
children seemed to show a sympatheticotonic tendency in 
scarlet fever and vagotonia in measles and rubeola, but the 
tonus may fluctuate in the course of the disease. Changes in 
the vegetative system under the influence of the disease toxin 
have thrown light on some of the morbid phenomena. He 
was impressed by the action of epinephrin, pilocarpin and 
atropiu on the leukocyte differential count. 

The Bezssonoff Test for Vitamin C.—Frank found this color 
test rather disappointing. 

Colon Bacilli in Infants’ Stomachs.—Normally thriving 
children have no colon bacilli in the stomach unless intro¬ 
duced in the food. 


Klinische Wochenschrift, Berlin 

4; 1145-1192 (June 11) 1925 

♦Syphilis, Paralysis and Tabes. K. Wilmanns.—p. 1145. Conc’n. 

♦Blood Transfusion. P. Ciairmont.—p. IISO. 

♦Blood Group of Mother and Fetu.s. Hirszfcld and Zborowski.—p. 115-. 
♦Action of Various Insulins. R. Priesel and R. Wagner.—p. 1157. 
♦Hyperfunction of the Suprarenals. F. Boenheira.—p. 1159, 

Urso! Eczema. A, Buschke and H. Ollendorff.—p. 1162. 

♦Sodium lodid in Ophthalmology. E. Metzger.—p. 1164. 

♦Double Action of Hormones, K. Karger.—p. 1165. 

♦Etiology of Jaundice. H. Rugc.—p. 1166. „ . , 

Different Hair Pigment in Univitelline Twins. Spickernagcl. p. 11 8. 
♦“Transplantation o£ Ovaries.” O. P. Mansfeld.—p. 1169. 
♦Insulin-Resistant Diabetes. Arnetb.^. 1169. 

♦Isolation of Guanidins from Urine. Frank and Kuhnau.—p. 1170. 

Etiology of Nevus. L. Leven.-p. 1171. „ ,, 7 , 

♦Acute Necrosis of the Pancreas. L. P- Wolf.--p. 1172. 

Death from Mercurial Douche. Heubner and Staemmler. p. 1172. 

Milk in Nutrition of Patient. S. Jsaac.-p. 1172 
Accident Insurance for Children. K. Bchm.—p. 1175. 

Svuhilis Paralysis and Tabes.-Wilmaims concludes his 
critSil review on the pathogenesis of inetasyphihs. He 
believes that the usual energetic treatment of syphilis-unless it 
moduces a true sterilization-anmhilates dermotropic variants 
& the spirochete, but not the neurotropic strains, which tem- 
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porarily leave the central nervous system and localize else- 
wherc. Because of this selection of the strains, the syphilis 
in civilized populations would remain neurotropic for some 
time, even if the new cases were not treated. Needless to 
say this would cause a terrific spread of the disease, which 
seems to be getting less virulent. 

Blood- Transfusion.—Ciairmont never saw any b 3 '-effects 
when the blood groups had been determined correctly. He 
mentions the frequency of mistakes in diagnosis. The test, 
which may save or kill the patient, must be done by two 
workers independently, and be repeated before the transfusion. 
A control, using the patient’s scrum against the corpuscles 
of a known group, is advisable in case of doubt. 

Blood Group Relations Between Mother and Fetus.—Hirsz- 
feld and Zborowski publish their observations on blood 
groups in 250 mothers and children. They compared the 
retroplacental with the fetal blood. It seems that the perme¬ 
ability of the placenta for antibodies is in some relation to 
the blood groups of mother and fetus. With incompatible 
groups, the mother's blood lias frequently only a low content 
in iso-agglutinins. This is more pronounced ivith the serum 
from the retroplacental hematoma than from the ulnar vein. 
Incompatibility of the blood of mother and fetus may be 
perhaps one of the causes of sterility. It is a-lso possible that 
syphilis leads to abortion by increasing the permeability of 
the placenta for iso-agglutinins. They also deal with the 
■weight and sex of the child in relation to its blood group 
compared with that of the mother, and they recommend 
compilation of statistics on these subjects. 

Action of Various Insulins.—Priesel and Wagner found 
such differences between the action of insulin preparations 
on animals and patients that they recommend the clinical 
experiment on a diabetic child as the best standardization 
procedure. In many cases of alleged resistance to insulin 
there may have been only an individual lack of reaction to 
the one preparation used. A simple change of the brand used 
frequently produces surprising results. 

Hyperfunction of the Suprarenals.—Boenheim assumed a 
chronic benign hyperfunction of the suprarenals in the five 
cases reported. General asthenia, pigmentation, anemia with¬ 
out increased urobilinuria, lymphocytosis and low blood pres¬ 
sure were present in different degrees. 

Sodium lodid in Ophthalmology.—Metzger recommends 
intravenous injections of sodium iodid in syphilitic and tuber¬ 
culous affections of the eye, hemorrhages and e.xudations of 
the vitreous body and in detachment of the retina. He injects 
5-10 c.c. of a 10 per cent, solution ever)' two or three days; 
in acute cases daily. Children between 6-10 years were 
given half the dose. 

Double Phase Action of Hormones.—Karger found that 
injections of various salts, such as the chlorids of sodium, 
calcium and magnesium, cause hyperglycemia. Therefore 
be explains the alleged hyperglycemia phase of action of 
their combination with insulin simply by their direct influence 
—not by a two-phase action of insulin. 

Etiology of Jaundice.—Riige concludes from his statistics 
on 1,331 cases of jaundice among the German marines that 
the arsphenamin icterus is due to the same infectious agent 
as the catarrhal icterus. The arsphenamin is only a pre¬ 
disposing cause. He recommends to take 30-50 gm. of sugar 
one-half hour before the arsphenamin injection. Restriction 
of fat in the diet, Carlsbad salts, and plenty of fluids arc 
indicated during the whole course of treatment. 

"Transplanting of the Ovaries.”—Mansfeld warns against 
transplantation of ovaries from women suffering from cancer. 
The danger of a cancer graft is great, even if the gross aspect 
of the ovary seems to be normal. 

Insulin-Resistant Diabetes.—Arneth lost two patients in 
coma, although the acetonuria and glycosuria had been 
reduced by insulin. He recommends to aid the insulin with 
tincture of opium, to remove the last traces of sugar, m 
comparatively resistant patients. 

Isolation of Methyl Guanidins from Urine.—Frank and 
Kuhnau isolated picrates of methylated guanidins from le 
urine of two patients with parathyroprival tetany. 
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Acute Necrosis o£ the Pancreas—No diabetes resuited in 
Wolf’s ease, although almost 80 gm. of tlic pancreas was 
necrotic in the girl of 17. A Mikulicz tampon was applied 
around the pancreas, with rccovcrj-. 

4: 124M2SS (June 25) 1935 


•Bloodlettins. M. Burger.—r- 1241. 

•Phagocytosis !ind riiagocytce. 0. Lutarsdi.—p. 134S. _ 

Induced Changes in Tonus. Gold.stcin .and Ricsc.—p. U50. Cone n 
Encephalitis Lclhargica and Dislcmi'cr in Dogs. Lew}* el .a!.—p. 1254, 
Vegetative Xcurosis in Oiildrcn. \\. Keller.—p. I2a6. 

Alternating or Direct Current for Rocntgenolhcr.apy. Rahm.—p. l..l>l. 
Calcium in Thcr.apcutics. A. Schlossmann.—p. 1262. 

Dietetics in Toxic Goiter. R. Balint. p. 1263. 

Alaslrim, A. Plchn.—p. 1264. 

Temperature ami Blood Sugar. E, Geiger.—p. 1263. 

Regeneration of Xerve Fibers in Tr.an5plant_cd Skin. Kadanofi.—1-65. 
Convalescents’ Serums. O. Moog-—P- 1267. 

Training of Municipal Physicians. A. Grotj.ahn.—p. 1271. 


The Physiology of and Indications for Bloodletting.—The 
first response after the withdrawal of a certain quantil)' of 
blood is to replace the loss by water and salts so as to retain 
a constant volume of circulating blood. Tlie arterial tension 
is kept on the same level by a general constriction of the 
capillaries. Biirger believes that a central regulation account.s 
for these mechanisms. The peripheral blood shows a leuko¬ 
cytosis ; the red blood cells arc quickly regenerated, hut their 
hemoglobin content is at first below normal. After the with¬ 
drawal of larger amounts of blood, the thrombocytes arc 
soon increased in number. Bloodletting has a definite bene¬ 
ficial effect in carbon monoxid poisoning and in poisoning 
with all those substances which lead to the formation of 
methemoglobin, such as potassium chlorate, pyrogallic acid, 
nitrobenzol, anilin and its derivatives; in convulsions; in 
cerebral air embolism, and in acute circulatory failure due to 
pulmonary emphysema. A merely temporary relief may result 
in patients with uremia and acute pressure symptoms pro¬ 
duced by an aortic aneurysm. The use of bloodletting is still 
very much under discussion in the following conditions; 
cerebral hemorrhage, essential hypertension, anemias, and in 
infectious diseases, such as pneumonia. 

Phagocytosis and Phagocjdes.—There is still much discus¬ 
sion as to which cells actually possess phagocytic function. 
Lubarsch claims that all types of cells, with the only excep¬ 
tion of the bone cells and of ganglion cells, are capable of 
phagocyte action, and that phagocytosis is not a function 
with which only a certain type of-cells is endowed (such as 
leukocytes), but that it is a particular functional behavior 
of any cell under certain conditions (growth, multiplication). 
He distinguishes between obligate phagocytes (blood cells 
and bistiogenic wandering cells) and facultative phagocytes 
(for example, fixed connective tissue cells). As to the 
mechanism of phagocytosis, Lubarsch believes that there is 
abundant proof (for instance, by observations on tissue cul¬ 
tures), that it is an active process of the cell and not a 
“falling-into-the-cell" of the engulfed particles. 


4: 1289-1336 (July 2) 192S 
The Aphasias. G. Mingazzini.—p. 1289. 

Asthma and CUmate. \V. Storm van Lceuwen.—p. 1294, 

*The Cerebrospinal Fluid. A. Hauptmann.—p. 1297. 

Observations of Capillaries in Man. H. Heimberger._p. 1301 

Testis and Hypophysis, S. Nukariya.—p. 1307, 

*Caiduni Excretion. G. Hetenyi and S. v. Nogradi.—p. 1308. 

The Colloidal Gold Reaction. H, A. Krebs.—p. 1309, 

Serodiagnosis of Syphilis. R. Otto,—p. 1312, 

How to Obtain Cerebrospinal Fluid in Rabbits. H. Pette._p, 1314. 

Vitamins and Growth. H. Abels.—p. 1314. 

Idiomuscular Hyperirritability. V. Kollert and E. John.—p. 1315 , 
Gonorrhea in Gynecology'. E. Vogt.—p. 1316. 

Feeding of German Children. T. HofTa.—p. 1319. 

Toxic Substances in the Cerebrospinal Fluid.-Hauptmann 
states, as a working hypothesis, that only those substances 
which enter into the cerebrospinal fluid exert a toxic action 
upon the central nervous system. It is, therefore, important to 
study the permeability of the meninges to different substances 
and in different conditions. It is well known that the blood 
contains numbers of substances which never are found in the 
cercbro.spinal fluid, and that under pathologic conditions the 
permeability of the meninges is greatly increased. This is 
the case, for e.xample, in meningitis, in general paralysis, in 
tabes, and during menstruation. Hauptmann concludes that 
the metasyphihtic toxin” affects the central nervous system 


only when it enters the fluid, and that it is unable to produce 
degenerative lesions in spine or brain if only contained in 
the blood. He sliows how the further study of the permc- 
abilitj' of the meninges may open new roads for therapeutic 
use. 

Excretion of Calcium.—The excretion of calcium after 
intravenous administration is much delayed and decreased 
in nephritis. Hetenyi and Nogradi determined the curve of 
excretion in nine nephritic patients, and found that the 
decrease paralleled the degree of retention of the chlorids 
and of urea. 

Medizinisclie Klinik, Berlin 

21:915-930 (June 19) 5925 
Xon^pccific Protein Therapy, H, Martius.—p. 915- 
Newer Ophthalmologic Methods. H. Lauber.—p. 919. 

Sclcrodcra\ia in Childhood. A. Kraus.—p. 921. 

Gruels in Infant Feeding. P. Gcrstl.—p, 924. 

MiiUiplc Amniotjc Strangulations. I. Muller.—p. 927. 

Toxic Goiter and Pregnancy. \V. JuHch.—p, 923. 

Prognosis of Motor Dcaf-Mulism, I>. Stem.—p. 930. 

Technic of Iniravcnons Injection. Kirchbach.—p. 932. 

Serodiagnosis of Syphilis. S. Levy.—p. 932, 

Prophylaxts in Industrial Diseases. J. Lowy.—p. 93C. 

Circulatory Disturbances. E. Edens.—p. 938. 

21: 951-990 (June 26) 1923 
Otitis in Infants. R. Imhofcr.—p, 951. 

Chromodiagnosis of the Liver Function. G. Lepchne.—p. 954, 
Digestibility of Food. I. Boas.—p. 956 

Chronic Gastritis and Gastroscopy. R. Korbsch.—p. 959. Cont'd. 

Ten Vears of Radium Therapy of Skin Diseases. Mobius.—p. 967. 

*A Fatal Case of Pyrogallic Acid Poisoning. R. Pewny.-—p. 970. 
Serodiagnosis of Tuberculosis. \V. E. Hilgers.—p. 971. 

Recent Research on Rabies. R- and R. Mcnzel-—p. 976, 

Fatal Poisoning with Pyrogallic Acid.—A peasant who 
suffered from a universal psoriasis was treated with an oint¬ 
ment containing pyrogallic acid (percentage not known). 
Once, after covering about two thirds of his body with this 
ointment, he collapsed five minutes after the application, 
became unconscious, had violent muscular spasms, and 
showed cyanosis. Stimulants improved the condition only 
temporarily. Pewny reports that the urine contained con¬ 
siderable amounts of pyrogallic acid and albumin but no 
blood. The patient died twenty-four hours after the onset of 
the toxic symptoms. The postmortem findings were as fol¬ 
lows ; pulmonary edema, dilatation of the right ventricle, 
parenchymatous degeneration of liver and kidneys, petechial 
hemorrhages of the serous membranes and hemorrhages in 
the kidneys; the blood was not coagulated. Pewny believes 
that the patient had absorbed about 10 gm. of pyrogallic acid. 


Miinchener medizinische Woehensekrift, Municli 

72 : 935-972 (June 5) 5925 
•Homeopathy. W. Heubner.—p. 931. 

Activated Charccal as Universal Antidote. M. A. Rakusin,—p. 933. 
•Surgical Treatment of Laryngeal Tuberculosis. C, Hirsch.—p. 934. 
lodin Iontophoresis in Actinomycosis. F, Wirz.—p, 936. 

Disinfection of Vagina. \V. Rother.—p. 937. 

•Periodic Ileus in Enleroptosis. C. Mirti.—p. 939. 

•The Pituuary and Raynaud's Disease. H. Kopf.—-p. 940. 

Symbiosis of Tubercle Bacillus and Man. Rheins.—p. 941. 

•Breast Nursing. Muller.—p. 942. 

Internal Examination by Midwife. G. Conrad.—p. 944. 

•Insulin in Diabetes with Tuberculosis. H. Weskett.— p. 945. 
Treatment of Fractures. F. Lange-—p. 949. 

Tbe Clinical Lecture. L. Krchl.—p. 952. 

Danger to Infants from Discontinuing the Nursing Premium. Hecker 
—p. 954. 


Homeopathy.—Heubner objects to homeopathy only because 
of the dogmatic proclamation of “similia similibus” as a 
general rule. It is probably correct onlv in a few cases 
Bier’s three examples of efficient remedies'do not prove anv- 
thmg for the theory. The question of doses would not 
prevent mutual understanding. Only the absence of scientific 
methods and the dogmatism are objectionable. He anore 
mates m homeopaths the early use of stimulation treatment 
and the tendency for a limitation of the number of drugs. 

Surgical Treatment of Laryngeal Tuberculosis—Hirsch 
pleads m particular for treatment with the galvanocauterv 
and surgical diathermy (electrocoagulation). 

Periodic Ileus in Extreme Enterontosis_ 

was a young woman with.a considerable degre'e of enteromo- 
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72: 1015-1060 (June 19) 1925 
Punctional Disturbui\ccs iu the Henrt TT TT wTa. i i i 

rtt/g>-SL,S5SS“ 

Functions of Human Hair. A. Bnslcr.-n /]019 
Xanthoprotein Test in Nephritic Conditions. E. Becher.~n. 1020 
Antv' ^ ^ IMuscle. I. Schwarzmann.—p. 10i>l 

p 1022 !' Eclnnococcal Cysts. J. van dcr Hoeden— 

fun.?. F?o' Erjthcmatodes. H. W. Siemens.-p. 1023. 

pus Erythenmtodes with Erythema Centrifugum. W Richter—n 1026 
Diathermy ,n G.-illbladder Disease. R. Hirsc?-p. lofo ^ 

♦ T> Vi r. ^'"totinity. Weyraiich.— p. 1029 

Retinitis in Nephritis. E. Spir.—p. 1030, 

Gangrene of Both Legs Following Thrombosis. K. Lchmke —n 1032 

Pul????'^’^ a'V-?°'''^^H eniorrhage. G. Hubert.—p. 1033. 
Pulmonary Actinomycosis. Schlapper.—p. 3034 , 

Arsenic Poisoning. Jaeger.—p, 1035. 

A New Catheter. Miililer.—p. 1036. 

Treatment of Fractures, F. Lange.—p. 1036. Cont’n. 

Xanthoprotein Test in Acute Nephritis and in Granular 
Atrophy.—The end products of nitrogen metabolism are not 
subject to an equal retention in renal insufficiency. Becher 
has found that the amount of substances in the blood, giving 
the xanthoprotein test, varies significantly with the different 
conditions causing renal retention. The substances which 
'are chiefly responsible for the test are: phenol, cresol and 
aromatic oxyacids. In acute nephritis, although there may 
be a considerable increase in urea and uric acid, the xantho- 
proteih bodies are not at all or very little increased; in 
panular atrophy of the kidneys they are always much 
increased, even in an early stage. High values are always 
found in true uremia. Becher considers the test of great 
significance for the differential diagnosis of acute nephritis 
and granular atrophy. 

Retinitis in Nephritis.—The discussion concerning the rela¬ 
tion of retinitis to nephritis is by no means closed. Spir 
correlated the frequency of retinitis to different other out¬ 
standing symptoms in patients with chronic nephritis, and 
found no parallelism between this retinal affection and the 
amount of the nonprotein nitrogen in the blood, the amount 
of albumin in the urine, retention of water, edemas and a 
higher freezing point in the blood. His statistics of 235 
patients with chronic nephritis with fifty-four cases of 
retinitis show, however, that with higher blood pressure the 
frequency of retinitis increases. But Spir concludes that the 
arterial hypertension is not likely to be the exclusive causal 
factor, because retinitis is found much less frequently in 
essential hypertension than in renal hypertension. 

72: 1061-1100 (June 26) 1925 
Action of Insulin. E. F. Muller et al.—p. 1061. Cont’d. 

’Metabolism in Chronic Kidney Diseases. W. Nonnenbruch.—p. 1064. 
Syphilitic Processes in the Lower Spine. K. Blum.—p. 1066. 

’Paravertebral Anesthesia, F. Gerlach.—p. 1067. 

Amino-Acids in the Blood in Renal Insufficiency. E. Becher and 
■ E.' Herrmann.—p. 1069. 

Benzochol Test. J. Mouriz Riesgo.—p. 1070. 

Viscosity of Synovial Fluid. J, Schneider.—p. 1071. 

Intensity of Therapeutic Light, Micklinghoff-Malten.—p. 1072. 
Constitutional Indices in School Children. T. Furst.~p. 1073. 

Epinephrin in Circulatory Weakness. Kothe.—p. 1076. 

"What is Pathologic Physiology? \V. Stoeltzner.—p. 1076. 

A Hygiene Exposition. A. Fischer.—p. 1079. 
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Prophylaktitcheskaia Medicina, Ckarkoff 

4: 1-180 (April) 1925. Partial Index 
^Immunization with Diphtheria Toxin and Antito-vin. S. Korshun et al. 

"The Scarlet Fever Question. S. Zlatogoroff—p 13 
Examination of Mosquitoes for Malaria Plasmodium'. S. Sbachoff.-p. 25 

Research on Scarlet Fever.-Zlatogoroff asserts that Dick's 
experiments with culture filtrates do not testify to the absmice 
of a filtrable virus m scarlet fever. It may be associated 
with the streptococcus, and thus its activity may be eSanced 
by the streptococcus toxins. By inoeuliini"^ rabSts and 
monkeys with the filtrates, he induced in them an affection 
similar to scarlet fever. Successive inoculation of animals 
a passage virus. Research on animals whh 
the blood of scarlet fever patients showed positively, he says 

r “ ‘I’^^.'^o^brmed by the Italian autho^rs 

(di Cristina, Caronia and Sindoni) who cultivated a micro¬ 
organism from the blood of patients. The hemolytic streoto- 
coccus of scarlet fever is found in different diseases in 
healthy persons and in water; its reaction to sugar, as well 
as the antigen and toxin-producing properties do not differ 
from those of the ordinary streptococcus. His investigations 
failed to prove any connection between the stages of the 
disease and the skin reaction. He was unable likewise to 
confirm the relation of the positive reactions with the 
receptivity at different ages (Zingher). The extinction phe¬ 
nomenon does not indicate the presence of a specific 
scarlet fever antitoxin, since not all convalescents’ serums 
induce a positive reaction in scarlet fever patients. Also the 
active serums provoke a positive reaction only in from 
50 to 80 per cent, of the cases. Evidently the phenomenon 
show.s the response of the organism to the streptococcus 
invasion, in which the virus may not be involved. No rela¬ 
tion exists between the phenomenon and the Dick test. 
Therefore the extinction phenomenon does not indicate the 
specificity of the toxin. He adds that the work of the 
Americans is important because it has demonstrated the role 
of the streptococcus as a toxic micro-organism. 

Acta Medica Scandinavica, Stockholm 

Supplement 12: 1-145, 1925 
’Syphilis of the Fetus. G. Ekehorn.—p. 1. 

Syphilis Involving tlie Fetus.—Ekehorn gives here a 
critical study of syphilitic endometritis of the secunciines, 
and of the presence, nature, functions and development of 
the antibody-producing tissues of the fetal organism. His 
work is in English, and is a continuation of an earlier article. 

Fetal syphilis is always graver than in adults. 



TKe Journal of the 
American; Medical Association 

Publlehod Under the Auspices of the Board of Trustees 


VoL. 85, No. S 


Chicago, Illinois 


August 22, 1925 


EDUCATION IN ROENTGENOLOGY 


PRESTON M. HICKEY, M.D, 

ANN ARBOR, MICH. 


Adi-ancement in roentgenology as a branch of medical 
science devoted to the diagnosis and treatment of dis¬ 
ease depends, first of all, on the fitness of the roentgen¬ 
ologist adequately to handle the problems presented to 
him, and, secondly, on the appreciation of the services 
which roentgenology can offer to the general medical 
profession and also to the laity. Its progress therefore 
depends on the training of the roentgenologist and the 
education of the medical profession. The foundation 
for this must of necessity be laid during the formative 
period of the medical student. It is a problem that 
primarily concerns the medical college during the period 
when the student is beginning his study of medicine, 
but it is also intimately concerned with the premedical 
courses. Professional societies, both local and national, 
fulfil a very useful place in their presentation of many 
of the newer developments in this science, but they 
cannot replace the fundamental work that should be 
done in the medical colleges. 

Let us consider whether the medical colleges of this 
country are adequately performing the task that falls 
on them. During the last few months, I have taken 
occasion to review the catalogues of all the medical 
colleges in this country, with especial reference to their 
courses in roentgenology. The information gained as 
to the courses given was so confusing that an attempt 
at classification would be impossible. The courses were 
as varied as the binding and pages of the catalogues. 
To say that lack of uniformity prevailed in the manner 
in which roentgenology is taught in this country would 
be putting it very mildly. In only a small percentage 
of the schools was there a separate department of 
roentgenology with a professorial head. To prove 
these statements, I will quote from some of the various 
catalogues. 

In one prominent Southern university, the teaching 
is done by the assistant professor of medicine; and 
there is no mention of the amount of time devoted by 
the department of medicine to roentgenology. In 
another prominent university, we find that the pro¬ 
fessor of roentgenology is also the professor of derma- 
tology and clinical therapeutics. The catalogue does 
not give the number of hours set aside for instruction, 
and the course in roentgenology is scheduled under the 
head of “Lectures and Demonstration in Electro- 
Therapeutics, Including X-Ray.” In a well known 
Eastern university the department of roentgenology is 


„ rpd before the meeting on Radiology in 

^opics at the Seventj-Smth Annual Scssio. 
the American Medical Association, Atlantic City, N. J., May ' 1925 


represented by an instructor in radiography and genito¬ 
urinary diseases; the catalogue does not even give the 
year in which the subject is presented. In a well known 
university of the Southeast we find that the instructor 
in medicine gives the course in roentgenology; the 
number of hours required is not given. In one promi¬ 
nent university of the Middle West, the college cata¬ 
logue gives no department of roentgenology, nor any 
mention of work in this subject. In another college of 
the Middle West, roentgenology is represented by an 
instructor in surgery. In a Southern college, a pro¬ 
fessor of physiotherapy and roentgen ray is mentioned, 
who gives a course in hydrotherapy, baths, light, heat, 
massage and electricity, including the roentgen ray. In 
a prominent college in New York State, no staff is 
listed under the head of roentgenology, but a course 
is given by the department of surgery, though the hours 
are not listed. In one Eastern University hospital there 
is a roentgenologist of international reputation, but the 
college catalogue only lists a roentgenology conference 
once a week for ten weeks, and this is an addendum 
to the surgical staff. In another university, we find 
under the head of therapeutics that there is one lecture 
given on the roentgen ray, one on radium, one on ultra¬ 
violet light, and one on electrotherapeutics. I might 
mention that several of the prominent colleges conceal 
roentgenology under the wing of the department of 
orthopedic surgery. In another university of wide 
reputation, the department of roentgenology is repre¬ 
sented by an associate professor, although this associate 
professor enjoys as high a professional reputation and 
bas had as long experience in teaching as many of his 
colleagues who hold the rank of professor. 

I have given enough quotations to call attention to 
the fact that a most unfortunate situation exists at 
present in the teaching of roentgenology in this coun¬ 
try. This is probably due to the fact that roentgenology 
is a new specialty and that medical college faculties are 
notoriously slow in meeting the requirements of 
changed conditions. I have been indulging in some 
destructive criticism; let us consider for a few moments 
the required course that should be given. 

Years ago, when the use of the roentgen ray was 
confined to the demonstration of bullets and fractures, 
it was quite proper to class roentgenology as a sub¬ 
department of surgery. However, the gradual growth 
of the applications of the roentgen ray to practically 
everj' department of medicine and surgery has produced 
a change which makes it advisable that roentgenology 
should be recognized as a separate department in every 
medical school. _ It is self-evident that the demonstra¬ 
tion of the serrices of roentgenology to internal medi¬ 
cine, otology, neurology, obstetrics, etc., could not be ade¬ 
quately presented by any one whose work was confined 
to surgery. It seems almost self-evident that every 
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medical college that is keeping abreast of the times in 
mattei's of medical education should have a separate 
department for roentgenology and roentgen-ray ther¬ 
apy. It follows, too, that in such a separate department 
the teaching should be under the direct control of a 
roentgenologist, who should be given the title which 
his experience and fitness would v/arrant. If his expe¬ 
rience in his particular line of work' measures up 
correspondingly with the experience of the head of the 
surgical department, who is given professorial rank, it 
follows that the roentgenologist should he given pro¬ 
fessorial rank. In accord with the newer ideas of clinic 
presentation, the roentgenologist should be afforded 
his proper place in clinical conferences along with the 
surgeon, the internist and the other specialists. Few 
sights are more pitiful than that of some internist 
uninformed on the basic principles of roentgenology 
attempting to demonstrate roentgen-ray findings in a 
gastro-intestinal case. 

Following the proper organization of a department 
of roentgenology, this subject must receive its appro¬ 
priate presentation to the medical student. It is not 
the claim of those most interested in roentgenology that 
an undue proportion of hours should be assigned to 
this more special field of knowledge. liowever, since 
the student is constantly confronted with films made 
in all the important clinical fields of medicine, it follows 
that the course should be comprehensive. The funda¬ 
mental principles of the science should be thoroughly 
taught, but the technic of the application is more prop¬ 
erly left for postgraduate courses. The general prin¬ 
ciples of plate interpretation should be thoroughly 
taught, so that students will think in records of density 
and tissue composition rather than in the blacks and 


whites of pictures. 

I would emphasize that the teaching of roentgenology 
is primarily a medical and surgical subject and that all 
teaching positions in the department of roentgenolog)| 
should be held only by those who possess a medical 
diploma. This statement seems so self-evident that I 
would hesitate to emphasize it were it not that college 
authorities are at times oblivious of this fact. 

The ideal presentation of the subject of roentgen- 
oloo-y would be to familiarize the student in the pre- 
clinlcal courses with the use of the roentgen ray in the 
study of normal anatomy, normal physiology and gross 
nathology. The student should approach his clinical 
work with a fair understanding of the normal roentgen- 
ray appearance of the body structures, and the body 
functions. It therefore follows that the time-honored 
lecture course given during the senior year, ^^sed prin¬ 
cipally on the lecturer’s collection of more or less inter¬ 
esting lantern slides, is quite passe. The aid uhicli 
the roentgen ray can afford in the study and diagnosis 

of the clinical cases assigned to the 
senior year should be thoroughly taught in sections 
limited in number so that each student can see satis¬ 
factorily the films demonstrated. On the other ban , 
thf roentgenologist entrusted with this teaching should 
1 p moS nrecise in the recognition of the limitations of 
roentgenology, so that the student on his graduation 
have sfne ideas on the use-and limitations of the 

^Xl'tS-many states are requiring a full ^ 
,e”dence as a rotating intern - 
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laid out carefully for him by the chief, as his com¬ 
paratively short stay in the department requires that 
his training be somewhat of the intensive type 
I-Iere he will learn to correlate the clinical side with 
the roentgen-ray findings. 

It is well recognized that the progress of roentgen¬ 
ology has been hindered by the work of comparatively 
untrained men who have taken up this specialty. One 
remedy for this is not the establishment of more 
roentgen-ray postgraduate schools, but the appointment 
in Class A ho.spitals of a resident roentgenologist. This 
resident roentgenologist will be on duty in the hospital, 
and, acting under the direction of the nonresident chief, 
will daily perforin the technical work and the diagnostic 
interpretation which will ultimately classify him as a 
trained specialist. 

SUMMARY 

1. Roentgenology as a modern specialty is inade¬ 
quately taught in a large percentage of the medical 
colleges in the United States. 

2. Roentgenology should be recognized as a separate 
department in all standard medical schools and should 
have a director of professorial ranlc. 

3. The teaching of roentgenology in our medical 
colleges should be carefully correlated with the other 
branches, so that the students would receive propor¬ 
tionate and adequate instruction in this specialty. 

4. The Class A hospital should assist in the teaching 
of roentgenology by affording its interns the oppor- 
lunit}' to become acquainted with the every day 
applications of its principles. 

5. The training of the specialist in roentgenology 
should be one of the functions of a Class A hospital. 

1905 Cambridge Road. 


TEACHING OF UROLOGY TO INTERNS* 
WILLIAM C. QUINBY, M.D. 

BOSTON 

Methods of instruction of the recent gmduate in the 
art of surgery and of the surgical specialties are impor¬ 
tant, for the problems concerning them affect us all to 
a greater or less degree. 

As any special field develops through intensive study 
and work at the hands of many men, the amount of 
detailed knowledge in that field is continually increased 
till a point is reached at which the available knowledge, 
especially as it concerns diagnostic and therapeutic 
measures, is of a magnitude so great as to demand a 
period of months, if not years, of extensive study by 
him who would become master of it. In such a state is 

the field of urology today. _ 

It is manifestly impossible to acquire proficiencj' in 
this branch of surgery during those relatively few 
months comprised in the usual hospital internship. It 
is very important, however, that a well balanced sur¬ 
gical instruction should familiarize the intern with the 
outstanding features of our present knowledge concern¬ 
ing diseases of the urinary apparatus so that on grad¬ 
uation he may see all types of disease in proper 
perspective. Should he then wish to devote his time 
intei^^ively to this type of surgery, he will ^ ^ 
hospital appointment as assistant resident, and 
progress to the po st of full resident. _^--— 

May, 1925. 
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Our special problem of instruction is thus reduced to 
the question, How much is it necessary for the man 
well trained in general surgery to know concerning the 
surgery of the urinary organs? And as a subsidiary 
question, How shall he acquire at least the heginnmgs 
of this knowledge during his internship? 

As concerns the method hy which detailed informa¬ 
tion mav he imparted to the intern, a considerable varia¬ 
tion must obtain because of the varying organization of 
our hospitals. In some, the intern is committed to a 
rotating sendee, spending a specified amount of time 
in each special field of surgery. In others, his progress 
is marked only hy successive increase in the degree of 
responsibility laid on his shoulders, the types of patients 
under his charge remaining always diverse. 

Since my own work at the Brigham Hospital is 
organized on the latter plan, it is of this arrangement 
only that I will speak. No differentiation is made of 
the hospital beds except that they are about equally 
divided between medical and surgical patients. The 
population of a ward will therefore at any tinte be 
fairly representative of the more serious forms of 
disease as seen outside the hospital. The intern’s ser¬ 
vice is divided into four periods of four months each; 
The first term is devoted to clinical laboratory work and 
the operating room as second assistant; the second 
term gives him charge of a small surgical ward under 
the supervision of an assistant resident; the third finds 
him giving his whole time to the patients in the outdoor 
department, which in our hospital is open all day, while 
during his senior tenn he controls a larger and more 
active surgical ward. Here we see no provision for 
intensive work by the intern in urinary diseases over a 
specified time. He is, however, having to deal with 
at least a few patients of this tj-pe during his entire hos¬ 
pital career. 

In the first term he is responsible for such clinical 
examinations as urinalyses, renal function tests, and the 
collection of material for the various bacteriologic and 
serologic examinations. In the second term the intern 
becomes assistant in the cystoscopic room during half 
his time, under the immediate direction of the resident 
in urology. In half of his third term he assumes charge 
of the urologic department in the ambulatory clinic, in 
which venerology and urology are about equally divided, 
and in which, under guidance, simple cystoscopies are 
done; while in the final period he returns to the indoor 
care of such urologic patients as may, among others, be 
assigned to his ward. 

Once each week, formal ward rounds are held by the 
head of the service, at which each intern is expected to 
be on hand for the discussion of all cases under his 
charge. In this exercise, fourth year medical students, 
acting as clinical clerks, take a prominent part, and the 
patient is discussed from all angles, together with data 
Irom pyelograms, etc. 

_ So much for the opportunities for instruction of the 
^ precept and example, instruction by 
both resident and attending surgeon, and all those ele¬ 
ments which go to make up the complexion, or, better, 
the personality of the hospital, play their part. You 
wi ask what specific points are to be emphasized dur¬ 
ing such instruction. The scope of this paper will 
permit the consideration of only a few of them, such 
as the fact that a careful detailed history and physical 
examination of the whole patient is the first necessity 
or a proper diagnosis. This includes a rectal examina- 
lon in men; a rectal and pelvic examination in women, 
t hen there follows urinalysis and blood count. Renal 


function as shown by the phenolsulphonephthalein test 
comes next, the intern’s attention having been called to 
the possible sources of error. Then a roentgen-ray film 
of the kidneys, ureters and bladder is required in all 
cases except those presenting obvious pathologic condi¬ 
tions confined to the external genitalia. Similar proce¬ 
dure in various cases will thus demonstrate to the 
intern that many routine measures should precede that 
of cystoscopy, ivhich should be performed only at an 
advanced stage in our investigation of the patient, and 
after its need has been demonstrated. Constant stress 
and instruction are given in the precautions necessary 
for instrumentation of the male urethra, and until_ dex¬ 
terity has been acquired, the intern should be forbidden 
the use of any instrument more formidable than the 
soft rubber catheter, except under the personal guid¬ 
ance of a senior man. 

Such fundamental diagnostic measures the intern 
will learn during the early part of his hospital career. 
In the venereal clinic the proper conduct of acute and 
chronic gonorrhea is stressed. Here also he will have 
further opportunity, under guidance, to acquire a begin¬ 
ning familiarity with the observation cystoscope. In 
the ward he will learn the constant watchful care 
needed by the man bearing an indwelling catheter, the 
great value of forcing fluid and the favorable influence 
of both on the condition of the prostatic patient with 
overburdened kidneys. The great importance of pyuria, 
and especially of hematuria, as symptoms, will become 
evident in many cases. The “silence” of renal tubercu¬ 
losis. and the significance of a urine, acid and possibly 
containing some pus, but sterile on the usual culture 
mediums, become clear. Familiarity with different 
pyelograpbic and cystographic roentgen-ray films will 
also be acquired, and the need for urologic investigation 
of all patients presenting obscure abdominal sj-mptoms 
of any sort will stand forth. 

It will be noted that I have not mentioned any special 
training of our intern in operative work; this is for the 
reason that he will have no opportunity for such, except 
in case of relatively minor procedures on the male exter¬ 
nal genitalia or some such routine measure as a simple 
suprapubic cystotomy. For these his general operative 
instruction will suffice. Should he aspire to major 
urologic surgery he must serve a much longer appren¬ 
ticeship. 

In effect, therefore, we try to give our intern a point 
of view. We try to show him how diagnostic evidence 
is obtained, and what deductions are proper from each 
foTO of evidence. The life history of diseases of the 
urinary organs he will learn at first hand; what should 
be done for such patients, and under proper treatment, 
what will be the prognosis, will become clear. He will 
in no sense of the term be on graduation a urologist; 
but, granted a beneficent providence has endowed him 
with an average brain, he will at least be such as the 
wise Thomas Fuller in the seventeenth century 
described as one who “trusteth not the single witness 
of the water if better testimony can be had, for reasons 
drawn from the urine alone are often as britt’e as 
the urinal.” 

Peter Bent Brigham Hospital. 


ABSTRACT OF DISCUSSION 
Dr Robert H. Herbst, Chicago: In discussing Dr 
Qumhy s on the mstruction of interns in urology we 

must differentiate between the intern or fifth year sfudent 
and the resident or postgraduate student. The object of the’ 
latter is to concentrate in urology with a view to fit himself 
» pracc fti, br.„ch of . .ort o; fc, 
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manner. I believe that Dr. Qtiinby’s paper has to do with 
the teaching of the intern only. How mucli we can teach 
these students depends on the type of service they are follow¬ 
ing, w'hcthcr single or rotation. If the former and the entire 
year is devoted to urology, I think he can learn a great deal. 
If, however, he is taking a rotation service and makes a 
change in service every four or six weeks, one cannot hope to 
teach him more than the simple principles, such as catlietcr- 
ization. The one year plan with single service is better from 
the standpoint of the patient and the attending man, but gives 
the student practical experience in only one phase of medicine. 
The same plan with rotation service gives him only a 
“look in” on each subject, and he is of little value to the 
attending man and often useless in the care of the patient. 
The ideal plan is a two year service—the first year being 
devoted to medicine in which the student may rotate in the 
sub-branches of general medicine, gastro-cnterology, neurol¬ 
ogy, etc., and a second year devoted to surgery in which he 
rotates in general surgery and the surgical specialties, such 
as urology and orthopedics. With this plan the student can 
remain in a service for at least three months, learn something 
worth while in each, and at the same time be of some value 
to the attending man and the patient. It seems to me that 
if we could take out a year in the grade school or high school, 
and add a year of hospital work, making the internship two 
years, we could succeed in giving these students something 
of practical value. At Rush Medical College and the Presby¬ 
terian Hospital we plan to equip the student for his intern 
year by allowing him to serve in the hospital as a clinical 
clerk during his fourth year. By so doing, he obtains experi¬ 
ence at the bedside, in history writing and in the examination 
of patients, and has an opportunity of seeing the therapy 
carried out, whether it be medical or surgical. In this way 
the student enters his intern service with some practical 
knowledge and is better prepared to carry on the work of the 
fifth year. 

Dr. a. L. Chute, Boston; It seems to me very difficult, 
particularly in the smaller hospitals, in which we have men 
for only a few months at a time, to get the interns to have 
any great enthusiasm or to take any deep interest in urinary 
work or do much for the patients; it is really too advanced 
work for most interns. I have no specific plan in mind by 
which we can obviate this. Dr. Quinby properly considered 
the subject largely from the point of view of the student, 
while I will admit that I am interested not only in what we 
give the intern, but what in turn he is going to give us. At 
present I get very little help, for the men change often, and by 
the time they get useful they rotate to another service. 


Dr. B. a. Thomas, Philadelphia: The difference between 
the man taking general hospital service and the man who 
wants to be a urologist is great. The' chief difficulty is to 
arouse any interest in the general hospital intern and get him 
to take any interest at all in this specialty of the peacocks 
referred to by Dr. Haggard. It seems to me that a great 
deal will be accomplished when the millennium arrives and 
the urologist can have an organization of his own in hospital 
services for the care of patients, where not only the nurses 
and orderlies, but the interns will have nothing else to do to 
distract their attention. They certainly will get a much better 
training, and, I think, many will be stimulated to take up 
urology as a specialty who now fall by the wayside. So far 
as tlie chiefs of .service are concerned, they would get much 
better and more satisfactory work from such residents m the 
service. This would be a real step forward for urology gen¬ 
erally This plan is in force in some hospitals already, but 
in‘ the vast majority there is not a separate ward devoted to 
these patients, and that is one of the real problems and diffi¬ 
culties encountered. i fUt. 

Dr I. L. Ohlman, Pittsburgh; In Pennsylvania, the 
bureau of medical education and licensure takes the staid 
in all free and part pay cases it is tlie province and r^ht 
of the intern to be first assistant at the operating table. The 
t r.Ti this and since we are dependent on the 
bureau forced on us in all hospitals, except 

intern, afford to pay licensed physicians. I might 

SSin'llml iL medical student takes Ws 6ttl, year of medical 


education in such liospitals as are approved by the bureau of 
medical education and licensure. It is only after the comple¬ 
tion of lus fifth year in an approved hospital that he is per¬ 
mitted to take tlie examination for license to practice in our 
state. 

Dr. W. C. Quiniiy, Boston: It is our duty to influence 
wherever we can such drastic legislation as will dictate what 
the exact method may be by which an applicant for licensure 
may acquire his knoivlcdge. An examining board has the 
right only, in my humble opinion, to ask of the candidate, “Do 
3 'ou know enough of medicine and surgery to be a safe prac¬ 
titioner?” It exceeds its rights if it attempts to dictate how 
such^ knowledge shall be obtained. As to those states that 
require a rotating .service in hospital, I am sure that this is a 
mistake, and can be easily circumvented by men taking the 
federal examination. Dr. Chute asks what we are going to 
get out of the intern. I am more disposed to ask, “What are 
we going to get into him ?” I never try to get anything out 
of him. If I can keep him from getting me into trouble, I feel 
that I am fortunate. In our hospital the intern is but one 
step in advance of the clinical clerk. They are there dis- 
tinctlj' as students, to be instructed, and I never expect to get 
anything out of them. The intelligent aid comes from the 
resident staff, not the intern staff. I have not had much 
experience with urologic patients in a separate ivard. Dr. 
Thomas differs from me; but my impression is that, so far as 
the student of general surgery is concerned, the separate ward 
is a mistake. It is apt to give him a warped point of view. I 
grant you will get more out of the intern, but the intern 
himself will not learn as much as he will out of being in 
charge of a ward where in one bed the patient has a hernia, 
in another a fibroid of the uterus, in another a tumor of the 
brain or in another a kidney neoplasm. He will see this vari¬ 
ety in those seeking his aid after he leaves the hospital so 
that he had better see it in the hospital. I am much surprised 
by Dr. Ohlman’s statement concerning the first assistantship 
at operation. I should greatly dislike being restricted in .such 
way in the handling of the men under my tutelage in the 
hospital. I would suggest that the attitude in Pennsjdvania 
might change, if a resident staff were added to the intern staff. 


INDUSTRIAL HEALTH UNDER NON¬ 
MEDICAL SUPERVISION * 


EMERY R. HAYHURST, M.D., Ph.D. 

Professor of Hygiene, Ohio State University: Consultant, Industrial 
Hysienc, State Department of Health 

COLUMBUS, OHIO 


The time at iii)^ disposal forces me to be somewhat 
brief and dogmatic. Dr. William H. Park ^ commented 
last year before the Conference of Physicians in Indus¬ 
try on the changing types of diseases froin the strictly 
communicable diseases, pronounced in childhood and 
young adult life, to the diseases of industry and civi¬ 
lization. My discussion is limited to the industrial 
aspects, and then in only a small way. 


THE STATUS QUO 

I think we can all agree pretty well with Selby - that 
he recent war made industrial hygiene prominent in 
his country, and that now the physician in well organ- 
zed plants has come into his own and is governing 
lis bailiwick himself instead of his employer, or the 
eeble attempts of official departments of government. 
But with this exception, in practically all states, medical 
nspection of the hygiene of working conditions is rare 
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mdeed, so that industrial hygiene is today liarclly more 
than a legal fimction of state labor dcpartinents with 
limited personnel devoting practically all its time to acci¬ 
dent prevention and having no training in hygiene and 
the fundamentals of health conservation.® As a conse¬ 
quence, circumspection shows that traditions rule, 
Idealth practically takes care of itself. Bisastrous forms 
of ventilation, overheating and illumination prevail. 
Poisons are tolerated to the point at which workers 
sicken at their benches except that, in some states, com¬ 
pensation tends to check them. Ignorance abounds, as 
shown by the methods employees and employers use to 
circumvent certain hazards. Exploitation abounds 
through the activity of commercial agencies as, for 
example, in regard to first-aid remedies and methods, 
disinfectants and air filters, whirlwind ventilation 
schemes (in place of local exhausts) which secondarily 
compel dangerous overheating, and, here and there, lay 
persons, cultists and sometimes nurses acting as 
phvsicians. 

With alt due respect to what a few industrial physi¬ 
cians are doing and have accomplished, all full credit to 
them, rarely do physical examinations exist or are inqui¬ 
ries made into the causes of sickness. Hoover’s waste 
campaign in industry goes unappreciated, as respects a 
large part of the industrial health question, in the vast 
majorit}' of plants. Only a few states require com¬ 
pensation for occupational diseases, and here the limi¬ 
tations are so severe that it is very inadequate. As 
pointed out by many, tlie lack of efficiency while at 
work in those in poor physical condition is probably a 
greater factor than actual loss of time. The current 
Philadelphia industrial health survey ■* shows, without 
question, that high grade physical defects are much 
more frequent in factory than in office or field workers. 

Tuberculosis rates transcend, in connection with 
occupation, practically any other relationships known 
■ in civilized commimities for this disease. 

As a community, state and national affair let me cite 
Dublin’s® statistical deduction that there is a marked 
diminution in the longevity of industrial workers in 
the country—a difference of about eight years in the 
average expectation of life when compared to those 
engaged in agricultural, commercial and professional 
pursuits. Of this, one year on the average is due to 
the extra hazard from accident, and two years to the 
increased incidence of tuberculosis; pneumonia is twice 
as high; and degenerative diseases, such as cerebral 
hemorrhage, chronic interstitial nephritis and organic 
heart disease, show rates two or three times as high 
as in the nonindustrial groups. Dublin quotes Wade 
Wright to the effect that 5,000 out of a total of 32,000 
patients in the Massachusetts General Hospital were 
leferred to the industrial clinic, and approximately 
2,000 of them were ultimately .found to be suffering 
irom occupational disorders of one kind or another. 
About 6 per cent, of those who came to the outpatient 
service appeared to be in need of specialized treatment 
or the advice of an industrial physician. In a physical 
examination survey, chiefly among wage-earners' fara- 
ilies, the New York Academy of Medicine ® found that 
/2./ per cent, of 958 examined needed definite medical 
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treatment. Says Dublin, “If cases [of occupational 
disease) are discovered it is only because the worker 
happens to fall into the hands of an unvisually enlight- 
ened physician, or because his condition is extreme. 

It is plain to he seen that there is practically no 
public, that is, official supervision over the health of 
workers in the smaller plants of the country (employ¬ 
ing less than 500 persons), which constitute, according 
to McCord,^ 99 per cent, of all plants and employ 60.4 
per cent, of the 9 million factory workers in the coun¬ 
try.. McCord concludes that less than 1 })er cent, of 
the sizable smaller jiiants maintain adequate medical 
departments. The Philadelphia survey® discovered 
approximately 6,500 industrial and commercial firms 
in that city, of which more than 4,500 employ only 
from two to twenty-five persons, “These were 
excluded from further study as not being likely to 
have any organized medical service on account of their 
small size. ... Of [1,691] small plants in Phila¬ 
delphia having from 25 to 300 employees [representing 
approximately one fourth of the industrial population), 
680 re]X)rts show 334, or 49 per cent., of the plants 
reporting have medical service. This is complete in 
four plants, incomplete in thirty and of emergency 
character in 300. More than half, 346, report no 
medical service of any character.” “ A direct inquiry * 
showed that of 507 health examinations in ten selected 
plants employing from twenty-five to 200 persons 
where no medical service obtained—permanent workers, 
for the most part—^92 per cent, had not visited a physi¬ 
cian within a year. Seven per cent, said they had never 
consulted one. Several published reports elsewhere 
have also shown that cultists are usually first consulted 
for minor and even major afflictions among the working 
groups. 

From the data presented above it will be seen that 
the government is derelict in duty in regard to the 
healtii conservation of workers. It leaves large plants 
to take care of themselves and pays no attention to 
small ones. No machinery exists to extend the expe¬ 
rience developed in larger plants, many of which have 
reduced the customary, average of from eight to ten 
days’ loss of time annually per person on account of 
disability to perhaps half that figure.’® 

In summing up the status quo, it appears to me that 
while the mill keeps on grinding, voluntary agencies 
keep extending their appeals with too much emphasis 
on aid instead of prevention. Likewise, the govern¬ 
ment, from the smallest incorporated place up to that 
of state and narional magnitude, is always much more 
\yilling to spend public funds on compensation and 
accommodation than to appropriate for prevention. I 
am glad to say that, at last, the electorate in Ohio has 
definitely voiced its opinion on this matter and per¬ 
mitted the state department of industrial relations to 
set -aside 1 per cent, of the premiums collected for 
compensation purposes for the prevention of accidents 
and occupational diseases. Heretofore, as exists in 
almost all states, a meager direct appropriation has 
been made for factory and mine inspection purposes, 
usually without any relationship to the magnitude of 
the disability problem. 


8, Philadelphia Hsajjh Council and Tuberculosis Committee* Medical 
(1ST 192 S Philadelphia, Memorandum fsicl 3 :?2 
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set us right ou the question of causes of sickness in industry. 
There is a strong tendency to overestimate occupational dis¬ 
ease and to underestimate the influence of home environment. 
AVe attach too much importance relatively to the eight hours 
the man spends in the mill and not enough to his personal 
habits and to the sixteen hours he spends outside. 

Dr. H. F. Smyth, Philadelphia: I am chairman of the 
Industrial Hygiene Section of the American Public Health 
Association. I tried to arrange for a symposium at our meet- 
ing in St. Louis to discuss this very question of the relation 
of public hcaltli workers to industrial matters, I am trying 
to get this discussed from the point of view of the industrial 
physician himself and from that of the city health officer. 
When I looked around to get the city health officer who was 
directly interested in industrial hygiene, I was informed by 
one who is considered among our progressive city officials 
of the medium sized cities that I could not find one because 
there “wasn’t any such animal.” I have found since that 
he was somewhat mistaken, although they are rather rare. I 
have now succeeded in getting one city health official to take 
part in our discussion and hope to get one or two more, but 
it was rather a hard problem to find a city health official to 
feel that it was his problem at all. That is the object of Dr. 
Hajdiurst's paper, to stimulate the city health officer to feel 
that he has a definite part in this problem and that while a 
small percentage of plants and a small percentage of indus¬ 
trial workers are well taken care of by the industrial physi¬ 
cian, the majority of industrial workers arc not getting this 
service and should have it. Tlie state and city health officers 
should both take their part; they should not do it all; the 
industrial physician should be called in. It is the old story 
of "passing the buck,” and in the study of industrial hazards 
I have met the same idea iii industry itself in the study of the 
tanning industry in my own state. Visiting the sole-leather 
tanneries while investigating the anthrax problem, I would 
be told; “Oh ! you won’t find anthrax here, go to Philadelphia 
where they tan goat skins. Don’t come to us, we never 
have any.” When I investigated the goat skin tanneries, the 
man who handles goat skins said, “Don’t bother with me, it 
isn’t in goat skins.” Now it may look as though Dr. Hayhurst 
is trying to make the city health official the goat, but he is 
simply trying to get at the truth. 

Dr. E. R. Hayhurst, Columbus, Ohio; I am not a statis¬ 
tician; none of the figures I quoted did I collect myself. I 
am quoting outstanding authorities and journals in which 
they were published. The question of whether industry is a 
battlefield or not is, I think, a disputable one. In Ohio we 
killed approximately 1,000 men last year in our industries. 
We had 245,000 reports of accidents alone. That does not 
look very much different from the war record our country 
made the time our troops were over there—from one state 
alone. Dr, Sappington showed that there are twenty cases 
of illness to one of accidents, and seven days’ lost time, as the 
annual average per person, on account of illness. This gives 
some idea as to just what industry means to the worker m 
America today. I tried to make it plain that I was not 
overstating environment or “exopathic” conditions, as Pro¬ 
fessor Barker prefers to call them. We are today compensat¬ 
ing all sorts and kinds of accidents in Ohio because the 
worker put on the job is not previously examined as to his 
fitness for it. Thus, many accidents might be prevented it 
we knew the worker better; but his environment as to acci¬ 
dents is a matter of continual supervision. Industrial dis¬ 
eases might likewise be largely prevented were examination 
made of workers, but the hcalthfulness of ]ob requirements 
arc passed over, not investigated and not correlated with 
accepted standards. The chief point I wish to stress is tha 
the government is derelict in matters of mdustna health 
supervision, local and the state governments, especially, since 
it pays no attention to the majority of workers because they 
are in srhall establishments and because accident preventio 
and investigation take practically all of the inspectors time. 
Health does not stop at 8 o’clock in the morning and begin 
again at 4 or 5 o’clock in the afternoon for 42,000,000 workers 
ifAmcrto, oS ^vliom some 15,000,000 are m laclorrcs, m.nes 
and similar places. 


JopR. A. M. A. 
Avg, 22, 192S 

OCULISTS OR OPTOMETRISTS—WHICH?=t 

JAMES M. PATTON, M.D. 

OMAHA 

I think \ve can state with perfect fairness that the 
majority of optometrists are in the main making an 
honest eilort, through preliminary training and die 
establishment of definite standards of ethics and pro¬ 
ficiency, to render service to the public. However 
during the last five or six years there lias been a growing 
activity on the part of certain optometrists, some of 
■whom hold official positions in state optometric organi¬ 
zations, which can he interpreted only as an attempt to 
restrict the rights of the regularly licensed oculist so far 
as the fitting and prescribing of glasses is concerned, 
even looking forward to the time when all oculists will 
be compelled by law to pass an examination before the 
board of optometry of the state in which they may be 
located. 

As several of these incidents have recently come to 
my notice, I wrote the attorney general of each of our 
states, asking for copies of existing laws regulating 
optometry or of bills pending in their several legisla¬ 
tive bodies. Courteous replies were received from 
practically all these gentlemen, either enclosing the 
requested information, stating that they were referring 
m^-- inquiry to other departments which would send it, 
or giving definite information as to where it could be 
secured. A ratlmr careful examination of the statutes 
and proposed bills has failed to show anything definitely 
directed against the oculist. In most cases the educa¬ 
tional standards for licensure, code of ethics, and 
penalties for nonobservance of these were clearly 
stated. There were certain sections of some of the 
statutes and bills, to be discussed later, which may bear 
more or less directly on the problem of the oculist. 
Most of the statutes define optometry as “the examina¬ 
tion of the human eye, without the use of drugs, medi¬ 
cines or surgery, etc.,” or words to that effect, and as 
a rule exempt “persons authorized under the laws of the 
state to practice medicine or surgery.” At least one of 
the statutes (Idaho) failed to state that drugs, etc., 
were not to be used by optometrists or that physicians ' 
were exempt from the action of the law. To quote 
from the compiled laws of Idaho, Section 1, Chapter 86: 

Any person shall be deemed to be practicing optometry 
within the meaning of this act who shall in any manner, 
except as provided in Section IS [exempting merchants, spec¬ 
tacle venders, etc., but not physicians], examine eyes, test eyes, 
fit glasses, adjust frames, etc. 

Section 17 further states that "any person who 
violates the provision of this chapter is guilty of 
misdemeanor.” 

But, you say, a statute of this kind could not be con¬ 
strued to include oculists. Perhaps not now; but “any 
person” may easily mean an oculist, especially if laws 
of this character become general. 

Although the lazos are apparently free from any 
definite action against the oculist, a rather hasty review 
of the optometric publications and the frank statements 
of some of the leaders afford ample food for ^nous 
thought. Under the title, “New York Society Favors 
Repeal of Physicians’ Exemption Provision in Optom¬ 
etry Law,”^ Dr. Merin, chairman of the executive 
committee, moved "that th e city’s [New York] delegates 

* Head before the Section on Ophthalmology .at the 
Annual Session of the American Medical Association, Atlantic CUy, 
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to the state con\-entioiT should favor action toward 
getting legislation compelling the medical men to pass 
the optometrj' examination if thev desire to practice 
optometrj'-” Article 15 of the Public Health Laws 
amended to the close of the legislation of 1924, Section 
300, reads as follows: 

A person practices optometry within the meaning of this 
article who by any means or methods, other than by the 
use of drugs, diagnoses any optical deficiency or deformity, 
visual or muscular anomaly of the human eye, or prescribes 
lenses, prisms or ocular exercises for the correction or relief 
of the same, or who holds himself out as being able to do so. 

This would clearly indicate tliat, should a New \ ork 
oculist wish to fit glasses without the use of drugs or 
if he should use any mechanical device or prescribe 
lenses, prisms or ocular exercises, he is of necessity 
practicing optometry within the meaning of tite law. 
The Journal goes on to sa}' that after some debate the 
motion was carried; hut as tIte 1924 law still exempts 
the physician, it is evident that they were unsuccessful 
in their efforts to influence the legislature, but it does 
not mean that tliey will not keep on trj-ing until they 
accomplish their purpose. 

Turning now to California, at a recent meeting of 
the wholesale optical jobbers of California, representa¬ 
tives of the optometry board, heading a committee of 
leading optometrists of the San Francisco district, made 
the statement that it was their intent to secure the 
passage of a law wliich would compel oculists to pass 
the board of optometry before being allowed to fit 
glasses. The California optometrists advertise that 
they alone are qualified through examination by a state 
board to fit glasses, and make their appeal for support 
on this basis. Two wholesale optical houses in Sacra¬ 
mento were notified by tlie optometrists of the city that 
unless they immediately discontinued all service to the 
oculist they -^vould be boycotted. Work on oculists’ 
prescriptions stopped at once and was resumed only 
after several days, when outside pressure compelled it. 
A similar attempt was made in Omaha and perhaps in 
other places and failed; but I understand that in 
Atlanta, Ga., at least one of tlie wholesale optical houses 
discontinued service to the oculists for some time on 
account of the threat of a b-oycott from the optometrists. 

The secretaiy^ of the Wisconsin Association of 
Optometry is very frank. He says, in part: 

The time has come when we feel that the fitting of glasses 
belongs exclusively to the optometrists. I can see the look 
of “holy horror” with which the oculist would view this 
remark. Mind you, I don’t say they are not qualified; at 
least some of them are anyway; but the fact remains that 
they do not qualify by passing any examination or coming 
before any board. We claim that the optometrists should do 
the glass fitting. I also claim that when there are any symp¬ 
toms of diseased conditions whatsoever, the case should 
be turned over to the medical man at once. . . . We do 
not want to throw bricks at any one; but fitting glasses belongs 
e.xclusively to the optometrists, and we propose to get what 
belongs to us. 

Admitting that this gentleman is perfectly honest in 
us willingness to turn over “any diseased conditions 
whatsoever to the medical men,” unless he is much 
more thoroughly skilled in diagnosing them than the 
majority of the optometrists with which we are 
acquainted, he wdll not be able to recognize the symp¬ 
toms of man}'' of our ocular diseases; and unless he is 
mucli more generous than the average, he would hesi- 
tare a long while before, doing so just on general 
principles. 


The Cleveland optometrists have been a little more 
fortunate in their legal adventures than some of their 
confreres. Under the date of Dec. 11, 1924, tiie Optical 
Journal and Review prints an article entitled "Cleveland 
Optometrists Win Important Suit against School 
Superintendent—Injunction against Favoritism to 
Oculists.” They arc evidently quoting from the court 
decision when they state that: 

It is further ordered and decreed that in conducting the 
physical examination preliminary to the issuance of a working 
permit to any school child, to determine the physical fitness 
of said child to work, the said defendant, his agents, repre¬ 
sentatives, and each of them, be enjoined and restrained from 
refusing to accept certificates issued by these plaintiffs and 
other duly qualified and licensed optometrists, who may certify 
that said minor’s eyes have been correctly and properly 
examined and defects of vision corrected, unless the examina¬ 
tion of said child’s eyes by the school physician or his assistant 
physicians reveal an underlying pathological condition requir¬ 
ing treatment by a specialist in diseases of the eye and a 
refraction in accordance with such treatment. 


As this ruling implies at least the necessity for a 
reexamination of all children by the school physician or 
his assistants who may or may not be qualified to recog¬ 
nize patiiologic conditions of the eye, it would seem that 
the citizens of Cleveland were not only heaping to 
themselves extra expense, but, what is infinitely worse, 
exposing their school children to tlie danger of unde¬ 
tected defects which would be recognized and corrected 
by an oculist at the time of refraction. 

For example, a young woman consulted me a few 
days ago after having been carefully refracted by an 
optometrist who has always been very prompt to refer 
all recognized pathologic conditions to an oculist; but 
still, on examining the fundus, I found that she had a 
tlirombosis of three of the retinal veins, evidentty due 
to a tuberculous periphlebitis, a serious condition as all 
will admit, but one which the average optometrist, no 
matter how honest, could easily fail to recognize. 

This attitude of optometrists in many instances, no 
doubt, is due to faulty instruction rather than selfishness. 
For e.xample, IVellswortli, the organ of the American 
Optical Company, in a recent article states that; 

It is time to turn whole-heartedly to the job of educating 
the public—all the public—to its need of our service! The 
aim of this education is to make the public eye-conscious. 
The work of the oculist is with sick eyes—which in them¬ 
selves educate the public through the pain caused the owners 
of such eyes. 


Statements of this character from a supposed!}' 
autlientic source are particularly misleading to the 
optometrists and to the public. The most serious 
"sick eyes” do not educate the public through pain 
caused their "owners.” Simple glaucoma, retinitis, 
optic atrophy, choroiditis and optic neuritis are painless 
and often show surprisingly little decrease in central 
vision, and failure to recognize the pathologic condition 
—and_ the optometrist is fitted neither by training nor by 
experience to recognize it—may easily not only result 
in the loss of vision but of life itself. “A little knowl¬ 
edge is a dangerous thing.” 

An enterprising optometrist of La Crosse Wis 
heads a handbill vrith tiie caption, “Optometry 
Straightened Crossed Eyes Twenty Years Ago,” This 
IS followed by tivo views of a rather good looking voun^ 
woman with a very marked convergent strlbismut 

on. Jdeneath, These pictures are shown you to 
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explain what is meant by Optometry.” Then follows 
the Slogan; 

OPTOMETRY belongs to the Optometrist. 

DENTISTRY belongs to the Dentists. 

LAW belongs to the Lawyers. 

MEDICINE belongs to the Physician. 

His inference is perfectly obvious. 

From another source comes the following: 

Your attitude to the optometrist, when you visit him for 
the purpose of having your eyes fitted, should be the same 
as to the doctor, the lawyer or the dentist. His training has 
given_ an insight into general health conditions, and he has 
jhe right, and it is bis duty, to inquire into the general state 
■ your health. 

Recently a young woman, greatly agitated, consulted 
me with the story that she Itad been refracted by an 
optometrist the day previously. He found her to have 
a rnoderately high degree of myopic astigmatism, for 
which he prescribed glasse's; and, except for the patient 
being overcorrected and the lenses off axis, the glasses 
were not so bad. But the optometrist had seen fit to 
tell^ her that she was in a very serious condition; must 
resign her position, stop all reading, and take a month 
of complete rest. As a careful examination of the 
patient failed to reveal any of the grave conditions 
alleged by the optometrist, a little reassurance with 
correction of the refraction relieved her s 3 Tnptoms and 
anxiety. If the optometrist had been satisfied to fit 
her with glasses and let it go at that, she would prob¬ 
ably have been fairly contented; but he could not resist 
the temptation to give advice on subjects concerning 
which he was apparently very ignorant. Many of the 
optometric curriculums include courses in anatomy and 
physiology of the human eye, which no doubt gives the 
student an exaggerated idea of his knowledge of that 
organ; but at best the eye to him is a distinct organ of 
whose relation to the rest of the body he is blissfully 
ignorant, while to the physician it is an integral part 
of the physical make-up and considered as such. _ We 
must agree with the report of the British Council of 
Ophthalmologists that: "No course of training short 
of that required for full medical qualification can pro¬ 
duce the skill and judgment necessary to recognize ... a 
case in which the eye through disease or otherwise 
could not be treated by glasses. . . . Every medical man 
dealing with ophthalmic cases must be equipped with 
the knowledge necessary for ordinary qualifications in 
medicine, and, in addition, the special knowledge of the 
most delicate and complex sense organ in the body.” 

From the foregoing it is evident that there is a 
definite unrest on the part of a widely spread group 
of optometric leaders who are determined to secure for 
optometry the sole legal right to fit glasses. If me 
oculist will pass their board, all well and good. Ot 
course, you say this can never be accoinphshed. Per¬ 
haps not; but we all know how easy it is for such 
legislation to slip through and how difficult it is to repeal 
it if it is once enacted. 

From the events of the last two or three years, it 
would seem that an attack is to come from another 
Quarter For example, in California, where the optome- 
triL are relatively strong, the following statute was 
enacted,^ which states that. 

It shall be unlawful for any person [except those exempted 
m sSon 10, includes duly licensed Physicians and 

surueonsUo replace or duplicate an ophthalmic lens or ophthal- 
mk lensL with or without a prescrip tion, or to dispense an 

101^, paragmph 9. 


ophthalmic lens or ophthalmic lenses from prescriptions, with¬ 
out having at the time of so doing a valid, unrevoked 
certificate as an optometrist; provided, however, that the 
provisions thereof shall not be construed so as to prevent an 
optical mechanic from doing the merely mechanical work 
upon such lenses. Any persons who shall replace or duplicate 
an ophthalmic lens or ophthalmic lenses with or without pre¬ 
scriptions, or shall dispense an ophthalmic lens or ophthalmic 
lenses from prescriptions, shall be deemed to be practicing 
optometry within the meaning of this act. An ophthalmic 
lens, within the meaning of this act, shall be any lens which 
■has a spherical or cylindrical or prismatic power or value. 

10. It shall be unlawful to take or make any measurements 
for the purpose of fitting or adapting an ophthalmic lens or 
ophthalmic lenses to the human eye, and any person who 
shall take or make any such measurements for such purpose 
shall be deemed to be practicing optometry within the meaning 
thereof. 


Section 11, Paragraph 3, states in part that: 

The certificate oi registration of any person registered as 
provided for in this act may be revoked or suspended for a 
fixed period by the state board of optometry who directly or 
indirectly accepts employment to practice optometry, from any 
person not having a valid, unrevoked certificate of registration 
as an optometrist or from any company or association the 
managing officer or officers of which do not have a valid, 
unrevoked certificate of registration as optometrists. 

An attempt to pass a variation of the same law is being 
or has been tried in Mississippi, Colorado, Missouri, 
Texas and perhaps in some of the other states. 

But, you say, why should the oculist worry about 
this?^ If the optometrists and the manufacturing 
opticians have a quarrel among themselves, let them 
fight it out. Dr. Derby, in an address before this 
section a year ago, said: "I believe it perfectly possible 
in the larger cities for the ophthalmologists to get 
together with the opticians and come to a working 
agreement which will be reasonably satisfactory to 
both.” Dr. Derby is perfectly correct in his statement, 
but this is exactly what the optometrists do not want. 
At an open meeting of the California State Board of 
Qptometry, July 31, 1924, a vice president of the 
association insisted that all optometrists boycott one of 
the large manufacturing optical houses because they 
sei'ved the oculist on an equal basis with the optometrist. 
In the San Francisco Ad Age, Aug. 20, 1924, 
Dr. Brombach, president of the State Optometric 
Society, is quoted as saying that ; 

Certain manufacturers and wholesalers of optical lenses and 
supplies are in conspiracy with "quack” optometrists and 
oculists to defraud the public and bring disrepute upon the 
optometric profession, 


evidently implying that such “quack” oculists were 
those who sent their prescriptions to an optician just 
as Dr. Derby suggests instead of to retail optometrists. 

It is evident that the oculist has no rerourse but to 
send his patients to his competitor, the retail optometrist, 
who has the privilege at least of criticizing the prescrip¬ 
tion and inviting the patient who has now become his 
customer to return to him for correction if the lenses 
turn out to be as unsatisfactory as he fears they will be. 
One California oculist of note told me that less than 
25 per cent, of his refraction patients ever returned 
after sending them to the retail optometrists. But, you 
sav why not send them to the retail dispensing optician 
who does not do refraction? In California at least 
tliere is legally no such person, as the state board _ot 
oSSnetry has recently ruled that unless a dispensing 
optician, required by law to have an 
installs the equipment for, and does a certain amount of 
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refracting, bis license may be revoked. Where such 
rulings arc in force, the dispenser must be a registered 
optometrist and all his assistants who have anything to 
do witlt the adjustment of glasses^ must likewise be 
registered. He must have an expensive equipment, and 
his operating overhead will be proportionally heaiy. 
He is a salesman, and it is to his interest to equip your 
patient but his customer widr as expensive an otitnt 
as possible. Furthennore. this optometrist has a file of 
your refraction cases, with copies of your prescriptions 
and with a perfect right, according to his standard of 
ethics, to solicit their business in such manner as he 
may see fit. 

It was tlioroughl}’ impressed on rne years ago by my 
colleague. Dr. Harold Gifford, tliat it was as much the 
duty of the physician to protect his patient from exploi¬ 
tation by overzealous optical salesmen as it was to supply 
him with an accurately determined prescription. The 
state board of optometry of one of our states, acting 
under its enabling act, recently ruled that the advertising 
of prices in connection with the practice of optometry 
and optical sendee constituted a breach of ethics and 
made tlie offender liable to revocation of his license to 
the board because of violation of this ruling. However, 
this action brought down on them the following reso¬ 
lution^ from the advertising club of one of their cities: 

Resolved, That the- Advertising Club regards any 

attempt to interfere with the right of an individual to adver¬ 
tise prices, where such advertising is correct in statement 
and not deceptive, as unwarranted and menacing and consti¬ 
tutes an assumption of authority in the abridgment of legit¬ 
imate personal freedom and initiative which is not intended 
by law. 

But, some may say, What is tlie difference? Let the 
• patient take care of himself. The automobile manufac- 
turer has seen fit to protect his patron by establishing 
certain fixed charges for services on Iris make of car; 
the contract of the phonograph salesman is canceled if 
he sells above the published price; and I insist that we 
as physicians have an equal right and responsibility in 
protecting our patients against exorbitant prices for 
the filling of our prescriptions. Our fee should be in 
accordance with the service rendered and, when possible, 
our prescription for glasses should be sent to a manu¬ 
facturing optician with whom we have a definite agree¬ 
ment as to the price he shall charge our patients, this 
price to include a reasonable but not exorbitant profit. 
If situated so he can do all frame fitting, a definite 
charge should be allowed for this sendee. It may be 
necessary to alter agreed prices from time to time 
according to general commercial conditions; but prices 
are not to be changed without consulting the oculist, nor 
should the optician be permitted to substitute a more 
expensive type of frame or lens than that ordered even 
at the request of the patient, without first consulting 
the oculist who wrote the prescription. 

The foregoing plan reacts helpfully in many ways. 
For example, it relieves the oculist of the troublesome 
details incident to selecting and fitting frames; the loss 
from unpaid spectacle bills, breakage, etc. His patient 
has tlie advantage of specialized service in the manu¬ 
facture of lenses and adjustment of frames in contrast 
to that which can be rendered by the licensed graduate 
optometrists. The president emeritus of one of the 
large western schools of optometry says: 

You all know that I know just exactly what both 

theoretical and practical, the optometry student is given 
according to the law, in our school or any other regular school 

3. Ad Age, Oct. 8, 1924. 


of optometry. The prescribed course docs not call for the 
practical knowledge of any of the essentials of making and 
delivering a pair of glasses to a patient. ... In our school 
we do not pretend to make an optician of him, and neiuier 
does he c.vpcct to become one, but according to sections 
9 and 10, he can't help himself, and some of him must 
eventually become a mechanic if it is in liim. 

From this statement by one of their leading educators, 
who in your opinion is best fitted to care for the filling 
of our prescriptions, the licensed optometrist or the 
thoroughly trained manufacturing optician? Further¬ 
more, patients soon learn tliat the oculist has no financial 
interest in prescribing glasses, respects him accordingly, 
and assures his friends that tlie doctor will not put 
glasses on him unless he needs them. And, most impor¬ 
tant of all, at the time of refraction he is given a 
thorough intra-ocular examination, and disease is dis¬ 
covered if present, which in many cases may prevent 
an otherwise fatal outcome. 

CONCLUSION 

Let us remember that there is an active group of 
influential optometrists who are perfectly willing^ to 
prevent by law all who are not registered optometrists 
from fitting glasses, and that active measures are con¬ 
templated to compel the oculist to pass their boards 
before he can legally practice this phase of his profes¬ 
sion. Let us be suspicious of bills regulating optometry 
containing ambiguous clauses, or those restricting the 
rights of manufacturing opticians who ordinarily serv'e 
the oculist. With Dr, Derby, let us remember that ours 
is a profession and not a trade. We cannot afford to 
face tlie charge of making a profit out of tlie glasses we 
prescribe, but we do have the right to protect our 
patients from the exorbitant prices and high pressure 
retail sales methods of the optometrists. We must be 
awake to tlie situation; and, while ive may have no 
quarrel with the optometrist who limits himself strictly 
to his own field, at the same time, we owe it to our 
profession and to our patients to forestall an}-^ legislation 
which will limit the fitting of glasses to a single group. 

600 Brandeis Theater Building. 
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Dr. C. D. Wescott, Chicago; To me a refraction case is 
an opportunity to make a complete study of a pair of eyes 
for wliich I may not only do the best I can to promote their 
present efficiency, but by my advice and counsel as a physician, 
keep them well for all time. I cannot make such an exam¬ 
ination at any age to my own satisfaction without the use of 
drugs, and I am finding increasing need of all the general 
medical knowledge I possess. We are all seeing in the e\c, 
almost daily, evidences of general disease, perhaps not yet 
manifest in other parts of the body and at a time when some¬ 
thing can be done about it. I ask my patients to report once a 
year in order that we may know that everything is well and 
at the same time I advise a general physical examination. 
Some of my friends have been taking my advice for thirty- 
five years, and it is a joy to witness the results. There is 
surprisingly little cataract, glaucoma, or disease of the retina 
The optometrist is not prepared or legally qualified to render 
such service. Unfortunately, there are at least 30 000 000 
people in this country who should have a good refraction 
every two or three years. There are only 974 ophthalmolo¬ 
gists who are subscribers to our Transactions. Less than 450 

Let us assume that there 
are 2,000 qualified eye men m the United States. I am not 
vety pod at mathematics, but the answer I get is thl that 

! k:%rr"^'a r se^L we would 

like to gi\e and there are some people so ditnaffari • n 

OT po^phiolly, or both, that they trill coSlf •he'^ol' 
totoolosi,,. I, there . held for L opCefStd ™ t 
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do anything to help—not the optometrist perhaps, but the 
people who now suffer at his hands? In spile of all our 
opposition, optometry is licensed or regulated in every state 
in the Union and the District of Columbia. From what Dr. 

, Patton has told us and from literature kindly furnished me by 
Dr. Woodward, director of the Bureau of Legal Medicine 
and Legislation, the optometrist is now attempting to practice 
I medicine without legal or moral right. He hates us bitterly 
t for our opposition, and will “get even” in any way that he can. 

I Dr. W. C. Woodward, Chicago; I can endorse everything 
' Dr. Patton has said. Possibly I might add, too, that current 
optometric literature indicates a willingness on the part of 
the optometrist to edge over into the field of medicine, even 
^ while endeavoring to keep the ophthalmologist from fitting 
glasses. Such a committee has been suggested, and mem- 
icrs of this section are already working on this problem and 
will tell us what we had best do about it. We shall continue 
to keep in touch with movements such as that described by 
Dr. Patton, and shall pass to you such information as we get. 

Dr. Ale.xander Duane, New York: It seems to me that 
this is a paper requiring not so much comment as action. 
On the one hand, we have a large body of men, militant, well 
organized, commercially minded, with the hustling and the 
advertising methods that commercialism implies, frankly 
seeking to arrogate to themselves the right to handle, prescribe 
for and fit cases of refraction. On the other hand, we have 
the medical profession, unorganized, apathetic or even, in large 
part through ignorance, allowing the claims of the optometrist 
and giving them active support. The public, futtherniore, is 
naturally on the side of those who advertise much and who 
claim to have superior skill and more scientific methods. In 
meeting this situation it will not do simply to cite cases, which 
are frequent enough, but yet exceptional, in which optometrists 
have done some obviously serious damage by their ministra¬ 
tions. Much rather should we assert the broad principle that 
the proper treatment of every case of refraction requires not 
simply a correction with glasses, no matter how carefully 
fitted, but a consideration of the symptoms, the attendant eye 
condition, the general state and psychologic characteristics of 
the patient, and the numerous conditions besides eyestrain 
which may give rise to the symptoms. In other words, it 
requires a broad medical knowledge and experience^ which 
none but an educated physician can possess. The half Knowl¬ 
edge that the best educated optometrist can gam is a fallacious 
and often a dangerous guide in appraising the true significance 
of refractive errors. In announcing and defending this prin¬ 
ciple we should do three things: First, we should be sure that 
we ourselves are living up to it; in other words, that we are 
examining our patients in no perfunctory way, that we are 
not simply examining for glasses, but with pati^ce and care 
are going into all the other factors that may affect him and 
are rendering him a sound judgment on the basis of this 
examination Then, and then only, shall we do our full duty 
m thrpatient and make it clear to him that we have done 
fnr him what no optometrist, however skilled, could have 
accomplished. In the second place, we must.educate the medi- 
eS Zfession Hundreds of physicians are sending thpr 

the cardinal JJ^^^ons of the eye cannot be dis- 

'"irdXm the f met ons of the body in general Finally 
Tmust cTcate the public by widely diffused, well prepared 

^formation. New Orleans: Within fifteen years 

Dr. Charles A- B > , medical 

refraction will P'^o^aoiy ue a full responsi- 

hands because we are , eyesight in a reasonable, prac- 

bility of ''^!grnomi wS The evident intent of 

tically complete _and . ig^fsts out of the field, to use 

optometry is to ^ ^jent'^for the present, but to use 

our prescriptions as an e P future. Every 
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get out of refraction as gracefully as we can before we are 
forced out. Our problem is this; Do we want to make our¬ 
selves competent to assume this responsibility or do we want 
optometry to do it? If we want this increased field of honest 
usefulness, we shall have to get on the job and thoroughly 
understand all its phases and render the public greater and 
more practical service. If we do not want this responsibility, 
let us be frank enough to say so. There is but one way to 
check optometric legislation, and that is to stop feeding 
optometrists. Our present attitude of feeding optometry with 
one hand and throwing bricks at it with the other is vicious 
If optometry can serve the public better than we, let us be 
honest enough to say so. If not, why should we be ashamed 
or afraid to educate the public and the medical profession 
about ourselves and that we shall serve them in a complete, 
honest and efficient way? The only hope that I can see in sav¬ 
ing refraction to medicine lies in prompt, practical, aggressive 
action on the part of the membership, of you and me; in 
careful thought on this problem, and in a keen realization that 
the handwriting is on the wall, and that we must either get 
in or get out. 

Dr. George S. Derby, Boston: Dr. Patton’s paper is a 
timely one. In most states we meet this situation constantly in 
one or more of its ramifications. With the optometrist it is 
good business to obtain as complete a control as possible of 
the refraction and the .selling of glasses. It means money in 
his pocket, and that is one of the strongest urges of nature. 
They are organized primarily from a business point of view, 
secondarily from the educational and scientific. On the other 
hand, we are organized in the opposite manner—primarily 
from the educational and scientific standpoint, and not at all 
from the business side. Therefore, when it comes to fighting 
legislation that is contrary to our ideals and even to our 
business interests, we must depend on the amateur efforts of 
unorganized volunteers. When such a situation as Dr. Patton 
described threatens, it seems to me that it is up to ourselves 
and to our local ophthalmologic societies to be on the alert. 
In other words, to have a permanent committee which should 
keep its eyes open for harmful legislation. If such legislation 
is introduced it should be immediately called to the attention 
of the ophthaXnoIogic societies, funds should be raised, and if 
necessary the state medical societies should be called on for 
help and an organized effort should be made to defeat such 
legislation. I think Dr. Woodward brought out one very good 
idea, and that is that it is absolutely up to us,, and we must 
do the work in our own state and county societies. 

Dr. E. E. Holt, Portland, Maine: During the World War 
I was medical aide to the governor of Maine, in forming and 
supervising the medical advisory boards and had my office in 
the capitol with the adjutant general, who was instrumental 
in getting the optometry bill through the legislature and was 
president of the Maine Association of Optometrists, also chair¬ 
man of the examining board of optometry. At the hearing 
for -establishing this board of optometry, among other things 
it was .stated that the optometrist would confine himself to 
the fitting of glasses and would immediately refer all cases 
needing medical treatment to the ophthalmologist. 1 showed 
the fallacy of expecting men to do a thing they didnt know 
how to do, in such a way that there was an estrangement 
between me and the optometrists. The adjutant general being 
a <Tood fellow and a sensible man, finally admitted that it 
would be impossible for an optometrist to know the cases 
that might need urgent treatment. It is a trade with them 
and they are in it purely'for the business there is in it and, 
Se men in any other business, are doing everything that they 

fink give them more business. If the op ometnsts find 
lhat it will be for their best interests to do the things tha 
^ V.Hnn has oointed out that they might do, you can be 
fthat they ^ to do them, so it behooves us 

Srontr guard: as he su^ests, and do better work 
DR. Hiram Woods, Baltimore: An_attempJ_ was made 
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„ot a graduate of mcdiciuc to use them term “Doctor" or its 
equivalent. The present law reads, m part: 
holding a license under this subt.tle who shall attach to Ins 
name or use the title, M.D., Surgeon, Doctor. Phys.c.an, Eye 
Specialist, Oculist, Ophthalmologist, Doctor of Ophthalinolog), 
Doctor of Optometry, Doctor of Optics, or any title contam- 
iii" the word Doctor or the abbreviation that will or can con- 
vcv the impression that he i.s engaged in the treatment of dis¬ 
eases or injuries of the human eye, or make use of/["gs, 
medicine or surgery, in the practice of optometry, shall be 
guilty of a misdemeanor, and upon conviction thercol slu 
be fined not more th.an two hundred dollars, or imprisoned not 
more than three months, or both fined and imprisoned, and 
his license mav be revoked, in the discretion of the court. 
The proposed amendment to this paragraph was: “Provided, 
however, that any person who has received a degree from a 
legally chartered college having the authority to give the 
degree of ‘Doctor of Optics’ or ‘Doctor of Optometry’ may use 
the title ‘Dr.’ in connection with his name, provided his name 
is followed by the word ‘optometrist.’’’ It is easily seen 
that the word “optometrist” as herein used docs not modify 
the generally accepted meaning of the word “doctor. The 
popular meaning of a name preceded by “doctor" and fol- 
lowed by “optometrist” would almost certainly be ibat the 
individual was both a “doctor” and an “optometrist.” The 
term “doctor” has one popular significance when used in con¬ 
nection with any defect of the human body. The bill passed 
the lower house hut was defeated in the senate. 

Dr. Johx O. McReynolds, Dallas, Texas; We all appre¬ 
ciate the splendid work that has been done and will be done 
by tbe Section on Ophthalmology of the American Medical 
Association. But this is a national organization. It functions 
as a national organization. The dangers that have been rnen- 
tioned must be met through the channels of state organizations 
and not national organizations. There has been no effort, 
and there probably will be no effort, made to carry these objec¬ 
tionable measures through the national congress, but they 
have been carried, and will be carried, through state legisla¬ 
tures. It is, therefore, in each individual state that this battle 
must be fought out. We may resolve in the Section on 
Ophthalmologj’ that a certain course of procedure is best, 
and that may be the best procedure on one battle field, but it 
is not necessarily the best procedure where the conditions are 
different. The battle must be fought in each state legislature 
according to the problems presented. 

Dr. ]. W. Kimberlik, Kansas City, Mo.: I think one of 
the layman’s indictments of the physician is true. There are 
three kinds of men doing refraction. The first class, which 
we believe is the only class that has a right to, are the men 
who are trained in medicine, men who have later taken a 
thorough training in the eye. In the second class would be 
optometrists, opticians and pedlers of ten cent store stuff. 
The third-class is the class on which the most of their indict¬ 
ment is based, graduates in medicine who have had no train¬ 
ing in the eye or in refraction. The indictment is that many 
a man who has the degree of ^I.D. and has the legal right 
to do refraction knows much less about the eye than they do, 
and they are correct. If there is an injustice there, and I 
really believe there is, touching the welfare of the people I 
believe that it should be corrected not by the optometrist’or 
their boards, but by organized medicine. The board for oph¬ 
thalmic examination is a fine step in the right direction, and 
t e degree^ given in Colorado of Doctor of Ophthalmology is 
fine. I think organized medicine should work out some plan 
which w*ill prevent unqualified medical men from prescribing 
glasses, but it will be a difficult problem to solve. 

Dr. Charles P. Small, Chicago; In Illinois there is 
apparently a verj- strong effort on the part of osteopaths and 
others to try to put on the statute books laws that would be 
most unacceptable to ophthalmologists. 'A couple of weeks 
ago I was called on by an optometrist who told me about a 
Wll they were trying to defeat. The bill had not come up 
for final reading, but if passed it would allow osteopaths, 
chiropractors and every other cult to refract eyes. He wanted 


to know what we (the Chicago Ophtlialmological Society) 
were going to do about it. I got as busy as I could by inter¬ 
views and letters and telegrams. Dr. Woodward gave me 
some practical help, saying that it really was a matter for 
the state medical society rather than for the local ophthalmo- 
logical society. This particular bill was killed before it came 
up for the last reading, and it gave us a little time to think the 
matter over. We have acted on Dr. Woodward’s suggestion 
and have appointed a legislative committee of the Chicago 
Oplithalmological Society, consisting of three members from 
three different cities of the state, who will keep their er'cs 
open and he ready to notify the society of anything that may 
come up, in time to take necessary action. 

Dr. John A. Donovan, Butte, Iilont.; I am chairman of 
the committee on legislation in our state society, and this 
particular bill was sent to every ophthalmologist in the state 
and did not go through without our approval. In our state we 
watch tilings, and they do not often pass a bill without our 
consent. 

Dr. J. M. Patton, Omaha: If the two suggestions that 
have been mentioned here can he carried out, namely, the 
appointment of a strong central committee from this organ¬ 
ization to head up our consideration of the optometric situa¬ 
tion and a local committee to see that each state is adequately 
organized in order that the situation may be kept under close 
observation, our discussion this afternoon has not been use¬ 
less. Wc know that the other group, the optometrists, are 
thoroughly in earnest about getting control of the fitting of 
glasses. A hill was introduced by the optometrists at the last 
session of tlic Wisconsin legislature which would require all 
physicians graduating in that state after Jan. 1, 1926, to take 
two years additional in some recognized school of optometry 
and then pass the optometric state board before they could 
legally fit glasses. Happily, this did not become a law,-but it 
docs not mean that they will not try again. Dr. Bahn has 
put the thing squarely; Shall we refract or not refract? I 
say it is up to us. Some of us may not care about refraction, 
but when we accept the degree of physician, we accept the 
responsibility that goes with it. The members of the British 
Medical Association in considering the demands of the optom¬ 
etrists maintain, and I am sure we will agree with their views, 
that no individual is sufficiently trained to take the responsibil¬ 
ity of caring for the ills of the human eye with training short 
of the complete education necessary' to secure a license to prac¬ 
tice medicine. 


Endocrine Therapy.—The antagonism between epinephrin 
or thyroxin, on the one hand, and insulin, on the other, 
according to Langdon Brown (Special Discussion on Endo¬ 
crine Therapy, Proc. Roy. Soc. Med. 18:27 [June] 1925) is 
noc the direct antagonism of pituitary extract and insulin, 
hut an indirect one through the liver, epinephrin and thyroxin 
tending to empty the glycogen reservoirs and to flood the 
blood with sugar, while insulin checks the conversion of 
protein and fat into glycogen and at the same time increases 
the assimilation of sugar by the tissues. Such observations 
as these have led Calvert to apply insulin to the treatment 
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ment of nondiabetic acetonemia. Its effect on fat metabolism 
suggests that, in combination with dextrose, insulin might 
be useful for hepatic toxemias such as postanesthetic vomit¬ 
ing, Cramer has also shown that insulin can prevent death 
in the experimental hyperpyrexia produced by tetrahydro- 
naphthylamine through stimulation of the thyroid, supra- 
renals and probably the anterior lobe of the pituitary. 
This is an obseiwation worthy of clinical application. The 
antagonism between the suprarenals or thvroid and the pan 
creas is also suggested by Loewi’s tes{.' The cooperation 
between pancreas and parathyroids is shown by the liabilitv 
to glycosuria after parathyroidectomy, and by the calcium 
drainage resulting from defect of either of these glandT 
The theory of cooperation between the suprarenals, thyroid 
and pituitary, on the one hand, and between the panc^S 
and parathvro.ds, on the other, and of antagonism between 
these t\\o groups, has experimental support. 
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Epidemiology is such a recently organized branch of 
scence that standard methods or standard mSce 
have not yet arrived. This is as it should brSt a 
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iMg. 1.—Chronological chart: cases of typhoid at Pella, Iowa, 1920. 

AO Cfl 5 f 5 or rypHoiD 

t ^ 3 t 51 1 a y 10 n uun is/t!]e rixzi 


_ t Till 

Junr Itl^tSblSI K! mZHH ISUIl 


^ JoaH.A.M.A 

■Aug. 22, 1925 

supply, the amount of unpasteurizcrl mUi 11 
accuracy of the pasteurizing process usTd^Jh? 
districts and many other such unsewered 

and kept up to date aid matthlW ^"^ered 

study of any outbreak. 7 n le epidemiologic 

ent set of problemT*°Hls^worT'fs^?’ ^ 

as well as large ones in ^ 

health departments as’well as towns\S nonef the 


nr-xsorc/ixs 
/i6c^c so 

T/tC rtVt04C£ 


Ivc-tti/Brcvinol 


flcr^aorcA3^s 
eciow so 

TtiL A\tCfKL 


hne, normal c-xpectancy; Hglu hne, ^ses r^oVfeT 

variety is unending. Out of an experience of this kind 
a few of the many methods tried are being found more 
applicable than some others. 
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Fig. 2.—Outbreak of typhoid, Pella, Iowa, June, 1920: chronological 
chart; date of onset. 
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A slogan of the U. S. Public Health Service might 
be paraphrased as follows : 

Before adequate administrative control of communicable 
diseases can be obtained, it must be known when, where and 
under what circumstances cases are occurring. 
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Fig. 3.—Chronological chart for a city of 1,000,000 population: heavy 
line, normal expectancy; light line, cases reported in 1919. 





solution should be fairly uniform before purification 
by crystallization is attempted. 

An epidemiologist working in a single city can accu¬ 
mulate many data that are more or less static. Such 
matters as the possibilities of pollution of the water 

♦ Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Seventy-Sixth Annual Session of the American 
Medical Association, Atlantic City, N. J., May, 1925. 


Fig, 6,—Spot map showing where cases of communicable disease arc 
occurring. 

We have all given up the idea that the attending 
physician is going to gather any great amount of 
epidemiologic data for us. The attending physician 
has served his purpose when he has informed the health 
department where a health menace exists. 
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The cnidemioloffist must take this clue and u-orK out when an epidemic e-ysts or is J { 

his owiAalvation. His first problem is to determine desirable. For e.xample, there are many court decisions 
when an'epidemic exists. There are many divergent to the elTect that vaccination against smallpox can be 
ooinions on this point. Some newly appointed health required “when an epidemic exists or is impending. 
Officers feel that an epidemic exists when more cases Figures 1. 2, 3, 4 and 5 illustrate methods that ha e 

been used to decide when an epidemic exists or is 
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Fig. 7.—Relation of an outbreak of tjphoid to a milk route. 
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Dates: Onset. 


Type of dlceasc 


Previous vaccination history 


Family: Adults. Children. Vaccination history. 

Address of Intimate associates (school or business). 

TlospUal... Termination. 

Date. Investigation. 


Fig. 8.—Case records of an epidemic. 


than usual are reported. Such confidence in the'usual 
morbidity reports is fast disappearing. Some of the 
more conservative members of this group feel that the 
safest index of the existence of an epidemic is the 
increase of deaths from all causes. It is evident to all 
of us that some nonemotional method of determining 


Fig. 10.—Individual data in a case of smallpox. 


TYPHOID FEVER 

Date or first symptoms. Date of taking bed. 

Doctor's first call.. Physician. Date reported . 

Previous typhoid history. 

No, in family: Adults.. Children... Help.. Occupation... School attended... 

Family history for typlioid. 

Water. Milk. Ice. Footl. Flies. Toilet. 

Fresh Tegelables.,................. Other possible sources... 

Widal tests. 

Blood cultures....... 

Complications. Hospital!. Termination. 

Dale. Inrestigation.. 

Fig. 11.—Individual data in a case of typhoid. 

CHRONOLOGICAL CHARTS 

_ Figure 1 represents the simplest form of chronolos- 
ical record and is suitable for small villages Firnire 2 
IS used in towns or small cities where the names of 
patients are well known. It is a distinct aid to the 
health officer or the state epidemiologist to getting- 
cases reported. Figure 3 shows the normal expectancy 
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diseases as they occur in many localities in the same state 
for a period of years cannot help but say a word of encour¬ 
agement of the excellent graphic methods shown by Dr. Gris¬ 
wold in his charts. I had occasion a year ago to spend the 
gi cater part of a lioliday with Dr. Griswold in liis University 
laboratory in Io\ya City and saw the high type of work that 
he and his associates were doing and teaching. Those of us 
who^ have been in tlie larger state health game and have been 
privileged from tliat standpoint to see the errors that are 
being made through lack of use of graphic methods in 
the smaller municipalities know how readily it is possible 
with a well organized state staff, granted morbidity reporting 
is fairly complete, io sit in the central health office and pick 
up two thirds of the health workers on disease incidence 
before they are really aware of its significance. In literally 
hundreds of instances, with tivo trained girls at my elbow, one 
watching the township disease files and the other the munici¬ 
pality files, where we had tabulated and charted the records 
as reports came to us each week and for the fraction of a 
week, at the end of a month these clerks would whisper the 
essential word in my^ ear. In other words, they handed me 
the figures. A pencil graph showed trends, and then the long 
distance telephone would be brought into action when we 
would ask for an explanation of this excess incidence in a 
field often a hundred miles awaj'. It was usually a surprise 
to the‘local health officer that we in the central state office 
knew so much more about his local condition than he knew 
in the field. It put the local health official on his toes, how¬ 
ever, to watch his work in tlic future. The centralized study 
of vital statistics and the portraying of state epidemiologic • 
data had a tremendous influence for good on all of the sub¬ 
ordinate health •workers throughout the state. 


EXPERIMENTAL HIGH INTESTINAL 
OBSTRUCTION 

BELIEF BY IRRIGATION AND CONTROL OF 
alkalosis : PRELIMINARY REPORT * 

MILTON M. PORTIS, M.D, 

AND 

BERNARD PORTIS, M.D. 

CHICAGO 

Acute duodenal obstruction is now assuming great 
importance because of the performance of more radical 
t^astric surgery and of Ibe newer conceptions of alka¬ 
losis and gastric tetany. We have attempted in this 
experimental study to produce an artificial duodenal 
obstruction and to remove the toxic substance by irri¬ 
gation and to determine the relative importance of the 

involved factors. .- 

The literature contains numerous reports regarding 
hi^^h intestinal olistruction and the effects caused by 
closed loops of intestine at different levels. Neuman 
first described the usual syndrome in 1861, and 
Knssmaul" later confirmed his observations. Many 
have observed a profound and even rapidly fatal intox¬ 
ication caused by substances formed in an obstructed 
bowel The higher the obstruction, the more rapid and 
toxic the picture. Obstructions in the duodenum are 

AU ar^Sreed that the severe reaction following high 
intes inS obstruction is due to some lughly toxtc sub- 
s ‘nee The origin of this product .s st.ll ntuclr ni 
douM.' Wlnpple’ arrd his co-workers cons.der _t te 

~Z ^ .. Physi^c Laboratory, University o! Chicago. 

1. Neuman, qurted hy 6 :455, 1869. 

2. Kussmaul.- ^"‘®^'‘..^^sSntoxicatiL, j. A. M. A. 67; 15 (July D 

. Whipple, G. H.; Whipple, G. H.: J. Exper. 

• gHi.-. iUd. 8a; us CJan.) 1916: 


3 

1916 


Ifed: IJa- yiV^aune) 1916. Whipple 
25 : 479 (March) 1917. 


poison to be a primary proteose formed by -perverted 
activity of the intestinal mucosa. Dragstedt and his 
associates, however, attach great importance to the 
^tion of bacteria, both proteolytic und putrefactive 
Draper = believes that there is a perverted actiritif of 
the mucosa] epithelium. He found that excision of a 
loop 'Obstructed for thirty-six hours or sometimes less 
fails to save the animars life. This, he thought, miriit 
be due to an impairment of the function of the liver 
for the camphor-g-Jycuronic pairing power decreases in 
the liver of dogs with an obstructed duodenum. This 
may also indicate a decreased power to detoxicate 
duodenal contents. 

Davis and Stone ® have determined that loop wash¬ 
ings can become toxic outside the body and produce 
syniptoms like the contents of closed loops when 
injected into animals. They therefore conclude that a 
penprted actirity of the mucosa is not present. His- 
tamin has been isolated by some workers, and they 
hai^e considered this of importance in the production 
of the symptoms. Hausler and Fostei- stated that in 
high intestinal obstruction a shock complex is more 
of a factor than a toxic reaction. It seems that the 
toxic products formed in high intestinal obstruction are 
probably due to bacteria as well as to an abnonnal' 
function of the duodenal mucosa. Injury to the mucous 
membrane may facilitate the absorption of tbe poison. 

Many have studied the chemical changes in the blood 
in high intestinal ohstrnctlon, both in patients and in 
animals. Haden and Orr ® observed in a number of 
patients following gasti'o-enterostomy that more or less 
serious syi-nptoms arose, which they thought were prob¬ 
ably due to absorption of a poison formed by stasis in 
the duodenum. Under such conditions there is a 
. marked rise of nonprotein nitrogen bodies in the blood, 
with marked increase in the nitrogen excretion from 
the kidney. This increase in tlie blood is roughly pro¬ 
portional to the severity of the intoxication. There is 
a low chlorid content in the blood, and there may be a 
suppression in the urine. Sodium is thus left free and 
unites with the carbonates to give sodium carbonate 
and eventually an alkalosis. These authors consider the 
disturbance in the chlorid metabolism to be analogous 
to the reaction found in pneumonia, in which case there 
is a proteose intoxication. Whipple noted similar 
changes with an increase from three to ten times the 
nonual of the nonprotein nitrogen bodies in the blood, 
according to the severity of the condition. Saito 
observed that the blood urea nitrogen varied from less 
than 30 per cent, to more than 90 per cent, of the total 
nonprotein nitrogen. He likewise noted a h 3 ’'pergly- 
cemia in high intestinal obstruction. Dixonbelieves 
that the marked depression of the chlorids m the blood 
plasma may be due to a union of the toxins with tlie 
dilorids. As yet, no satisfactory explanation has been 
given for the phenomena observed. __ 


Intestinal Obstruction, J. A. M. A. 67: 1080 
e! DaUs! D. M., and Stone, H. B.: J- Exper. Med. 26 : 687 (Nov.) 

YT 1 . T? W iTifl Foster W. C: Studies of Acute Intcstiiinj 
7. Tvnes of* Obstruction Produced Under Local 

SZ''''ArTTntuir3‘i:97 (July) 1924; Acute Strangulafon, 

^8.^HadS ffi^n^Orr, T. G.: Bull. JoEus HopUins Hosp. a-r: 26 

'9;^slko,’ S.: Mitt. a. d. roed. Tak. d. k. Uuiv. xu Tokyo 31: 117, 

T,- r V • Value of Sodium Chlorid in Treatment of Duodenal 
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Hicb intestinal obstruction is usually accompanied by The operative procedures on Dog 
a marked increase in the carbon dioxid combining the accompanying sketch, were as follows. A midline 
power This tendencv to alkalosis may explain the incision from the xiphoid process to the umbilicus gave 
kstric tetany observed' in the experimental animals and exposure to the stomach and duodenum. 1 he stomacn 
^ probably a real factor in a fatal termination. A was divided at the pyloric ring. The opened duodenum 
more complete review of the literature will be included and stomach were_ closed with _ linen sutures, and^ the 
in a later report. 

EXPERIMENTS 

The operative and irrigation procedures were per¬ 
formed on eighteen dogs. A small tube passed through 
the mouth into the stomach was placed during the 
operation into the proximal loop through the gastro¬ 
enterostomy opening. It was pushed up to the closed 
end of the’ duodenum. Through this tube a constant 
drainage and washing of the duodenal loop was carried 
out, and the tube left in situ as long as desired. We 


blind ends inverted with a continuous Lembert suture. 
Three pieces of rubber tubing, measuring 3 mm. in 
diameter and about 50 cm. in length, were fastened 
together with thread. One of these pieces, which was 
to be used for stomach drainage, was cut off to the 
length of 30 cm. Several perforations were made in 
this gastrostomy tube in the distal 6 cm. The tubes 
that were to be used for duodenal irrigation w'ere so 
perforated that the fluid w'as required to course through 
the entire duodenum before tlie tube connected with 
found difficulty in keeping the tube in the dog’s mouth, the suction apparatus could withdraw the irngat g 


even bringing it out at an angle of the jaw, and hence, 
for the purpose of this experiment,_brought the upper 
end of tlie tube out through a gastric fistula. 

In the later work we introduced two tubes into the 
proximal loop, because a single tube did not suffice to 
produce an efficient method of irrigation. One tube 
was passed up to the closed end of the proximal 
duodenal loop and tlie other kept in the same loop near 
the gastro-enterostomy opening. Physiologic sodium 
chlorid solution or Ringer’s solution was introduced 
through the longer tube at a slow constant rate from 
an elevated bottle. The fluid was withdrawn by means 
of the shorter tube by siphonage. Later, gentle suction 
from a water pump was found to be more positive. 
The dog was supported in a frame provided with a 
head rest. The animal was thus made comfortable. 
The irrigating fluid was kept at body temperature, and 
external heat was applied to the dog. A third tube 
was left in the stomach itself in order to wash out any 
excessive gastric secretion, and also for the early 
introduction of fluids and later food into the stomach. 

This tj'pe of irrigation was tried in three series of 
dogs. First, with an ordinary gastro-enterostomy; 
second, with a gastro-enterostomy and a pyloric occlu¬ 
sion, and third and most important, in a series of dogs 
prepared according to the second method but with a 
rubber band placed on the proximal loop near the 
gastro-enterostomy opening. In this manner a positive 
obstruction was produced with the duodenum forming 
a closed loop. 

We were confronted with many technical difficulties 
in our early experiments, both in the most adequate 
method of producing a temporary obstruction and in 
devising an efficient type of continuous irrigation. In 
our earlier work in the control animals without irri¬ 
gation, deatii occurred in the first twenti’-four hours. 
The contents of the obstructed proximal loop were 
highly toxic, as from 0.5 to 1 c.c. of the Berkefeld 


solution. These three tubes, one for the stomach and 
the other two for duodenal irrigation, were embedded 
in the stomach near the lesser curvature and cardiac 
end by means of a ^^''it 2 el gastrostomy. After a trough 
had been made by this procedure, the three tubes were 
introduced into the stomach through a small opening, 
and this opening was closed. A posterior antecolic 

Rect 2 l’drip hr 
duaje-ial irrifation 



Op«rati\e procedures, apparatus and method for irngation of the 
closed loop, and the location of the rubber band producing temporary 
obstruction at tbe duodenojejunal flexure. 

gastro-enterostomy was then performed by tbe folloiv- 
ing method; The jejunum, about 10 cm. from the 
duodenojejunal flexure, was approximated to the stom¬ 
ach on its posterior wall with a continuous serosal 
suture. Openings were made in the stomach and 
jejunum, and a posterior la}'er of sutures were inserted, 
approximating the jejunal and gastric walls. At this 
stage the two rubber tubes that were to be used for 


duodenal irrigation were withdrawn from the stomach 
through the gastro-enterostomy stoma and inserted into 
fiifr-ofo cc • the proximal loop toward the duodenum, so that one 

from twJlw f ^ guinea-pig in reached up to the blind end of the duodenal stump 

iffiprtinn tea after intrapentoneal ivhile the other was near the gastro-enterostomy open- 

injection. The bacteriologic cultures showed only the •— _ . j P 

constant presence of B. coli and some gram-positive 
COCCI. All our animals were examined post mortem, 

TO that all dements of tbe experiment were considered. 

Carbon dioxid determinations by the Van Slyke method 
were made on the last few dogs. The other compo¬ 
nents of the blood and the urinary' chlorids were not 
studied in this first series of animals. We will describe 
one of the last operations in great detail, as it illus¬ 
trates the essential factors concerned with duodenal 
obstruction. 


mg. After this the anterior wall of the gastro-entero- 
anastomosis was sutured with trvo layers of continuous 
silk. Thin rubber, about 2 cm. in width and 6 cm 
m length, was pushed through the mesentery' of the 
jejunum proximal to the gastro-enterostomy, and the 
two ends n^re sutured together so as to produce an 
occlusion of the lumen without seriously inter ferine 
w'lth the blood supply of this part of the intestine A 
stab wound was made to the left of the median line 
and the portion of the stomach including the gastros¬ 
tomy was pulled through this opening and fastened very 
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carefully to the peritoneum. The abdomen was then 
closed and the clog put into a special frame, which held 
him erect. Irrigation by means of apparatus shown in 
the sketch was then started by the use of a rectal drip^ 
wann ph}'siologic sodium chlorid solution being used. 
This drip was attached to one of the tubes, which had 
its perforations at its terminal end and permitted the 
fluid to escape only at the most distant portions of the 
duodenum. Suction was applied to the other duodenal 
tube, which had its perforations a short distance be 3 'ond 
the occlusion. 

This irrigation was carried on continuously for 
twent 3 ''-four hours and also for a short time after the 
occlusion had been removed. The gastrostomy tube 
■Avas used as a method for washing and irrigating the 
■omach when necessary, and also for supplying fluids 

id drugs, which will be described later. At tlie end 
of twent 3 '^-four hours, a linear incision v/as made 


stimuli. Even the corneal reflex was absent. The 
carbon dioxicl combining power at this time showed 100 
or almost twice normal. ’ 

After the administration of 120 c.c. of 0.3 per cent, 
hydrochloric acid, the dog underwent a remarkable 
change, first regaining consciousness, later reacting to 
external stimuli, and finally seeming quite well. A sec¬ 
ond carbon dioxid combining power taken one-half hour 
after the administration of acid showed it to be 73, or 
a decrease of one fourth. The duodenum was tlien 
irrigated during the next seven hours with 2,100 c.c. 
of salt solution, but onl 3 '^ 1,700 c.c. was returned. Evi- 
dentl 3 '^ the 400 c.c. had passed on by way of the now free 
duodenal loop. The remainder of the day 0.3 per cent. 
h 3 'drochloric acid was given, as was indicated, and the 
carbon dioxid combining power was reduced to 66 and 
a few hours later it was 56. The general condition of 
the dog constantly improved, and after forty-eight hours 
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90 c.c. 5% glucose 
00 c.c. 5% glucose 
20 c.c. 5% glucose 


Dog shows mild muscular twitcliing 

Muscular twitching more -marked 
Muscnlar twitching almost continuous 
Obstruction removed under local ancs- 



6 to 7 p.lil. 




T lo 10 p.lil. 
10:25 p.m... 


10:25 to 10:30. 


11 p.m. 


6/28/25,12 to 2:.10 n.ni.. 
2:30 to 6 a.m... 
5 a.m. to 7 n.w. 

9:20. 


1,200 c.c. 
000 c.c. 


1,000 c.c. 
" oVo c.c. 


]0;23.. 


10:45. 

From 11:15 to 2:15. 


2:15.. 

2:45.. 


120 C.C. 0.3% 
liydrochloric 
iiciil 


20 c.c. 0.3% 
liydroeliloric 
acid 

20 c.c. 0.S% 
hydrocliloric 
acid 

20 c.c. 0.3% 
Ijydroeliloric 
acid 

SO c.c. 0.3% 
hydrochioric 
acid per 
liour 

40 C.C.”o.3'% 
hydrochloric 
acid 


INo farther rectal 
feedings 


thesia .and irrigation discontinned lor 
S hours 
... No irrigation 

IQO Dog in convulsions; slight response to 
c.vtcrnal stimuli; corneal rcfle.\' ahsent 
... Dog revived very shortly afterward and 
seemed to improve rapidly 

73 Very much bettor 

... Dog much bettor; twitching still present 
... Dog sleeping 

... Ttntcliing loss; no furtlicr irrigation; 
vomited once 


CC> Dog ouicter; lew mnsculiir tvitcliings 


50 


No further evidence of tetany 


~AIilk and glucose given every half hour by gastrostomy; small quantities of water given by mouth. 


under local anesthesia to the left of the midlme. The 
i-ubber band occluding the jejunum was removed and 
the abdomen closed. The animal received furthar 
duodenal irrigation for a period of four hours and 

was then permitted to rest. 

The carbon dioxid combining power of the blood 
was determined at several intervals during the twenty- 
four hour period of occlusion and subsequently. Hie 
accompanying table indicates the amount of irrigation 
and the reaction of the dog during the first thirty-six 

^^°As^noted in the table, the duodenal loop was irrigated 
with 8 000 c.c. of physiologic sodium chlond solution, 
and 7 930 c.c. of solution was returned. By this method 
we were able to produce a very efficient irrigation 
which undoubtedly removed the toxic 
in the lumen of the obstructed duodenum. The do„ 
Sowed muscular ttvitchings shortly after the operation, 
Se became exaggerated, and finally, twenty-five 
Ws ate the opSation. the dog developed severe 
geSSbred convulsions and did not respond to external 


the dog was free from twitcliings and tetany, and 
walked about and acted normally. It has remained in 
good condition since then and has shown no further 
tendency to alkalosis. 

CONCLUSIONS 

1. Experimental duodenal obstruction is associated 
witl'i alkalosis, tetany and deatli, as noted by previous 

workers. ^ • r 

2. Continuous adequate and thorough drainage ot 
obstructed intestinal loops can best be carried out by 

the use of two tubes. , , , • ■ i 

3 Such irrigation of the obstructed duodenojejunal 
loop lias a favorable action, and when accompanied by 
control of alkalosis relieves the symptoms and prevents 
death. --- - 

‘ Duty of County Health Dej)artaicnt.~Thc primary duty of 
the county health department is to interest and educate tiie 
people of the county in matters pertaining to the cause and 
prevention of communicable diseases and 1’^' ‘ 

for community health promotion.—Parran, Thomas, J •• 

Pub. Health Rep. 40:987 (l^Iay IS) 1925. 
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THE USE OF ALCOHOL IN MEDICAL 
PRACTICE * 

ROGER I. LEE, M.D. 
eoston 

It is an old saving that alcohol is a highly inflammable 
substance whether yon apply a match or a word to it. 
Nevertheless, from time to time some of us with more 
courage than caution may well venture to express our 
views concerning the place of alcohol in therapeutics. 
Certainly it is to be expected that there will be some dif¬ 
ferences of opinion. Complete agreenicnt means cessa¬ 
tion of inquir}', and mental and scientific stagnation. 

The difficulties with regard to a reasonable evaluation 
of the therapeutic place of alcohol are obvious. There 
are few of ns, indeed, that did not have prejudices with 
regard to alcohol before we entered the therapeutic 
field. Then, too, the statistical data with regard to alco¬ 
hol, whether clinical, e.xperimental, sociological or eco¬ 
nomic, have been subjected to partisan and emotional 
interpretation. 

In this brief paper there will be no discussion of the 
sociological or economic aspects. Furthermore, there 
will be no attempt to transfer the results of valuable 
laboratory experiments with alcohol on animals to 
human beings. However fundamentally important 
much of tlrat work is, the process of transfer often gives 
an unintentional twist. It seems to me that there are 
adequate clinical data on therapeutic effects of alcohol. 
I shall furthermore limit the scope of this paper to my 
own personal observation and personal experiences in 
the use of alcohol. It is certain that m}- own observa¬ 
tions will not precisely coincide with those of other 
internists, and it is certain also that my interpretations 
will be somewhat different from those of other men. 
Inevitably some of the opinions will seem didactic; 
inevitably some opinions will seem to be based on 
insufficient data. 

I use the term alcohol as the presumably potent phar¬ 
macologic agent that occurs as ethyl alcohol in varying 
percentages in the usual wines and liquors. I assume 
that we are dealing with relatively pure ethyl alcohol. 
Unquestionably, the form of alcohol has a distinct effect 
on the organs of taste and smell, and the form and dilu- 


consumed without obvious alcoholic intoxication; (2) 
the use of alcohol as a food; (3) the stimulating effect 
of alcohol; (4) the general beneficial effect of alcohol. 
The observation that in acute infections alcohol is often 
tolerated in large amounts without obvious intoxication 
needs very little comment. This may or may not be 
related to the use of alcohol as a food. In any event, 
the absence of alcoholic intoxication after the use of 
alcohol does not seem to be a direct argument for the 
use of alcohol. 

It is rvell known that under special circumstances alco¬ 
hol can be used as a food. Careful clinical studies, par¬ 
ticularly careful metabolism studies, indicate that the 
total amount of alcohol that can be utilized as a food is 
very small, and that the utilization of alcohol as a food 
demands rather special conditions. Although the 
administration of an adequate number of calories is 
desirable at all times, nevertheless there is ordinarily 
very little urgency concerning the calories in the acute 
infections. Furthermore, the few additional calories 
that alcohol can supply seem relatively unimportant. 
Clinical experience points clearly to the urgency of pro¬ 
viding an adequate fluid intake in acute infections. 
Fluids must always be available for the tissues, particu¬ 
larly in the acute infections. There is a possibility that 
occasionally in desperate cases of acute infections the 
ingestion of alcohol may facilitate the retention of fluids 
and thus combat an anhydremia. On this point at the 
present time there are inadequate data to form a def¬ 
inite opinion. My own view's are that alcohol is of no 
real clinical value as a food in acute infections, although 
I still withhold an opinion in regard to the possible 
beneficial role of alcohol in assisting in the retention of 
the needed fluids. 

Clinical, laboratory and experimental observations 
fail to disclose the value of alcohol as a stimulant, as 
measured by any precise test or by any method capable 
of expressing actual measurement. I hasten to add that 
a stimulating effect may not necessarily he expressed in 
terms of blood pressure readings, pulse rate and the like. 
However, I myself have not been able to discover clin¬ 
ically any stimulating effect, in the particular or general 
sense of stimulation, in acute infections from the use of 
alcohol. 

The possible general beneficial effects of alcohol in 


tion have a definite effect on the ease of toleration by 
the stomach. While these are important in medical 
practice, I purposely exclude them from the present 
discussion. 

Historically, alcohol has had its greatest vogue in 
therapeutics in the treatment of acute infections. The 
old accounts of the days of vigorous therapeutics which 
preceded the present day of relative therapeutic nihilism 
make weird reading nowadays. In the good old days of 
bleeding and purging, the amount of alcohol prescribed 
was indeed colossal. The older clinicians of today still 
maintain that the moderate use of alcohol is perhaps the 
onl}' therapeutic agent to be saved out of the chaos of 
the excessive therapeutics of acute infections. 

^ IVith the better understanding of the processes of 
immunity, it is liardlj' seriously claimed nowadays that 
alcohol has any direct antagonistic action on pathogenic 
micro-organisms or their products. In favor of the con¬ 
tinuation of the use of alcohol in acute infections are 
urged certain clinical obsen-ations; (1) the observation 
tliat m infections a lar ge amount of alcohol may be 


acute infections is confessedly hard to determine. It is 
important, if it can be done, to substitute precise for 
general terms. Of course, in the present state of medi¬ 
cine, it sometimes happens that the patient feels better 
and is clinically better, although tliere may be no altera¬ 
tion in any available record. Nevertheless, on analysis 
I believe that it is possible to express in reasonably pre¬ 
cise terms w'herein alcohol has a beneficial effect not 
alone in the acute infections but also in general thera¬ 
peutics. 

The single beneficial effect of alcohol in acute infec¬ 
tions is in my experience psychologic rather than somatic, 
and is best illustrated by enlarging the scope of the dis¬ 
cussion. The excuse for the prominence of the discus¬ 
sion of the effect of alcohol in the acute infections is 
that medical tradition has given alcohol such a conspicu¬ 
ous place in the treatment of acute infections. I believe 
that there is a field of usefulness of alcohol which is 
amply substantiated by clinical experience and as it 
happens, amply substantiated pharmacologically’ The 
usual immediate effect of alcohol in human bdings is the 
creation of the state of artificial euphoria. Some of Tw 
have experienced this sensation ourselves; all of us as 
physicians and as citizens have frequently witnessed this 
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state. We do not need the abundant existent data to 
prove the existence of this phenomenon. Our concern 
at this time, however, is with persons who are under 
our medical care because they are sick. The issue, plainly 
stated, is this: Can alcoholic euphoria be utilized in the 
practice of medicine just as the pharmacologic action of 
any drug can be used ? Furthermore, do the immediate 
benefits outweigh the possible delctorious effects, 'both 
immediate and remote ? I believe that alcohol, properly 
admini.stered in selected cases in which a mild artificial 
euphoria is desirable, is a valuable therapeutic procedure 
in inaking the patient more comfortable. I regard the 
exhibition of alcohol as one of the milder refinements 
of medical care of certain types of patients. It helps 
them over a difficult period. An elderly patient, for 
pcample, is convalescent from a mild upper respiratory 
' infection, whether we call it a cold, the grip, influenza, 
ronchitis or bronchial pneumonia. In the convales¬ 
cence, the weight of years hangs heardly on the patient. 
He is conscious of many mild functional disturbances; 
he is depressed and miserable in mind and body; he is 
without appetite, and has a sense of prostration and 
weakness. To be sure, muck can be done for this 
patient by careful nursing, tonics and the various 
so-called volatile stimulants. Nevertheless, the exhibi¬ 
tion of alcohol in some agreeable form eases the miseries 
of kis kDd}^ encourages him to eat, and helps in the 
establishment of recovery. 1 have grave doubts as to 
the actual large benefit of alcohol or of an)’- of the other 
warml)'- recommended remedies. I feel certain that in 
most cases the patient is better off rvitliout alcohol, 
Horvever, there is the verj^ occasional case in whicli, in 
the convalescence from acute infections, alcohol cer¬ 
tainly seems to be of some slight benefit as indicated. 

Not only in tlie com’alescence from infections, but 
also during tlie acute stage of some infections does alco¬ 
hol at times seem of value. In my experience, its value 
is always in the creation of the state of euphoria. It 
is my opinion tliat the beneficial effects of alcohol seen 
in tke treatment of mild infections, as a cold, just as in 


the convalescent period, are due to this pharmacologic 
action of alcohol. As an upper respiratory infection is 
self limited, one may well expect enthusiastic testi¬ 
monials from any more or less agreeable method of 
treatment. Most ph 3 *sicians have their own special form 
of treattnent that they recommend for the treatment of 
colds, and alcohol is simply one of a group. 

There are occasional cases in the early stage of pul¬ 
monary tuberculosis when the little fever, the distress of 
body and the consciousness of this dread malady make 
life appear drab, and the judicious administration of 
alcohol in small amounts seems to alter the gloomy oiit- 
look on life and to make endurable the rigors of the 

necessary regimen. , .1 

The occasional cardiac patient with a_ large heart that 
no longer responds satisfactorily to digitalis and that 
hovers bertveen compensation and decompensation with 
a variable amount of precordial distress and mth a 
^raTiab!e amount of dyspnea, often finds more comfort 
from alcohol judiciously given m moderate doses than 
from opiates, which are better reserved for a tuture 

the sometimes inevitable discomforts of old age, as 
wpll as in the more skarply definite ailments of arterao- 
SerSis^Sol occupies^ high place in my regard 
Of course'alcohol does not in tke-skgktest remedy the 
underlving condition. Its use is entirely directed against 
the srtnptoms of the sensation of ill being. It may even 
te t?ue ftat alcohol even in small doses may somewhat 


Jour. A. -M. a 
Auc. 22, 1925 

accelerate a progrepive condition. Howevei*, if alcohol 
will enable the patient to eat more and to sleep better 
not to mention to give freedom from bodily miseries it 
would_ seem likely that the progressing process in such 
cases is generally not accelerated by the use of alcohol. 
Illustrative cases might be multiplied; alone, no sinrie 
illustrative case would he in the slightest convincinR. 
Taken together, the result has been to convince me of 
the limited value of alcohol to one particular purpose- 
namely, the'Creation of euphoria. ’ 

We have better drugs for anesthesia or the full state 
of intoxication that large doses of alcohol may bring. 
However, it sometimes happens that definite moderate 
intoxication with alcohol seems to be of some thera¬ 
peutic value. I refer particularly to tire type of case 
illustrated by a relatively feeble old man who had under¬ 
gone prostectomy in a two stage operation. He finally 
drifted into a stage of physical inertia, in which he 
refused to take nourishment or talk, and took no inter¬ 
est in life. Despite the usual resources on the part of the 
surgeon and internist, it was evident that he was going 
to die unless something changed in the immediate future. 
The liberal administration of alcohol in such a case, as 
contrasted with the moderate use of alcohol in the 
earlier cases, is occasionally accompanied by a somewhat 
sudden readjustment and recovery. 

I have attempted to point out some of the indications 
for the use of alcohol. It may be argued tiiat even if 
tlrere are benefits, the possible detriments far outweigh 
the benefits. In the first place, I believe that it cannot 
be £00 strongly emphasized that alcohol and work are 
completely incompatible. Generally speaking, 1 believe 
that physicians are not justified in prescribing alcohol 
for patients who are actually doing full work. 

Again, it may be argued that alcohol is notoriously a 
habit-forming drug. So are many other drugs. One 
must assume some intelligent discretion on the part of 
the ph 3 ’sicians. Furthermore, if tlie general contra¬ 
indication of work is accepted, I believe that this argu¬ 
ment against alcohol may be disregarded. 

Political fashions and even Jaws do not alter scientific 
and clinical facts with regard to the use of alcohol in 
medical practice. Of course, as law-abiding citizens we 
physicians must conform to the law. The law now pro¬ 
vides the machinery for tlie prescription of alcohol. 
The physician therefore will or will not prescribe alcohol 
in accordance with his interpretation of the purely med¬ 
ical indications for its use. 


SUMAIARV 

I have attempted in a feeble way to express my own 
lews with regard to the clinical use of alcohol. In my 
union, alcohol is of no benefit as a stimulant in the 
;ute infections. It is possible that alcohol may have 
)me indirect beneficial effect on the metabolism, par- 
cularly witli regard to fluids; but that does not seem to 
ave been demonstrated clinically as yet. It is only in 
“ry exceptional cases that alcohol has any direct value 
5 a food. Alcohol is beneficial in a wide variety 0 / con- 
itions on account of its pharmacologic effect m the 
roduction of euphoria. Its benefit is probably Mver 
irectly life saving. In order to produce this effect, 
nail doses of alcohol are probably suffiaent. A cohol 
liould not be employed as routine and should be 
tnoloved only in individual cases in which the indica- 
ons for its use are clear. When the purpose of t.ic 
teinistration of the dreg is kept m ‘ 
e no more objection to the use 

se of opium or its derivatives. It is a kabit-^rmi ^ 
rug like opium and its derivatives, but the difficu.Ucs 
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in tlie formation of habit are easily avoided when the 
treatment is individualized and the drug is administered 
on clear indications. There seems to be some evidence 
that in occasional cases the administration of alcohol 
to the state of mild but obvious intoxication may be 
beneficial. However, the ordinary indication for the use 
of alcohol is the creation of mild euphoria. 

270 Commonwealth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Albert E. Roussel, Philadelphia: Doubtless there 
always will be variances of opinion with regard to the use 
of alcohol in acute disease. After long experience in hospi¬ 
tals and private work, I regard alcohol as useful in certain 
types of infection and in particular cases. In convalescence 
•from acute diseases and in many chronic diseases. I consider 
the use of alcohol of great value. The way it is given to the 
patient is important. In one discussion it was recommended 
that we use alcohol undiluted. I will ask any of you, even 
in good health, who have tasted alcohol to bear me out as to 


poses. I am very glad that Dr. Roussel brought out the point 
which 1 could not bring out in my paper, which I merely 
mentioned; namely, that the form of alcohol is important. 
As for the rest of Dr. Roussel’s discusSion, I dare say that he 
and 1 may be in agreement or it is possible that it is a case of 
which I warned in my paper as to where clinicians must 
agree to disagree. 


Clinical Notes, Suggestions, and 
New Instruments 


METHOD OF -n'lNG A SQUARE KNOT 
F. G. Mevj.'e.v, M.D., Jamaica, K. Y. 

The method presented here of tying a square knot will be 
found to excel all ordinary methods and most, if not all, of 
the “trick” ones for the following reasons; 

1. It is rapid. 

2. It cannot fail to tie "square.” 

3. Only one hand (the right) is directly used. 








nwk ^ ^ approve of this in hospital and other 

!r”.f ““ 

tions under the general cantfnn ft,,! t ‘L ^ sugges- , 

-.hcinicf „aro7 


4. At no time is it necessary to drop either end of th 
suture^ach maneuver leading naturally into the succeedin 
one without rearranging the grasp. 

5. It is adaptable to all purposes and positions. 

6. It IS simple and easy when the knack is acquired. 

It IS essential to remember that the long end (if there is • 
choice) should always be grasped by the left hand In thi 
drawings, for the sake of simplicity, the long end is left Ire, 
without indicating the left hand ' ^ 

Assuming that the long end comes out of the wo.mH 
the far side from the surgeon about to tie the knot (as is th< 

3S tied by an assistant for the ooerator^ if j 

left hand, while the short end is grasped about 
end between the thumb and index SiEr of th 
the palm down. The palm is 

into the position shown in Hgure I brought 

hoohe. ;■ 
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Special Article 


Figur 

This method is particularly suitable and rapid for ligating 
\esscls with a long ligature wound around the fingers of the 
left hand. It must be remembered, however, to begin with 
Figure 1 when the long end comes up on the far side of the 
clamp, and with Figures 3 to 6 ^and then Figures 1 lo 3 when 
the long end comes up on the near side of the clamp. This 
decision will come instinctively with practice. 

The knot can be tied easily in two seconds. 


Figure^; this is drawn through the loop by grasping it between 
the middle and ring fingers, and first single knot drawn tight 
as m Figure 3. The same firm grasp being kept with the 

middle and ring fingers, the palm is turned somewhat upward, _ 

the thumb and first finger being plaeed under the suture and* 

the long end in the position shown in Figure 4. Tlie tip of OLD TIME COUNTRY DOCTm? 

the index finger is then hooked 'under the portion niarlcpcl \ -li i - . 

as in Figure 5, drawing it through the loop and grasping it the rnnnti S clescnphons of and references to 

between the thumb and index finger as soon as it is through countiy doctor of earlier days, seldom is one found 
and the knot is drawn tight and completed as in Figure 6 ^^“icates an accurate conception of him. On the 

Should a third knot be desired, tbe hand will be found in a idealized by those who knew his virtues 

position ready to repeat the first maneuver from Figures 1 to 3. ^o^^cl him and described as a man whose super- 

Should the surgeon he desirous of tying his own suture (in human benevolence was equaled only by his subhuman 
which case the short end will come out on the far side of practicality; on the other, he is Mven little credit for 
the wound and the long end on tlic near), he has only to begin more than good intentions by some of those who did 

of nuich use. It has been my experience to Imow 
intimately one successful country doctor, and a sketch 
of such a man, as uncolored by romance as possible, 
would seem to be historically worth while. 

The period of his practice was from 1861 to 1889. 
The time was in years not so long ago, but the 
period was a past period, one that ended ivith 
liis^ geneiation. It was just before bacteriology revo¬ 
lutionized the practice of medicine and surgery, and 
before tbe telephone and the motor car changed the 
conditions of rural practice. The place was a rural 
county in the Middle South-^a land of red clay hills 
seamed by fertile valleys, with a population of native 
born Americans, most of them raflier poor, some of 
them prosperous, with their intelligence varying in the 
same proportion as their material prosperity, but by 
no means always in accordance with it. 

Let us call him Dr. X. His parents were mod¬ 
erately well educated, well-to-do country people, who 
were able to give their children a little more than 
an elementary education. X had an elementary educa¬ 
tion in the local private schools; it Avas before the days 
of public schools. This was supplemented by a further 
training in an academy in a nearby town, the sort of 
institution that took the place in his day of the later 
high school. His education went to the point of some 
Latin and mathematics up to trigonometry. He was at 
school until he was about 17. Between 17 and 22 be 
worked at more or less hard labor with a view to getting 
some money ahead to study medicine, and he accu¬ 
mulated $1,500. With this he went to Jefferson 
Medical College, which at that time was to his section 
of the country the great medical school. There he 
graduated in 1860, 

After his graduation, he began the practice of medi- 

_ cine in the county seat of his county. He had had no 

TSffects of Vaccination at University of California.-Therc hospital training, but he evidently had acquityd some- 
has been no case of smallpox among the student body of the where a considerable amount of clinical training, for 
University of California at Berkeley since 1907, when the without any later training of this sort he handled his 
regents adopted the rule that all entrants must possess satis- patients secwidim artem for his day, and did the 
factory evidence of immunity to smallpox before they can be the times with assurance and according to 

admitted. In the State of California for the year ending method. Either Jefferson then gave a con- 

■npc 31 1924 there were reported 9,424 cases of smallpox. 

As ihis’makes a case rate of 2.41 per thousand popu ation. 
our pro rata expectation of smallpox cases among the student 
nopulation, calculated on 10,000 individuals, would be tweuty- 
four cases for that year—if vaccination were not enforced. 

Ttere were three cases of smallpox among -unvacemated 
emnlovccs two of tvhom were janitors, and one was 
nonranher’ Students who came in contact ivith these mdi- 
Sals and with others during an epidemic, in our city m 
when five afflicted persons out of thirteen cases de. 


BLOOD SUGAR IN RELATION TO INSULIN REACTIONS* 
Genevieve Stearns, M.S., Iowa Citv 

Diabetic children usually sliow symptoms of insulin shock 
when the blood sugar reaches a value of from 0.050 to 0.040 
per cent. Recently, however, we have observed two children 
ivliosc venous blood sugars reached much lower values with¬ 
out any apparent signs of siiock. The blood sugar was deter¬ 
mined in all cases by the metliod of Folin and Wu,^ with the 
exception that dilutions to 6 or 12.5 c.c. were used when the 
sugar content was very low. Pfanstiehl’s chemically pure 
special glucose was used in making the standards. 

M, B., a girl, aged 4 years, showed on two occasions blood 
sugar values of 0.036 and 0.042 per cent., respectively, without 
any noticeable evidence of shock. With typical beginning 
insulin reaction—f. e., the child fully conscious, though 
drows}’-, flushed, and perspiring freeb", and unable to walk 
alone—the blood sugar was 0.025 per cent. 

Similar observations were noted in the case of R. K., a 
girl aged 11 years. On three occasions in which drorvsiness 
Avas the only apparent symptom of insulin reaction, the blood 
sugar values were 0.030, 0.033 and 0.034 per cent., respectively. 

In view of these findings, we have found that occasional 
determinations of blood sugar from three to four hours after 
insulin are of value, as the child may have a very low blood 
sugar, even though he may appear norniak_ 

* From the Department of Pediatrics, State University of Iowa 
Collegc,of^:MgJic.ne^ Wu, H.: J. Biol, Chem. SS:81 (May) 1919. 


siderable amount of practical training to its students, 
or he had gotten tliis training in the art of medicine 
from his preceptors, one of them an older brother, 
another a rather famous doctor in his county. He spent 
a year or two in establishing a practice and was soon 
busy, doing all he possibly could do. So he remained 

for the Test of his life. _ 

My nieiTiory of Ifini begins about 1875, and I lemem- 
her no important changes in the manner of his practice. 


prp absolutely protected. It is therefore needless to offer any ^ His work consisted of 

Averc abso y mninulsorv vaccination should medicine. He treated everv liuinan ail¬ 

ment that affected his people, and every 


Arguments sa4 the one that compulsory tyaccination should medicine. He treated every liuman ail- 

fAf>nmred of all entrants on matriculation.— Legge, R. T,. _bis nponle. and every accident. By 

pj. Sll-Vf. 10-.1037 (May 22) 1925. 
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the time that mv memory of him becomes vivid, he had 
become the consultant for a large district. He did 
not accept his responsibilities lightly. Rather, he was 
distinctly conscious of the responsibilities he accepted, 


logic effect. I do not Icnow whether he rplized this 
or not, but I suspect that he did, because his inclinations 
all lay in the direction of giving nature a chance and of 
avoiding overinterfcrence in disease. He did not use 


Su ir id™S^^^^ rtakr^sonrof professional cathartics much, and more than once expressed to me 
nut ne mu m-b .. mistake of allowing a habit to become established 

that made cathartics necessary. 

He tried to make a diagnosis in his medical cases, and 


responsibility. When he got a puzzling case or a case 
that was distinctly a specialist’s case, such as disease of 
the eye, in some one who could pay, he sent him oft 
to the city for service or had consultation at home. 
But he did not seek consultations often, and for the 
most part he accepted the complete responsibility him¬ 
self. Of course, that meant, in a large general practice, 
that he was carrving heavy responsibilities all the time. 

It goes without saying that much of his practice 
was crude in the light of our present knowledge. But 
as far as I can appraise the condition of medical 
knowledge at that time, he intelligently lived up to his 
situation. In the first place, being himself naturally an 
extraordinarily clean person, he had_ his patients kept 
dean as far as possible, and he tried to keep them 
comlortable. He saw that the bed linen was clean 
and that the beds were easy. In prolonged illnesses he 
watched the backs of his patients, for he held that a 
bedsore, e.xcept with a spinal injury, wms inexcusable. 
He bathed his patients when they had fever. He 
indulged in no meddlesome manipulations of his patients 
and no extravagant or heroic therapeutics. 

All the knowledge that he had of pathology rvas that 
of the gross patholog)' that he got from his textbooks. 
But he usually had an mtelligcnt idea of the things 
that were causing the trouble in his cases, and he tried 
to meet them as an intelligent man w'ould. He gave 
his patients medicines, but as a rule not in active 
doses. He gave quinin vigorously in malaria and he 
did not hesitate to give opium freely for the relief 
of pain, if he gave it at all. I have heard him express 
his views on this point and I have a ver)'- vivid illus¬ 
tration of it in my mind. One night, when I was a 
medical student, I went with him to see a man who 
was bleeding from a dreadful epithelioma, wbiclr filled 
the orbit. The man rvas suffering intensely and asked 
for a dose of morphin. I proposed to give the 
hypodermic for X, but he said, “No, give him the 
morphin bottle and let him take his own dose; he 
knows what he needs.” (I think X had never 
seen the man as a patient before.) The patient took 
the morphin bottle, poured out into his palm about a 
teaspoonful of morphin sulphate and, to my amaze¬ 
ment that X did not interfere, swallowed it down 
with some water. When we left the house I voiced 
my anxiety about the amount of morphin the man 
had taken and X said, “If he has any morphin he 
should have enough to stop his pain, and people in 
his condition who have been taking morphin know 
how much tlrey need.” Nothing came of this teaspoon¬ 
ful of morphin except a grateful sleep. But X was 
careful not to give morphin to patients indiscriminately, 
and guarded against the danger of tlieir becoming 
addicts. ^ 


I think he was fairly successful in this respect. 1 recall 
an immense amount of siclcness which I saw with him 
and in which his diagnoses, I think, were sharp and 
definite. As a good illustration of his diagnostic acu¬ 
men, I recall a group of cases of Friedreich’s ataxia 
that he had recognized. His physical diagnosis con¬ 
sisted of inspection, palpation, auscultation and percus¬ 
sion. He worlced out his lung lesions and his heart 
lesions, but he did trot accurately differentiate the 
lesions in the heart. 

Obstetric work was, of course, a large part of his 
practice, and I remember that he liked this practice. 
He got his first inkling of the bacteriology of suppura¬ 
tion in the early eighties, and up to the end of his life 
he never had more than the cnidest ideas of aseptic 
technic. But he was inherently clean and his obstetric 
practice had few accidents. 1 recall only one case of 
fatal puerperal sepsis in his practice during the years 
when such an accident would have impressed itself 
on my memory. He did obstetric manipulations 
with assurance and success. I have seen him success¬ 
fully handle a breach presentation of a hydrocephalic 
clu’id, and after tlie body was delivered put the forceps 
on the after-coming head and deliver the child without 
serious damage to the woman. He looked after torn 
perineums and took pride in not having many of them. 

His favorite practice was surgery. He did all sorts 
of surgery of the day. I know of two patients with 
carcinoma of the breast in whom he amputated the 
breast and who lived for many )'ears. I have assisted 
him in a successful operation for the reduction of 
a strangulated inguinal hernia. The surgical feat of 
his practice as far as I know was the extirpation of 
the parotid gland for a large malignant tumor, probably 
a mixed tumor of the parotid. He successfully removed 
all of this tumor, and the man survived for many years 
without recurrence. Before the operation, lie ivarned 
him of the facial palsy that occurred. He had many 
railroad injuries to treat, most of them crushing injuries, 
some of them severe burns and, occasionally, a gun¬ 
shot wound. Of course, awful suppuration occurred iii 
these injuries, but he never hesitated to go after pus 
and drain it away if possible. My’' impression is that 
he^ handled these cases with excellent judgment and 
skill. I have seen him take care of a number of exten¬ 
sive bums. He quieted the patients with morphin 
cleaned away the pus from the surface and, after petro¬ 
latum came in, he dressed the burns with a copious 
layer of petrolatum under gauze. I have heard him 
express his dislike for carron oil, because it w’as mussv 


X used the same mixtures for digestive disturbances with keeping the surface clean. He did 

the same cough mixtures, the same tonics that w'e do being narticukr furnishmaking long flaps and 
now; and he used about as we do today such usefd Ifoper protection for the 


letncdies as chloral hydrate, hromids, bismuth and 
mercury’ and the iodids in syphilis. But in’ part 
his therapeutics amounted to placebos. He used 
aconite in fevers, in minute doses, belladonna to dry 
up coughs, and other favorite remedies, but he used 
tiiem in such small doses that they never produced— 
with the possible exception of belladonna—any phvsio- 


end of the bone. After he learned to use me7curir 
ch ond solmion he often had an amputation without 
infection. For the most part, however, his amputatioS 
became infected, but he always got at the pus 

provided for good drainage, so that the wounds healed 
in a few w’eeks wuth good stumps ° 

In reducing dislocations, he had one cardinal nrinci 
pie: to produce relaxation of the patient with anesSSif 
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That done, he used the classic manipulations and I 
never saw him fail to reduce a dislocation, although I 
have been with him on a number of occasions when 
he was called as a last resort. As far back as my 
memory goes with him he treated all fractures with 
plaster-of-Paris dressings. He had two principles that 
he constantly followed in putting up a fracture: The 
first was to get as good a reduction as possible, to gtt 
the limb in natural position; then—his major principle 
—was to fix firmly by his plaster dressing the joint 
above and the joint below the fracture. This done, he 
felt that the fracture would stay in place, and, so far 
as his results showed, it did. He treated fractures of 
the forearin with plaster dressings, and all fractures of 
the feinur in the same way. He had previously used 
extension splints in fractures of the femur, but gave 
them up for plaster. With a fractured hip he would 
put a strong man pulling on the ankle of the patient, 
keep up the pulling until the muscles had relaxed and 
the leg was in full extension and, then, while the pulling 
was kept up until the plaster fixed, he would put on a 
plaster-of-Paris dressing from the toes nearly up to the 
navel. He was impressed with the importance of a 
strong spica around the body. I have reverted in 
memory to liis fracture work more than to any other 
part of it because I think the results were as good as 
those that I have seen since. 

Of course, all his surgical work was done wherever 
the injured patient happened to be. There was no hos¬ 
pital. I have given chloroform while he amputated a 
leg on a railroad station table, with the station agent 
holding a kerosene lamp. I remember that I have seen 
him ligate the radial artery under similar conditions for 
an uncontrollable hemorrhage from a cut in the palm. 

All his surgery was done under chloroform, and, 
according to modern teaching, he was utterly careless 
in its administration. He would pour it on a towel and 
let anybody give it; but it was on a flat towel, not a 
cone, and the patient always got plenty of air. He 
would give chloroform to pull a tooth or to lance 
a boil. He never had an accident from chloroform and, 
as a matter of fact, he never had any fear of an accident 
until I warned him of the danger. Then I had two 
or three scares in giving chloroform for him, but he 
did not have any. After cocain came in he used it 
freely for minor operations, but with some caution. 

His technical equipment was what he had acquired 
from his medical schools and his preceptors (I have the 
impression that much of the art he had gotten from his 
preceptors) and what he had learned by his own efforts. 
,He was a thoughtful man who would grow through his 
own experience, and he became a man of sound clinical 
‘ judgment. He was eager to get knowledge of new 
■ useful procedures, and for this purpose he utilized those 
with whom he came in contact, whether consultants or 
other colleagues who had had later experience. Illus¬ 
trations of this were seen in the way he appropriated 
nlaster-of-Paris dressings in his fracture work, in the 
use of cocain and in the efforts at antisepsis, as soon as 
they were brought to his attention. But he never left 
home for any formal postgraduate work, nor was he 
an attendant at medical societies away from his home. 
T^^ifonlv time that I knew him to go to a medical 
Todetv meeting was at a time when S. D. Gross was 
scheduled to give an oration; and he went to see Gross 
one of his old teachers. Gross, incidentally, was the 
'• onlv nerson for whom he had an extravaga.nt admira- 
?• I however, organized a county medical society 
Xd. wasXost' exdusively a dinical socety. and 
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tins, society met for years, until his death, always in his 
office. He was much interested in it and he would let 
nothing keep him away from it. 

X was in no way cultured in the sophisticated 
sense; he was not a great reader, but he read both 
general literature and medical literature with discrim¬ 
ination. When he read medicine, he read for the most 
part the standard medical texts. I have heard him 
express his disrespect for most of the magazine litera¬ 
ture of medicine that came to his hand and the opinion 
that doctors would do better to read the same subjects 
in tJie textbooks; particularly, that the best thing that 
they could do was to read up tlieir cases in these books. 

I remember once going with him to see a negro 
woman with a large uterine myoma that had protruded 
out beyond the vulva for several days. He ligated it 
and cut it off and the woman got well. As we were 
driving away he said to me: “The other doctors who 
have seen the case might just as well have known 
what to do in the case if they had taken the trouble 
to read up the subject in the textbooks.” 

^ In a quiet way, X was rather punctilious about 
his medical ethics. He was the almost universal 
consultant for a wide district and he not only never 
took advantage of his colleagues in his consultations, 
but he was technically as well as actually very consider¬ 
ate of them. All I ever learned about the etiquette of 
the consultation I learned from him. He would not 
tolerate professional irregularities. He would have 
nothing to do with an advertising doctor or with an 
irregular practitioner, and he was impatient with those 
who were careless of their medical decorum. On the 
other hand, I have heard him speak rather slightingly of 
the necessity for the code of ethics and express the 
opinion that all there was to the code of ethics was 
for the doctor to act like a gentleman. 

He had no office hours and he did not pretend to 
meet people’s convenience. At least, there was no 
apparent effort on this score. He was not inconsiderate 
of their convenience, but he apparently expected them 
to assume that he would get to them when he could 
and that, if they wanted to see him in the office, they 
would have to wait and find him there. He was appar¬ 
ently always unhurried even when going to emergen¬ 
cies. I once asked him why he did not hurry more, and 
he said he did not want to get there all worn out. 

His office work was no part of his labor. His labo¬ 
rious work was done in going about to his patients and 
in taking care of their serious troubles where they lay. 
He availed himself of every means he could to make 
his traveling easier; he always had plenty of good 
horses, for he wanted to drive a fresh horse. A tired 
horse, he said, made the trip as hard for the driver as 
for the horse. In his early days he rode horseback a good 
deal, but from the time that I remember him he drove 
about in a piano box buggy. This buggy was always in 
perfect physical order and had always been washed 
fn the morning before he started out. Notwithstanding 
the buggy, he always carried in a wooden box the_ clas¬ 
sic doctor’s saddle bags in which he had his medicines 
and a small roll of instruments. A patient once gave 
him a handsome small medicine chest. He had it hlieci 
with his medicines m order to show his appreciation, 

but he never used it. . , , a 

He was the surgeon for the two railroads that crossed 

at his town, and they extended to him every courtesy 
that they could; They would stop fast for hnn 

at small villages, and gave him the privilege of rid g 
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oil freight trains and of itsing a railroad tric 3 'clc on 
their tracks. He would take a man and this ti ic 3 ’cle on 
one of the trains and go to his destination and have 
the man pull him hack home. I remember that on one 
occasion he was trying to get his tricycle on a passenger 
train and the baggagemaster said he could not take it 
on. The conductor said, “Never mind, doctor, we will 
hold this train until he does take it on.” One of his 
characteristics was that he would not take a railroad 
pass. His reason for this was that he did not want 
to be paid for his railroad surgery in passes; he pre¬ 
ferred to charge regularly and to pay his fare. 

His attitude toward the practice of medicine was the 
attitude of a practical man of sense engaged in practical 
affairs. And in this particular he differed most from 
the countr 3 ' doctor of romance. He was a genuinely 
kindly person; he would have been good to the 
desen-ing whether he had been a physician or not, 
but he was no mooning sentimentalist in medicine 
and no impractical altruist. He was not the unreal 
figure of the country doctor whose greatest satis¬ 
faction lay in wearing himself out for the benefit 
of the undesendng. He was a charitable person with 
all deserving enterprises in his communit 3 ’, not only 
with his time but with his money, and I think 3113 ' one 
in the community would have said that he was generous 
of his services beyond his strength. \ et, as I 533 % m 3 ' 
impression of him is not tliat of the family doctor of 
tradition—^the Dr. McClures. Of course, his practice 
was in large part among poor people, many of whom 
could pay little. He had an admiration that amounted 
to affection for many striving men whose lot rras 
hard. On the other hand, he had an antipathy for 
the man, poor or rich, who did not tr 3 ' to meet his 
obligations, and such people he did not vrillingly serve. 
In fact, he made rather a hard and fast distinction 
between the worthy and the unworthy, the useful and 
the useless in the world. He had little sympathy for 
the unworthy and a rather remarkably strong atti¬ 
tude tlrat the useless, whether rich or poor, were litter 
on the earth. He did not actually refuse to sen'c these 
classes, but he did it with no particular zest. On the 
contrar 3 ', I have known him to spend many anxious 
periods over the illness or injur}' of those he respected. 
His premature death, in fact, was probabl}' due to his 
attendance, when ill himself, on some serious cases 
among poor people, but people for whom he had always 
had friendship and admiration. 

Under his leadership, the doctors of the count}' saw 
■to it that they were paid by the count}' for taking care 
of the sick of the poorhouse, and I have more than 
once known him to get an order from the county judge 
which assured the pa 3 -ment by the county for some 
laborious pauper service before he undertook it. I do 
not believe that he ever sued any one for the collection 
of a bill and he did not send out bills, but he kept 
accurate books and he saw to it, as a rule, that his 
accounts were paid sooner or later. In short, he 
attended to the business side of medicine, which wW a 
necessary side if he was to be just to himself and his 
family, as a practical man of sense. I would not give 
Ac impression that he rvas a cold, sharp business man. 
He rras quite die opposite—a man in whom sentiment 
was a dominating motive; but I emphasize the practical 
husmess qualities of this man because I am trying to 
desenbe a real countn’ doctor not tPe ' 
of any one’s dreams. 
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and good judgment; that was the key to his being a 
successful physician, as it will ahva 5 's be tlie key to 
being a successful ph 3 'sician. He was not a man of 
brilliant parts, but he was a sound, sane man of stable 
temperament. He had two outstanding qualities which 
I think were distinctly unusual. These tvere^ his poise 
and his personalit}’. I have licard his father-in-law, an 
exceedingly wise old man, say repeatedly that he was 
the best balanced man he ever knew. He did not fail in 
any of the qualities of a man. And he had absolute 
control over his temper, as I have never seen it in any 
one else, I do not know u'hcther “personalit}-” is the 
proper word with which to express his oilier dominant 
characteristic, for this was shown only by his influence 
on those around him. This he had to a remarkable 
degree. A word, a suggestion, an opinion from him 
usually carried with it conclusive influence with tliose 
who looked to him. Perhaps one reason for this ivas 
that he was not copious in his advice. As for any 
ostentatious personality, in the ordinary sense that the 
temperamental use that word, he had none of it. 

He met people easily, but he did not have .a strong 
social instinct. He was reticent in company, but an 
exceedingly interesting talker with a single person to 
whom he was responsive. His manners and habits were 
tho.se of a quiet, unostentatious gentleman. There ivas 
nothing of the officious, pretentious doctor about him. 
He bad no mannerisms and no affectations. And he 
had no pompous medical dignity. 

But he did have certain canons of his own as regards 
professional deportment. Under no circumstances 
would he mingle purposeless with a crowd of 
loafers, nor would he sit around the drugstore with 
them or have tliem in his office. He was as far as 
possible from a hail-fellow-well-met. And he would 
not go without a coat. I remonstrated with him one 
hot day about wearing his coat. His retort was that 
gentlemen did not go around in tlieir shirt sleeves. 

His dress ivas that of a man w'ho bought good clothes 
but who was indifferent except about neatness. When he 
was in his winter clotlies going out in the mud he might 
have on an overcoat spattered irith red clay, a pair of 
arctic overshoes and a pair of old doth leggings that 
readied up to the middle of the thigh and were tied in 
place with black tape. Then he looked the roughest 
person in the world and he did not care. When he 
took these off he was a spare built, ascetic looking man, 
dressed in tlie dean clothes of a gentleman and Avith 
linen that Avas ahA'ays immaculate. 

What Avere the adA'antages and disadA'antages of such 
a life as X led? 

It A\-as in its labor and in its responsibilities a hard 
life; AA'hen demands on him Avere A-eiy' heaA-y, as thev 
often were, he Avould \A'ork long hours, practically to 
the point of e.xhaustion. Its chief hardship lay in these 
long hours and in the night Avork in time of stress 
and in the frequent interference Avith sleep. It also 
meant long rides and exposure in all sorts of Aveather 
These, I think, except Avhen they Avere excessive, Avere 
hardly to be dassed as hardships. X got much plea¬ 
sure out of his driving; most of the time he ear¬ 
ned Avith him a companion, usually a child or some 
young person, never a man, unless a servant I have 
hprd him express bis objection to men companions on 


What about tlie characteristics of tlie man himself’ country tiianToukPnn^'n 

It goes without saying that he Avas a man of Intelligence Avho had so much of L 


A-arious 
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sorts of weatlier, the weatlier was, like clay and night, 
all the same to him. When it was time for him to begin 
a trip he started immediately—was impatient of delay, 
m fact whethei it was day or night, just before meal 
time, and regardless of storms. In winter he protected 
himself with warm wraps; in summer with linen clothes 
he bore the heat as best he could. 

The compensations were, broadly, those of every suc- 
cmsful, useful^ life. X would, doubtless, have said that 
his compensations were of two sorts t First, the mate¬ 
rial prosperity which enabled him to take excellent care 
of his family; second, the satisfaction that came from 
the feeling of umfulness to his community and from the 
knowledge of its esteem. He spent no time in self 
congratulation over the position he held in his com¬ 
munity ; but like a man of sense, he knew it and 
undoubtedly had satisfaction in it. 

What sort of medical service did such a man give his 
people? For 90 per cent, of the ills of life, he gave 
them useful service. He watched them through their 
illnesses with care and good clinical judgment; he 
quieted their pain and relieved many of their other 
distressing S 3 unptoms; he bathed their fevers; in all 
sorts of intelligent ways, he gave their illnesses a chance 
to get well. He cured their fractures and dislocations 
and took about as good care as then could be done of 
their other injuries. The resources of modern surgery 
and those that come from our new knowledge of infec¬ 
tious diseases were not his to use, but, barring these, I 
think that in most wa 3 's he gave his patients about as 
good service as we can give them now. As I look back 
over his pi'actice, I have no doubt of the value that 
he was to his people. 

The best evidence of the usefulness of such a man 
lies in the esteem in which men like him were held in 
their communities. There is no place where one is 
submitted to more merciless scrutiny than in a small 
town. With all due respect for our popular prejudices 
about Main Street, I know no place where one is likely 
to be judged more justly from his works; and men 
like X have always been appraised as of the highest 
value in these communities. It is hard to convey to 
one who has not seen it the position of such a man. He 
is looked to for counsel, support, direction in all sorts 
of difficulties and crises, whether they are medical or 
not. He has a community influence that every one 
realizes. As to bis own conduct he is much of a law 
unto himself. It is assumed that he will not do any¬ 
thing without justification and he can practically do 
as he pleases. I have no doubt that if X had com¬ 
mitted a serious crime he would have been brought to 
justice, but he would have been brought to book for 
nothing less. The petty laws that were made for the 
sake of order and convenience in the community, for 
example, did not apply to him. He was as much privi¬ 
leged in breaking them as a fire engine is in breaking 
the traffic regulations. It is not true that he was loved 
bv everybody, for he was a man of positive character 
and would have been the first one to suspect himself if 
every one had loved him; but he had the respect ot 
everybody in his community and the deep affection of a 

'“Tmay be iw, o{ course, that X was not the ordi- 
mrv tvpe of country doctor. As was Mid in the 
Sniitac he was a successful country doctor He 
xvas the mitstanding medical man m his community die 

S"’, »an who would have been a Maul.a, B.wa. .t 

“mortory or"^ Meed, I have been s„r- Priu.lar, «24, 
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prised at the frequency with which I have learned of 
other country doctors who have occupied the same sort 
of place that he held._ I have undertaken to'ascertain 
as accurately as possible, the positions in their com¬ 
munities and the characteristics of some of these 
practitioners and I have been impressed by the wav in 
which they were exemplified in X; he was a good 
example, but he represented a type. 
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The followixg additional articles have been accepted 

AS CONFORMING TO THE RULES OF'THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NaVOFFJCJAi BeMEDIES. A COPE OF 
the rules on which the Council bases its action will be 
SENT ON application. W. A. PUCKNER. SECRETARY. 


VIRUS (See New and Nonofficial Remedies, 

1925, p. 341). 

E. R. Squibb & Sons, New York. 

Smallpox (Variola) Vaccine (Clyccrinatcd) (See New and Nonofficial 
Kemeujes, 1925, p. 342)»—Also marketed in packages of one tube. 

TETANUS ANTITOXIN CONCENTRATED (See New 
and Nonofficial Remedies, 1925, p. 332). 

Eli Lilly & Co., Indianapolis, Ind. 

Tetanus /hitiloxin (See New and Nonofficial Remedies, 192S, p. 333).— 
Also marketed in syringes containing 10,000 units. 

E. R. Squibb & Sons, New York. 

Tetanus Antito.rin Pnrifed (Sec New and Nonofficial Remedies, 1925, 
p. 333). —Also marketed in packages of 20,000 units. 

NOVARSENOBENZOL-BILLON (See New and Nonoffi¬ 
cial Remedies, 1925, p. SO). 

The following forms have been accepted: 

Novorscnobcnzol-Billon 0.15 Gm. Ampules. 

Novarscnobcnzol-Bilton 0.3 Gm. Ampules. 

Novarscnobenzol-Billon 0.45 Gm. Ampules. 

Novarsenobcnzol-Billon 0.75 Gm. Ampules. 

ANTI-ANTHRAX SERUM (See New and Nonofficial 
Remedies, 1925, p. 336). 

Lederle Antitoxin Laboratories, New York. 

AnU-Anthiax Scrum (See New and Nonofficial Remedies, I92S, 
p. 336).—Also marketed in packages of one 20 Cc. vial. 

TUBERCULIN-KOCH (See New and Nonofficial Reme¬ 
dies, 1925, p. 345). 

Lederle Antitoxin Laboratories, New York. 

Tuberculin Pirquet Test ("T. O.”) (See New and Nonofficial Remedies, 
1925, p. 347).—Also marketed in packages containing ten capillary 
tubes and in packages containing twenty-five capillary tubes. 

ANTIRABIC VACCINE (See New and Nonofficial Reme¬ 
dies, 1925, p. 342). 

Eli Lilly & Co,, Indianapolis. 

Pasteur Antirabic Preventive Treatment (Harris Modification) (See 
New .and Nonofficial Remedies, 1925, p. 343^.—SuppHed in emulsion in 
syringe ready for use. A package containing the first seven doses is 
sent out from the nearby Lilly depot; a second package containing the 
last seven doses is sent out from the home office after an appropriate 
interval. 


Antidysentric Serum in Mild Cases.—From the viewpoint 
of the clinician, antidysenteric serum may not be indicated in 
the milder types of bacillary dysentery. Usually, the patients 
seem to do well on salines. The microscopic study of these 
cases leads me strongly to the belief, however, that serum 
should be given in every case of bacillary dysentery-no 
matter how mild—provided the physical condition of the 
natient exhibits no contraindications to its admiiustration, 
Bv that I do not mean massive doses, but moderate doses ot, 
sav 20 c.c. This almost immediately arrests the bacillary 

nrocess in the mild cases.— Haughwout, F. G.: The Practical 
process m tne^ Dysentery, Manila, Bureau of 



585 


MEDICAL EDUCATIO N IN T HE UNITED STATES 

ANNUAL PRESENTATION OF EDUCATIONAL DATA FOR 1925 BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 


The statistics heiewith presented for the year ending 
June 30, 1925. are based on reports received Iioin the 
medical colleges and other reliable sources. Wc 
acknowledge here the kind courtesy and cooperation of 
the officers of the colleges who have made the compila¬ 
tion of these statistics possible. 

STATISTICS or COLLEGES 

Table 1, on pages 586, 587, gives the colleges in ses¬ 
sion during 1924-1925; the population ot the city; the 
rating given to the college by the Council on Medical 
Education and Hospitals; the number of students, men 
and women, registered during the year; the number of 
1925 graduates, men and women; the number of grad¬ 
uates holding collegiate degrees; the number of teachers 
for each college; the number of weeks of actual work 
in the college year; the total fees for each year; the 
executive officer of the college, and tlie dates of begin¬ 
ning and ending of the next session. The figures in 
heas’j’-faced Qpe show the totals by states. Beginning 
on page 600 are given tlie essential facts concerning all 
medical colleges arranged by states. 

HOME STATES OF MEDICAL STUDENTS 

Table 2, on pages 588, 589, shows from what states 
the students came who were in attendance at each medi¬ 
cal college during the session of 1924-1925. The influ¬ 
ence of the proximity of the medical school is seen in the 
fact that states having medical colleges contribute larger 
numbers of students than those w'hich have no colleges. 
This is shown by the dark zone of figures running 
diagonally down the page. It w'ill be interesting to 
compare this table with the large tables based on state 
board examinations,^ which show the distribution of 
the alumni of each college. The college that has a 
widely distributed alumni usually has a student body 
from an equally large number of states. 

The state furnishing the largest number of students 
this year was New York, witlr 2,576 Pennsylvania 
contributed 1,409 and Illinois, 1,274 The next .states, 
ill the order of die number of students contributed, are: 
Ohio, 1,057; Massachusetts and Texas, each 645; 
Michigan, 641, and California, 610, Of the tw'elve 


NUMIiEK or STUDENTS BY CLASSES 

In Tabic 3, on page 590, the students enrolled in each 
college are shown by classes. This permits one to see 
whether tlie attendance at each college is increasing or 
decreasing. The total attendance for the first year was 
5,492. or 332 more than last )-ear, and 330 more than 
in 1923. The second year attendance was 4,415, or 26 
less tlian last year and 200 less than in 1923. The 
third year attendance was 4,136, or 194 less than last 
year hut 275 more than in 1923. The enrolment of the 
fourth year class was 4,157, or 360 more than last 
5 -car and 835 more than in 1923. 

NUMBER or MEDICAL STUDENTS 

The total miniher of medical students (Table 4) in 
the United States for the 5 ’’ear ending June 30, 1925, 
e.xciuding prcmedical, special and postgraduate stu¬ 
dents, w'as 18,200, an increase of 472 over last year. 
This is the largest enrolment of students since 1912. 


T.vble 4—Medical College Attendance 
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18,200 


Enrolments in certain previous years are given for 
comparison. There has been a steady increase in 
enrolment since 1919. Of the total number of students 
last year, 17,652 w'ere in the nonsectarian (regular) 
colleges, 410 at the two remaining homeopathic colleges 
and 148 at the one remaining eclectic college. The three 
nondescript^ colleges reported neither students nor 
graduates for die session ending in 1925 


states which have no medical schools, tliree furnished 
more than 100 students, these being New Jersey, 528; 
Washington, 152, and Florida, 104. Of these noncol- 
Icge states, Nevada and W 5 'oming had 10 students each. 
There were 139 students from Haw-aii, Porto Rico and 
the Philippine Islands. There w-ere 275 students from 
foreign countries, as compared wdtli 302 in 1924, 368 
in 1923 and 314 in 1922. 

1 Stale Board Number. J. A. M A, SI: 1339 1359 (Maj 2) 192S. 


NUSrUER OF NtEDICAL GRADUATES 

The total number of graduates (see Table 5) for 
the year ending June 30, 1925, was 3,974, or 412 more 
(Continued on page 590) 


2 Two oS Oie nondescript colleges, the Middlesex „<• ar j 

cine and Surgeij and the Kansas C.tj Coilge of Medicmf 
jrerj, together TtUli one regular college and Sur 

College of Phjstaans and sSgSnsf wfre imolrcd m 

JS tsrusf o,rs:L,s, "ss, 'ess p"'*" vS 

on page 1140, respectivUy. ^ ® -Apnl 5, 






TABLE l.—STATISTICS OF MEDICAL COLLEGES IN THE UNITED STATES AND CANADA 
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TABLE 2.—DISTRIBUTION OF 


3 

4 
6 
6 
7| 

Si 

b! 

12 

13 

34 

15 

10 

17 

IS 

19 

20 
21 
22 

23 

24 

25 
20 
27 
2S 

29 

30 

31 

32 

33 

34 

35 
30 
37 
3S 

39 

40 

41 

42 

43 

44 

45 
40 
47 
4S 

49 

50 

51 

52 

53 
64 
55 
50 

57 

58 

59 
GO 
01 
02 
03 
01 
05 
CO 
07 
OS 
09 

70 

71 

72 

73 

74 

75 
70 

77 

78 

79 


NAME OP COLEEGE 


University ol Alabama School of Medicine. 

University of Arkansas Medical Department. 

College of Medical Evangelists. 

Stanford University School of Medicine. 

University of California Medical School. 

University of Colorado School of Medicine. 

Tale University School of Medicine. 

Georgetown University School of Medicine. 

George Wnsliington University Medical School. 

Howard University School of Medicine. 

Emory University School of Medicine. 

University of Georgia Medical Department. 

Chicago Medical School. 

loyola University School of Medicine.. 

Northwestern University Medical School. 

Hush Medical College (University of Cliicago). 

University of Illinois College of Medicine. 

Indiana University School of Medicine. 

State University of Iowa College of Medicine. 

University of Kansas School of Medicine. 

University of Louisville School of Medicine. 

'ihdane University of Louisiana Scliool of Sfcdlcinc.... 

Johns Hopk-Ins University Medical Department. 

Univ. of Maryland Sch. of Med. and Coll, of P. & S. 

Boston University School of Medicine. 

College of Physicians and Surgeons, Boston*. 

Hatrard University Sfedical Scliool. 

axifts College Medical School. 

Middlesex College of Medicine and Surgery.—N.f. 

University of Michigan Medical Scliool. 

Detroit College of Jfedicino and Surgery. 

University of Minnesota Medical School. 

University of Mississippi Scliool of Medicine. 

University of Missouri School of Medicine. 

Kansas Uity College of Medicine and Surgery.—N.f... 
Kansas City University of Physicians and Surg.—N.f. 

St. Louis College of Pliyslclans and Surgeons!.. 

St. Louis University School of Medicine. 

Washington University School of Medicine.. 

Creighton University College of Medicine. 

University of Nebraska Coliege ol Medicine. 

Dartmouth Medical Scliool... 

Albany Medical College. 

University of Buffalo Medical Department. 

Columbia University College ol Physicians and Surg.. 

Cornell University Medical College. 

Long Island College Hospital. 

New York Homco, Med. Coll, and Flower Hosp.—H — 

University and Bellevue Hospital Medical College. 

Syracuse University College of Medicine. 

University of North Carolina School of Medicine. 

Wake Forest College School of Medicine. 

University of North Dakota School of Medicine. 

Eclectic Medical College, Cincinnati.—E. 

University of Cincinnati College of Medicine. 

Western Resen’o University Scliool of Medicine. 

Ohio State University College of Medicine. 

University of Oklahoma School of Medicine. 

University of Oregon Medical School. 

Hahnemann Med. Coll, and Hosp. of Philadelphia.—H 

Jefferson Medical College of Philadelphia. 

Temple University School of Medicine. 

University of Pensylvanin School of Medicine. 

Woman’s Medical College of Pennsylvania. 

University of Pittsburgh School of Medicine. 

Medical College of the State of South Carolina. 

University of South Dakota College of Medicine. 

University of Tennessee College of Medicine. 

Meharry Medical College. 

Vanderbilt University School of Medicine. 

Baylor University College ol Medicine. 

University of Texas School of Medicine. 

University of Utah School of Medicine. 

University of Vermont College of Medicine. 

Medical College of Virginia.V.-;". 

Universitv of Virginia Department of Medicine. 

West Virginia University School of Medicine. 

University of Wisconsin Medical School. 

Marauette University School of Medicine. 


fi9 


GO 


2 

f.7 

143 

1203 


333 


30 


32 


11 


S I 17 
44 


O 


o 

20 |33fl 
1 lUo 


20 


9 

201 

m 

223 

378 

7 

7 

3 

4 
2 
7 


14 


15 


7 

IS 

24 

e 

331 


24 


12 

21 

29 

3 

1 

361 


13 


10 


23 


17 


18 


1 

2 

13 

15 

2 

2 

136 

4 

2 

1 


11 


12 


19 


20 


131 


17 


1 

55 

120 

1 


1 
9 

78 
20 
3 [333 
310 


13 


14 


1 1 
3 2 


15 


15 


8 


10 17 18 19 20 


1 

1 I 6 
1 I 7 
2 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

33 

14 

35 

16 

37 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 
33 
30 

37 

38 

39 

40 

41 

42 

43 

44 

45 
40 

47 

48 

49 

50 

51 

52 

53 

54 

55 
66 
67 

58 

59 
GO 
61 
62 
63 
61 
05 
06 
cr 
cs 

CO 

70 

71 

72 

73 

74 

75 

76 

77 

78 


V Feiectic’ H.— Homeopathic: N.—Nondescript. 
« KgurS and distribution are approximate. 


4 No students reported for the session of 1924-25. 
} Figures exact; distribution approximate. 
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22, 1925 


STATISTICS, 1924-1925 


Tabi.e 3.— Medical Sludeuts Shown by Classes 


NAME OF COLLEGE 


University of Alnbninn School of Mccl.*,, 

University of Arkansas Medical Dept. 

College of Medical Evangelists. 

Stanford University Scliool of Medicine... 


University of Colorado School of Med. 
Yale University School of Medicine..,, 


Howard University School of Medicine. 

Emory University School of Medicine. 

University of Georgia Medical Dept. 

Oliicago Medical School. 

Loyola University School of Medicine. 

Northwestern University Medical School.. 
Kush Medical College (Univ. of Chicago). 
University of Illinois College of Medicine. 
Indiana University School of Medicine.... 


University of Kansas School of Medicine... 
University of Louisville School of Medicine 
'I'ulane Univ. of Louisiana School of Med. 
Johns Hopkins University Medical Pept.... 
University of Maryland School of Medicine 
and College of Physicians and Surgeons 

Boston University School of Medicine. 

College of Physicians and Surgs., Boston i 

Harvard University Medical School. 

IMIts College Medical Scliool. 

Middlesex College of Med. and Surg.—N.# 
University of Michigan Medical School...., 
Detroit College of Medicine and Surgery... 
University of Minnesota Medical Scliool 
University of Mississippi Scliool of Med.*.. 
University of Missouri School of Med.*_ 


St. Louis College of Phys. and Surgs.1... 
St. Louis University School of Medicine.. 
Washington University School of Medicine 
Creighton University College of Medicine. 
University of Nebraska College of Med.... 

Dartmouth Medical School*. 

Albany Medical College. 

University of Buffalo Medical Department. 
Columbia Univ. College of Phj’s. & Surgs. 

Cornell University Medical College. 

Long Island College Hospital. 

Nea* York Homeopathic Medical College 

and Flower Hospital.—H. 

University and Bellevue Hosp. Med. Coll.. 
SiTacuse University College of Medicine... 
Univ. of North Carolina School of Med.*. 
Wake Forest College School of Medicine*. 
Univ. of North Dakota School of Med.*.. 
Eclectic Medical College, Cincinnati.—E... 
University of Cincinnati College of Med.... 
Western Reserve University School of Med. 
Ohio State University College of Medicine. 
University of Oklahoma School of Med... 

University of Oregon Medical School. 

Hahnemann Medical College and Hospital 

of Philadelphia.-H. 

Jefferson Medical College of Philadelphia. 

Temple University School of Medicine. 

University of Pennsylvania School of Med 
Woman’s Medical College of Pennsylvania 
University of Pittsburgh School of Med.. 
Medical College of the State of S. Carolina 
Univ. of South Dakota College of Med.*.... 
Univ. of Tennessee College of Medicine 

Meharry Medical College.. 

Vanderbilt University School of Medicine.. 

Baylor University College of Medicine. 

University of Texas School of Medicine.... 
University of Utah School of Medicine*... 
University of Vermont College of Medicine 

Medical College of Virginia............. 

University of Virginia Dept, of Medicine 
We^t Virginia University School of Med. . 
University of Wisconsin Medical School... 
Marquette University School of Medicine. 


Enrolled During 1921-25 


Totals for 19-25. 


Totals 


Totals for 1923. 


F —Fnleetie: H.— Homeopathic; N.—Nondescript. 

* Giveronly the first two years of the m^lcal course. 
1 Fimes and distribution are approximate. 

; F evacf distribution approximate. 

\ NO students reported for thojesmon of mi-25. 


1st Ye.-ir 

c 

c, 

rs 

Cf 

3d Year 

ts 

<u 

5 

Totals 

48 

38 



66 

30 

48 

20 

s 

133 

94 

41 

44 

71 

250 

73 

37 

30 

27 

169 

51 

51 

•55 

46 

209 

51 

31 

35 

31 

143 

40 

45 

50 

45 

180 

14 

07 

40 

42 

229 

IS 

73 

53 

49 

253 

6S 

40 

01 

79 

247 

C2 

39 

50 

GO 

247 

63 

30 

20 

20 

140 

24 

22 

37 

40 

129 

118 

83 

68 

70 

329 

113 

92 

109 

114 

428 

lOo 

91 

186 

149 

531 

128 

93 

124 

110 

460 

117 

£9 

85 

88 

379 

139 

108 

88 

70 

411 

51 

41 

41 

32 

165 

82 

63 

08 

63 

270 

112 

9-1 

90 

89 

383 

74 

69 

. 73 

78 

294 

lOS 

85 

78 

83 

354 

Cl 

50 

49 

• 50 

210 

7 

4 

6 

4 

20 

125 

121 

131 

129 

500 

138 

124 

110 

104 

470 

130 

119 

119 

159 

r>33 

08 

50 

39 

51 

208 

110 

107 

109 

93 

42.1 

29 

35 



04 

44 

30 

.. 

•• 

•• 

80 

*7 

*5 

is 

io 

35 

147 

110 

100 

lOO 

463 

71 

09 

75 

76 

291 

43 

52 

39 

37 

171 

91 

69 

07 

107 

334 

21 

18 

, , 


39 

34 

15 

18 

16 

83 

72 

62 

51 

53 

238 

103 

93 

97 

94 

397 

82 

58 

64 

58 

262 

117 

85 

90 

90 

388 

77 

30 

41 

32 

186 

119 

104 

93 

102 

421 

53 

43 

42 

45 

183 

42 

35 



rr 

22 

27 


, , 

49 

20 

18 



44 

34 

36 

39 

39 

148 

72 

01 

55 

05 

253 

78 

42 

47 

42 

209 

95 

03 

75 

92 

325 

52 

48 

41 

29 

170 

C4 

SO 

61 

45 

210 

73 

62 

41 

48 

224 

158 

130 

143 

142 

573 

GO 

54 

58 

48 

220 

lOS 

96 

133 

134 

4n 

21 

17 

25 

31 

94 

06 

03 

49 

49 

227 

42 

40 

33 

41 

160 

23 

17 

, , 

, , 

40 

CG 

■ 41 

04 

58 

219 

04 

58 

48 

36 

206 

45 

41 

62 

43 

181 

112 

62 

42 

27 

243 

59 

52 

64 

58 

233 

23 

23 


, , 

46 

34 

IS 

28 

43 

123 

88 

73 

77 

OS 

300 

70 

44 

46 

63 

213 

62 

49 



111 

01 

71 



105 

71 

66 

55 

63 

245 

5,492 

4,415 

4,136 

4,157 

18,200 

5,1G0 

4,441 

4,330 

3,797 

17,728 

5.102 

4.615 

3.801 

3.322 

10,960 


(Continued from page 5S5) 

than last year. This is the largest number graduating 
since 1913. The number of graduates’ from the non¬ 
sectarian colleges was 3,856, or 461 more than last year. 


Tabi.e 5. Medical College Graduates 


Year 

18E0. 

Non- 

Bcctarlan 

2,673 

Homeo¬ 

pathic 

Eclectic 

Physio- 

Med. 

Nonde¬ 

script 

Total 

1890. 




•• 

• « 

8,241 

19(10. 

4.7?f> 



•• 


4,4M 

1904. 

5,190 

S71 


16 

«« 

5,214 

1910. 

4,113 


20 

6,747 

1915. 




14 

4,440 

1920 . 

1921 . 

2,820 

97 

SO 


94 

78 

73 

71 

CG 

3,556 

3,017 

1922 . 

1923 . 

1924 . 

1925 . 

2,358 

2,984 

3,395 

3,850 

04 

49 

74 

80 

34 

16 

27 

38 


8,102 

?,'29 

3,120 

3,502 

3,974 


The number from the homeopathic colleges was 80, or 6 
more than last year, and from the eclectic college there 
were 38, or 11 more than last year. 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,974 medical graduates, 2,431 (see Table 6) 
also obtained degrees in arts or science. This was 411 
more than last year. There has been a steady increase 
since 1910, when attention was first called to this item. 
This year 61.2 per cent, of all graduates held collegiate 
degrees, as compared with 56.7 per cent, last year and 
with only 15.3 per cent, in 1910. This increase is what 
was expected under the general adoption by medical 
schools of the entrance requirement of two years of 
college work. Of the 3,856 nonsectarian school grad¬ 
uates, 2,408, or 62.4 per cent., were reported to have 
baccalaureate degrees; of the 80 homeopathic graduates, 
21, or 26.2 per cent., and of the 38 eclectic graduates, 2, 
or 5.3 per cent. During the last eight years only 2 

Table 6. —Medical Graduates with Liberal Arts Degrees 


Nonsectnrinn Homeopatbic Eclectic Totals 

- ' - .. - *--»-,— 



i 

m 

o 

m 

•W 

^ 

00 

o 

CQ 


CQ 

ai 

CO 

4-3 

03 

0 

03 



C3 

D 

'O 

p 

s 

o 

C3 

p 

na 

p‘ 

9 

0 

C3 

P 

na 

p 

0 

0 

d 

0 

*0 

p 

3 

0 

cs 

a 

p 


es 

p 

t-t 

CS 

t-t 

p 

U 

0 

d 

p 

aj 


O 

< 

p 

d 


p 

0 

< 

PM 

0 



1910 

4,113 

CG4 

10.1 

183 

13 

7.1 

114 

s 

2.6 

4,440 

680 

15.3 

1915 

3,286 

839 

23.5 

195 

16 

8,2 

55 

3 

5.5 

3.530 

858 

24.3 

1920 

2,826 

1,307 

46.2 

97 

11 

11.3 

30 

8 

10.0 

3,043 

1,821 

43A 

1921 

2,969 

1,447 

48.2 

115 

33 

2S.7 

SO 

... 

... 

3,393 

1.465 

40.9 

1922 

2,358 

1,440 

01.1 

64 

13 

20.3 

34 

2 

5.9 

2,529 

1,455 

1,787 

67.6 

1923 

2,984 

1,770 

69.3 

49 

IS 

20.5 

16 

3 

18.7 

3,120 

67.3 

1924 

3,395 

1,991 

58.6 

74 

27 

36.5 

27 

2 

7.4 

3,562 

2,020 

60.7 

1925 

3,850 

2,408 

62.4 

80 

21 

20.2 

38 

2 

5.3 

3,974 

2,431 

01.2 


NQ(g__OQiy two graduates of nondescript colleges were reported to 
bavo eollegiato degrees during the last eight years. 

graduates of the nondescript colleges have been reported 
as holding a bachelor’s degree in arts or science. As 
noted in Table 10, of the 2,431 graduates holding hac- < 
calaureate degrees, 321—the largest number—came 
from Illinois medical colleges. New York reported 
279, Pennsylvania reported 224, Massachusetts reported 
. 140, and Ohio reported 139. All the better medical 
schools are now requiring two or more years of college 
work for admission, which brings more students m 
reach of the-combined course for the B.S. and M.D. 
degrees. 
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WOMEN IN MEDICINE 

During the last year there were 910 women studying 
medicine, or 44 less than last year. The percentage of 
women to all medical students this year is 5. There 
were 204 women graduates this year, 10 less than last 
year. Of all the women matriculants, 94 were in 
attendance at and 30 graduated from one medical col¬ 
lege for women, while 816 (88.5 per cent.) were 
matriculated in, and 1/4 (85.3 per cent.) graduated 
from the coeducational colleges. 

NUMBER OF COLLEGES 

The numbers of medical colleges existing in certain 
years since 1850 are shown in Table 7 . Since 1920 
this number has gradually decreased from 85 until last 
year when the fou'cst number, /9, was reached. This 
year, however, the new medical school of the University 
of Rochester, New York, is open to receive medical 
students. This brings the number back to 80. 

Table 7.—Medical Colleges 


Non- Homco- physio- Nonde- 

Teat sectarian pathle Eclectic Med. script Total 


]£30 . « 3 4 1 .. 52 

1600. 53 6 4 2 .. 65 

1870 . » 8 5 2 .. 55 

IKO. 76 14 8 2 .. 100 

1690 . 106 16 9 2 .. 333 

1900. 126 22 9 2 1 160 

1906. ISO 19 8 3 2 162 

1910. 100 12 8 1 1 131 

1915. £3 9 4 .... 96 

1920 . 76 5 1 .. 3 85 

1921 . 74 5 1 .. 3 83 

1922 . 74 3 1 ., 3 81 

1925. 74 2 1 .. 3 SO 

1924 . 73 2 1 .. 3 79 

1925 . 74 2 1 .. 3 £0 


Of the 80 colleges, 74 are nonsectarian (regular), 

2 are homeopathic, 1 is eclectic and 3 are nondescript. 
Two of these nondescript colleges, the Kansas City 
University of Physicians and Surgeons, and the Mid¬ 
dlesex College of Medicine and Surgery, are intimately 
related to osteopathy or give liberal advanced standing 
to students of osteopathic colleges. The third, the 
Kansas City College of Medicine and Surgery, has 
claimed to be eclectic, but has been disowned by the 
National Eclectic Medical Association. There remain 
two so-called “regular” medical schools which, like the 
three just named, are of Class C grade. 

The Kansas City College of Medicine and Surgery 
and the St. Louis College of Physicians and Surgeons 
and their deans were involved in the Missouri diploma- 
mill ring which was exposed in October, 1923. They 
are now undergoing a rigorous legal investigation con¬ 
ducted by the Missouri State Board of Health. The 
five Class C colleges, because of their deficiency in the 
essentials for teaching, are reported as not recognized 
by the licensing boards of more than forty states. 
Whether the diplomas of these schools are obtained by- 
actual attendance, therefore, or whether they are 
purchased outright, their holders are not eligible to 
obtain licenses in an}' but a few states, chiefly Arkansas 
and Connecticut. When these few states secure 


adequate practice laws, the diplomas of these schools 
will cease to have any value. 

LENGTH OF TERMS 

Since twenty-five years ago (see Table 8), there has 
been a decided lengthening of college terms. This has 


Table 8.—College Terms 


23to£0 

flTCCivS 

27 to 28 
weeks 

29 to 30 
weeks 

31 to 32 
weeks 

33 to 34 
weeks 

33 to 36 
weeks 

Over 38 
weeks 

Tear No. 

% 

Ko. 


No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1901 68 

3C5 

42 


8 

60 

26 

16.4 

4 

2.5 

18 

11.3 

3 

19 

100'» 15 

04 

35 

218 

12 

7.5 

44 

27.5 

13 

8.1 

28 

23.8 

3 

1.9 

iolo 15 

1.5 

8 

0.0 

19 

14 3 

42 

31 5 

30 

220 

SO 

22.6 

2 

1.5 



1 

10 

5 

6.3 


232 

36 

37 9 

SO 

31.6 

1 

1.0 

■JOOf) 




1 

1.2 

10 

11.8 

38 

44 7 

29 

34.1 

.» 


i<y»i 






11 

131 

39 

46 4 

28 

33 3 

.. 


1PK5 .. 






10 

131 

43 

66.6 

23 

30.3 

.« 

... 

1903 .. 






8 

7.5 

48 

COO 

22 

250 



1924 ,, 






0 

7.C 

44 

55.7 

23 

200 

.. 



... 




... 

0 

7.0 

35 

438 

83 

41,2 

1 

i.2 


' Inlornmtion not fuinisheU by five Class 0 coIIegeE. 


reference to the weeks of actual work exclusive of holi¬ 
days. Prior to 1905 the majority of colleges had ses¬ 
sions of twenty-eight weeks or less. Since then, how¬ 
ever, colleges have gradually lengthened their sessions. 
For ten years no college has had sessions shorter than 
twenty-nine weeks, and for five years the shortest 
session reported has been thirty-one weeks. This )'ear 
sessions of from thirty-three to thirty-six weeks were 
reported by 67, or 83.7 per cent., of all colleges. The 
one medical school which reported sessions longer than 
36 weeks is a night school. 

TUITION AND OTHER FEES 

In Table 1, on pages 586, 581, are given the amounts 
charged by the various medical colleges per annum for 
tuition, matriculation, laboratory and graduation fees 
for each student. In Table 9, the 80 colleges have been 
grouped according to the amount of fees charged and 
according to their classification by the Council on Medi¬ 
cal Education and Hospitals. Twelve colleges charge 

Table 9.— College Fees—1925 


3 60 or less .... 

50 to ICO 

Class A Class B 

6 !! 

Class C 

Per Cent. 

*7.5 

Total 

*6 

ICO to 150. 

. 5 

1 

75 

6 

150 to 200 

18 

2 

250 

20 

209 to 230 . 

9 2 

2 

16 3 

33 

250 to 300 

12 

1 

16 2 

13 

300 to 350 .. 

.. 18 1 


237 

39 

Above 350. 



38 

3 

Totals . 

.. ri 3 

6 

1000 

so 


ATcrage t« pet student in all colleges, 5236. 


fees of §150 or less per year; thirty-three charge from 
S150 to §250; thirty-two from §250 to S350, and three 
charge more than §350. Of the twelve colleges charg¬ 
ing §150 or less, eleven are listed among Class A 
(acceptable) colleges ® by the Covndl on Medical Edu¬ 
cation. Among these are the schools of medicine of 
several state universities for residents of those states. 
In contrast, five of the colleges listed by the Council 


3 See classification in TaUc 3, pages SS6, 5ST. 
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in Class C charge fees of $150 to $350 per year even 
though the diplomas from these colleges are reported 
as not recognized by from forty-two to forty-eight state 
licensing boards.'* 


COLLEGE FEES DURING FIFTEEN YEARS 

As shown in Table 10, tuition fees in medical schools 
have been gradually increased during tlie last fifteeir 
3 -ears. From 1910 to 1914, the majority of medical 


1924-1925 


Jour. A. M. A 
Aug. 22, 1925 


COLLEGES, STUDENTS AND GRADUATES BY STATES 
Since 1919, New York has had eight niedical coi- 
Icges--the largest number—(see Table 11) all but one 
of which are in Class A. This year another is added 
with the opening of the new medical school of tlie 
University of Rochester. Missouri and Pennsylvania 
have six colleges each and Illinois and Massachusetts 
have five each. Of Class C colleges, however, Missouri 
has three, Massachusetts two and Illinois one. These 


Table 10. Increase in Medical College Fees Durin g Fifteen Fears. 
Sliowing for cacli Year the Number nna PcrccntnBC ol CoUeges Requiring 


SSOorLcss S.-)0tO?10O $100 to 5150 $150toS-’00 

-—-\ r---s --—--- --_ 


Year 

No. 

% 

No 

% 

' No. 

% 

' No. 

% 

1910. 

.. 7 

,5.3 

39 

29.3 

C2 

40.6 

22 

ir» 5 

1911. 


1.7 

33 

27.5 

54 

^5.0 

27 

91 r» 

1912. 


1.7 

17 

14.7 

G1 

52.5 

32 

97 a 

1913. 

.. 3 

2.8 

20 

18.0 

43 

40.G 

34 

32.1 

1914. 

.. G 

.^.9 

11 

10.8 . 

44 

43.1 

35 

34.3 

1915. 

.. G 

0.4 

10 

10.0 

31 

33.0 

88 

40.6 

1910. 

.. G 

G.5 

13 

14.0 

23 

24.7 

41 

44.1 

1917. 

.. 5 

5.3 

11 

11.0 

20 

30.5 

39 

41.0 

1918. 

.. 5 

5.6 

11 

12.4 

22 

24.7 

33 

39.3 

1919. 

.. 5 

5.8 

9 

lO.G 

14 

10.5 


41.2 

1920. 

.. 3 

3.5 

9 

10.5 

19 

22.3 

27 

32.0 

1921. 

.. 3 

3.6 

7 

8.4 

15 

18.2 

25 

30.1 

1922. 

.. 3 

3.7 

7 

8.G 

13 

IC.l 

19 

23.5 

1923. 

2 

2.5 

7 

8.7 

0 

7.5 

22 

27.5 

1924. 

.. 1 

1.3 

5 

G.3 

8 

10.1 

21 

2C.6 

1925. 

». — • 

... 

6 

7.5 

0 

7.5 

20 

25.0 


$250 to $300 to $350 Abo^c$S5<f 

- --A-!- -- I _ _ A. 


No. 

-, 

trf 

7C 

' No. 

% 

-- 

No- 

-A-, 

% 

No. 

-A__ 

% 

Total 

Colleges 

2 

1.5 

1 

O.S 





133 

4 

3.3 


. ... 


. . . , 



m 

3 

2.6 

1 

0.9 




. 

116 

5 

4.7 

1 

0,9 





206 

G 

5.9 

1 

1.0 


• - - 1 



102 

7 

7.4 

2 

2.1 





9i 

8 

7 

8.0 

7.4 

2 

4 

2.1 

4,2 


.... 


.... 

03 

05 

12 

13.5 

4 

4.5 





S9 

18 

21.2 

4 

4.7 





85 

19 

22.3 

4 

4.7 

3 

3.5 

1 

1.2 

85 

18 

21.7 

7 

8.4 

7 

8.4 

1 

1.2 

83 ' 

19 

23.5 

0 

11.1 

10 

12.3 

1 

1.2 

81 

18 

22.5 

11 

13.6 

13 

16.3 

1 

1.2 

SO 

14 

17.7 

14 

17.7 

13 

10.5 

3 

3.8 

79 

13 

16.3 

13 

16.2 

19 

23.7 

3 

3.8 

80 


schools were charging fees of $150 or less. From 1914 
to 1922 the majority were charging fees of $200 or 
less, while since 1922 tlie majority includes several 
medical schools charging more than $200. The number 
of medical schools charging more than $200 increased 
from 2.3 in 1910 to 56.2 in 1925. The average fees 
charged per student b}^ all colleges in 1910 was $118; 
in 1915 it had increased to $145; in 1920 to $177 and 
in 1925 to $236. The fees in the present }'ear, on the 
average, therefore, are just twice as large as in 1910. 
In 1910 tliere were still several medical schools which 
Avere paying all expenses or making a slight profit from 
students’ fees. At present, however, the colleges are 
expending in the instruction of each student from two 
to several times as much as he pa 3 ''S in fees. This is 
made possible because of state aid or private endow¬ 
ment. No medical college in this period of scientific 
progress can maintain the laboratories and pay the 
essential instructors and properly teach modern medicine 
on the income received alone from students’ fees. 

As the cost of conducting medical schools has 
increased, there has also been an increase—and properly 
so—ill the fees charged for tnitJon. A large provision 
has been made for scholarships and loan funds (see 
page 594) for the benefit of deserving students who are 
financially poor. Nevertheless, there is need for more 
such scholarships. Scholarships and loan funds are 
particularly important now because the medical curricu¬ 
lum has become so severe that students cannot spare 
the time to earn money during their attendance at the 
medical school. A mere lack of funds should not be 
permitted to prevent any exceptionally qualified stu¬ 
dent from becoming a physician. _ 


Class C colleges exist because the licensing boards in 
certain states do not have or do not exert the power to 
refuse to examine their graduates.^ New York had 

Table 11. —Medical Colleges, Students and Graduates 
by States 


Colleges Students Graduates Grads. 

f --V ,-*--> , -—*-, with 

Classes A.B. or 

State A and B C Men Women Men Women B.S. 


Alabama. 1 

Arkansas. 1 

Calilomin. 3 

Colorado. 1 

Connecticut. I 

District oi Columbia.. 3 

Georgia. 2 

Illinois. 4 

Indiana. 1 

Iowa. 1 

Kansas. 1 

Kentucky. 1 

l/ouisiana. 1 

Maryland. 2 

Massachusetts. 3 

Michigan. 2 

Minnesota. 1 

Mississippi. 1 

Missouri. 3 

Nebraska. 2 

New Hampshire. I 

New York. 9 

North Carolina. 2 

North Dakota. 1 

Ohio. 4 

Oklahoma. 1 

Oregon. 1 

Pennsylvania. G 

South Carolina . 1 

South Dakota. 1 

Tennessee. 3 

Wexas... 2 


Utah. 

Vermont. 

Virginia. 

West Virginia 
Wisconsin. 

Totals. 


. 64 2 

132 1 

. GIS 80 

134 14 

181 5 

715 14 

353 4 

1 1.707 110 

SG2 17 

401 10 

155 10 

271 5 

373 10 

603 45 

2 1,104 48 

70S S3 

394 SI 

64 

3 856 13 

48S 19 

I,!®? ioi 

124 2 

43 1 

. S9G 39 

15S 12 

193 12 

. 1,075 134 

. 152 4 

39 1 

602 4 

453 23 

46 ... 

115 8 

503 16 

109 2 

390 20 

6 17,290 910 

18,200 


23 


G 

129 

15 

ISO 

27 

3 

s 

42 

3 

40 

155 

5 

87 

85 


48 

372 

16 

321 

80 

8 

86 

74 

2 

55 

82 

,, 

22 

Cl 

2 

24 

85 

2 

48 

150 

U 

105 

270 

14 

140 

170 

9 

S3 

97 

, 8 

104 

178 

U 

129 

136 

4 

109 

449 

12 

270 

22G 

"g 

139 

28 

1 

28 

41 

4 

21 

406 

40 

224 

So 

... 

13 

135 

» • • 

.56 

S3 

1 

34 

42 

“l 

12 

111 

C 

42 

42 


33 

3,770 

204 

2,421 




the largest number of students enrolled, 2,158, fol¬ 
lowed by Illinois with 1,877, Pennsylvania with 
1 809 and Massachusetts with 1,212. New York lea s 
also in the number of graduates, having reported 491, 


4. See J. A. M. A. 8-4; 1348 (May 2) 1925, Table D. 
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followed by Pciuisylvania with 446, Illinois with 388, 
ilassachusetts with 284 and Ohio with 232. 


qualifications of students and graduates 
Table 12 shows for each fifth year the students and 
graduates grouped according to their classification by 
the Council on hledical Education and Hospitals. Dur¬ 
ing the last thirteen years the percentage of students 
enrolled in Class A colleges has increased from 65.4 
to 96.2 and the total number of students in attendance 


Table U.—Studaits and Graduates According to 
Classification 





Students 





Graduates 





Colleges Rated in Class 


Colleges Rated In Class 

K 


Tear 

t - 

A 

Vo 

B Vo 

O 

Vo ' 

A 

% 

B 

Vo 

0 

Vo 

1313 

11,122 

f>5 4 

4,ir>S 24.1 

1,735 

10.2 

2,539 

C3.8 

1.030 

20.4 

302 

9.S 

3?15 

11,314 

7C.0 

2,CfiS 17.9 

POD 

C.1 

e,G20 

74.4 

«SS 

19.4 

219 

C.2 

39’2a 

12,3C0 

eo.2 

18(1 4.S 

70S 

c.o 

2,000 

8S.4 

162 

5.0 

205 

C.G 

3925 

17,497 

90.2 

534 3.0 

149 

0.8 

3,8.52 

0C.2 

118 

3.0 

4 

0.8 


at these schools has increased from 11,122 to 17,497. 
Both the numbers and the percentages of students 
enrolled in Class B and Class C colleges have decreased. 
The percentage of students in Class B colleges dropped 
from 24.4 to 3.0 and in Class C colleges from 10.2 to 
0.8. Of graduates, also, the percentage in Class A col¬ 
leges has increased while it has decreased in Class B 
and Class C colleges. Such reductions as there have 
been in the total numbers of students and graduates, 
therefore, have been at the e.xpense of the lower grade 
colleges. 

HINTS TO PROSPECTIVE MEDICAL STUDENTS 
The selection of a medical school is a matter of 
e.xtreme importance and should be considered with 
special care. The student who is contemplating the 
study of medicine, therefore, should note with care 
the character and classification of the medical school 
in which he is planning to enroll,® and more particularly 
whether it is recognized by all state boards. He should 
note also the standards for admission, which are given 
in the descriptive statements of the colleges appearing 
on pages 600 to 609. A careful review of the material 
published this week will be of greater service to such 
students. 


GRADUATE MEDICAL EDUCATION 

graduate medical instruction in the 
United States are set forth on pages 597-600. A list of 
gra uate medical schools which have been approved 
by the Council on Medical Education and Hospitals is 
published alphabetically. There is also a series of 45 
£u jects under each of which is given a list of the insti¬ 
tutions in which approved courses of instruction are 
being given. Other subjects will be added from time 
to time. Other institutions will be added to the list as 
rapidly as on investigation they are found worthy of 
approval. There are now 42 graduate medical schools 


ctitilicd regarding all medical schools, a p; 


on the approved list and 30 hospitals in which approved 
residencies in certain specialties can be obtained. 

By the publication each year of these data, it is hoped 
that opportunities for advanced instruction in both 
graduate and undergraduate medical schools may be 
enlarged and that a constantly increasing use may be 
made of the abundance of clinical material in this 
country. The majority of undergraduate medical 
schools are now equal to those in other leading coun¬ 
tries, but increased opportunities should be developed 
where physicians can secure high grade instruction in 
graduate medical work. 

NEGRO MEDICAL STUDENTS AND GRADUATES 

Owing to the special interest that has been shown 
recently in regard to the numbers of negro medical 
students and graduates enrolled in the various medical 
schools, the tabulation published herein has been made 
of those reported as having been enrolled in medical 
schools during the sessions of 1923-24 and 1924-25. 

Table 13 .—Negro Medical Students 


Sersioa of Session of 
1923-24 1924-25 

Stu- Grad- Stu- Grad- 
Colleges dents uates dents nates 

College of Medical Evangelists. 1 1 1 

ITiv-'ty <! reir-::';. Medical School. 111.. 

111.-..)ol of Medicine. 22S 2C 245 tl 

I Medical School. 12 3 0 1 

Rush Medical College. 5 4 6 2 

Chicago Medical School. 19 5 

Indiana University School of Medicine. 2 2 

--y.._. 2 1 3 1 

4 .. 4 

• « . ■ .... 2 1 
■■ ■ 19 5 4 1 

. • ‘ ■ . ' 1 .. 1 .. 

.... 2 

. 2 .. 1 1 

1 

• ' ■ 22.. 

1 • • .... 1 1 

umo state 6 1 10 2 

• V . 1 . 

i -i . ■ ■ ‘ 6 ., 7 4 

V.i:..;'- '■ . I-, ege ol rniiuueipuia. 5 .. 3 2 

L.; 1 CcEege. 172 38 206 34 

i- I ■, V,r College of Medicine. 2 1 

1 !'. .-ulty of Medicine. 20 

Totals. 471 83 543 126 


From this it will be-seen that in the session ending in 
1924 there were 471 negro students enrolled, and of 
these, 85 were graduated. During the last session, how¬ 
ever, that ending in 1925, there were 543 negro stu¬ 
dents enrolled (including 20 in the McGill University 
Faculty of Medicine) and of these 126 were graduated. 

PROPORTION OF PHYSICIANS TO POPULATION 
A Study of Table 14 is interesting in that it shows 
the states which are best supplied with physicians. 
The states which have the lowest proportions of 
physicians in their order are North Dakota with one 
physician to every 1,386 people; South Carolina, one 
to 1,325; North Carolina, one to 1,178; Montana, 
one to 1,164; Idaho, one to 1,130; South Dakota’ 
one to 1,085; Alabama, one to 1,061; Mississippi, one 
to l,0a2, and Arizona, one to 1,008. In the United 
States as a whole there is now one physician to every 
/53 people as compared with one to 724 in 1923; one 
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to 720 in 1919, and one to 640 in 1913. In 1921 
statistics sliowed tliat, next to the ' United States, 
Great Britain had the largest sig^pl)' of physicians, or 
one to every 1,087. In 1910, in Mr. Flexncr’s report, 
Great Britain is accredited with one physician to every 
1,500 people, while in central European countries the 

Table 14.— Pro[>orlioii of riiysicians to Popnlalion 


Populntlon, 

Total No. 

Pcojde to 

1023 Estimate 

Physicians, 1925 

Pliysiciiin, 

2,423,912 

2,284 

1,061 

SEo.orai 

379 

1,003 

3,810,287 

2.212 

821 

3,8a'),153 

8,303 

453 

900,320 

1,837 

639 

1,4T6,4S3 

1,684 

784 

230,400 

250 

900 

*437,671 

1,813 

242 

1,010,287 

1,4.52 

721 

2,099,190 

3,122 

901 

470,179 

410 

1,130 

C.7!)0,52t 

10,743 

632 

3.013,134 

4,251 

709 

2,403,043 

3,378 

731 

3,797,489 

2,301 

700 

2,402,.317 

3,011 

810 

3,849,740 

1.991 

929 

777,259 

1,037 

750 

3,503,295 

2,313 

031 

4,027,545 

0,187 

051 

,3,977,823 

4,837 

822 

2,499,390 

2,&!3 

885 

•1,790,538 

1,702 

3,032 

3.!43,971 

5,800 

593 

011,199 

52,5 

1,101 

l,833,i»22 

1,809 

714 

•77,407 

129 

COO 

447,591 

COl 

745 

3,378,903 

3.507 

917 

3(2,203 

305 

1.020 

103!o,001 

17,071 

014 

2,fiari,32S 

2,281 

1,178 

072,041 

4S5 

1,SS6 

0,177,122 

8,113 

761 

2,102,079 

2,524 

857 

823,230 

1,170 

700 

9,100,320 

11,140 

817 

020,672 

771 

813 

1,744,403 

1,317 

1,325 

055,532 

004 

1,(65 

2,393,077 

3,128 

76S 

4,939,630 

0,063 

816 

476,812 

505 

944- 

*352,428 

537 

C30 

2,393,441 

2,534 

91T 

1,4.33,093 

1,781 

806 

1,551,150 

1,733 

883 

2,739,574 

2,820 

969 

211,861 

253 

SSI 

110,003,502 

147,010 

753 


State 

Alnbanin. 

Arizona. 

ArX-iinsns. 

California. 

Colorado. 

Connecticut. 

Delaware. 

District of Coiunibia. 

Ploriiia. 

Georgia. 

Idnbo. 

Illinoi.'!... 

Indiana. 

loan. 

Kansas. 

Kentucky. 

Louisiana....... 

Jlaine. 

Jf ary land. 

Massaebusetts. 

Jlicliigan. 

lliiinesota. 

Jlississippi. 

Missouri. 

Montana. 

Xebraska. 

Kevadn. 

Xcw Hampshire. 

Xcw .Torscy. 

Xew Mexico. 

Now York. 

North Carolina. 

North Dakota. 

Ohio. 

Oklahoma. 

Oregon..!. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota.. 

Tennessee..... 

Texas. 

Utah. 

Vennont. 

Virginia. 

Washington. 

West Virginia. 

Wisconsin. 

Wyoming. 

Tot.nl. 


« Population, Jan. 1, 1920; no estimate made. 

proportion was from one to 2,000 to one to 2,500 
people. In the United States the. fact that numbers 
of graduates are again rapidly on the increase indi¬ 
cates that there will be no serious shortage in the 
supply of physicians. _ 

hospital intern year 

Medical Colleges 

Twelve medical colleges have adopted the requirements of 
-1 fifth year to be spent by the student as mi intern m an 
approved hospital or in other acceptable chmcal work before 
A fArD dc-ree will he granted. These colleges and the 
years when the requirement became effective for matriculants 
U graduates are as follows: ^Affects ^ 

University of Sc^ 1910-11 1915 

1915 - 1 . 19 | 

Northwestern Univ«=>‘r 1922 

TTnivtr‘?itv of llunois uouebe . 1917-18 \92i 

i?i|| ii 

University of ,■ College of Medicine.. 1922-23 19 

TT,,;vr.reitv’ of Cmcimiati couego u! 1922-23 192? 

Snege of MedieM .. 


Licensing Boards 

The hospital intern year has been adopted as an essential 
qualification for the license to practice in twelve states 
becoming effective in different years, as follows: 

State Board of 

Pennsylvania .. lono i 

New Jersey .1911-1. 

A13SK2I 101 ?-l“I 

Rhode Island . 1913-14 

North Dakota . 1913-14 

Washington .. 1914.15 

Ihinois . 1917-18 

Michigan . 1917-1 

Iowa ...... 

South Dakota .•. 1920-21 

UtaJi .. 1921-22 

Delaware . 1923-24 

The requirements both by medical schools and by state 
boards arc overwhelmingly if not unanimously for the rotation 
service in general hospitals. 


Affects Student 

Affects All 

Matriculants 

Applicants 

.. 1909-10 

1914 

.. 1911-12 

1916 

.. 1912-13 

1917 

.. 1913-14 

1917 

.. 1913-14 

1918 

.. 1914-15 

1919 

.. 1917-18 

1922 

.. 1917-18 

1922 

.. 1018-19 

1923 

.. 1920-21 

1925 

.. 1921-22 

1926 

.. 1923-24 

1928 


Scholarships and Loan Fund 
As evidence that provision is being made for worthy stu¬ 
dents, regardless of their financial status, 576 scholarships 
arc reported this year in the following forty-six medical 
schools: 

University of Alabama School of Medicine, Tuscaloosa... . 67 

Stanford University Alcdical School.* San Francisco. 2 

University of California Medical School,* San Francisco. 6 

University of Colorado School of Medicine,* Denver.... 1 

Yale University School of Medicine,* New Haven... 2 

Georgetown University School of Medicine, Washington. 2 

Emory University Medical School,* Atlanta. 11 

Northwestern University School of Alcdicinc,* Chicago. 1 

Ru.sh Medical College, Chicago. 7 

University of Illinois College of Medicine, Cliicago. 81 

Indiana University School of Mcdicme,* Bloomington and Indian¬ 
apolis . 12 

State University of Iowa College of Medicine, Iowa City. 1 

University of Kansas School of Medicine,* Kansas City. 1 

Johns Hopkins University Medical Department, Baltimore. 6 

University of Maryland School of hicdicinc and College of Physi¬ 
cians and Surgeons, Baltimore. 8 

Boston University School of Medicine,* Boston. 16 

Medical School of Harvard University,' Boston.... SO 

Detroit College of Medicine and Surgery, Detroit. 8 

University of Missouri School of Medicine,* Columbia. 10 

Washington University School of Medicine, St. Louis. 2 

University of Nebraska College of Medicine,* Omaha. 6 

Dartmouth Medical School,* Hanover, N. H... 2 

Albany Medical College, Albany, N. Y. 11 

University of Buffalo Department of Medicine,* Buffalo. 1 

Columbia University College of Physicians and Surgeons, Nea- York* 70 

Cornell University Medical College,* New York. 3 

Syracuse University College of Aledicinc, Syracuse. 1 

University and Bellevue Hospital Medical College,* New York. I 

University of North Carolina School of Medicine, Chapel Hi!!. 1 

University of Cincinnati College of Medicine,* Cincinnati. 12 

University of Oregon Department of Medicine,* Portland. 5 

Hahnemann Medical College and Hospital of Philadelphia*. 12 

Jefferson Medical College, Philadelphia. 3 

Temple University Department of Medicine, Philadelphia... 3 

University of Pennsylvania School of Medicine,* Philadelphia. 12-h 

University of Pittsburgh School of Medicine, Pittsburgh.. 3 

Woman's Medical College of Pennsylvania,* Philadelphia. 30 

Atedical College of the State of South Carolina, Charleston. 8 

University of Tennessee College of Medicine, Memphis. 15 

Vanderbilt University Medical Department, Nashville, Tenn. 4 

University of Texas Department of Medicine,* Galveston. 2 

University of Vermont Medical School*. 35 

Medical College of Virginia. Richmond. . w 

University of Virginia Department of Medicine. Charlottesville.. 2 

West Virginia University School of Medicine,* Morgantown. 

University of Wisconsin Medical School, Madison..... 

Total in 46 medical schools. 

* Have loan funds also. 

Loan Funds 

Besides the twenty-six colleges marked by an asterisk 
{*) in the above list which have loan funds for deserving 
but needy students, such funds arc available also at the fiv 
following medical schools: 
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GRADUATE MEDICAL EDUCATION 
IN THE UNITED STATES 
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The following general statement will make more clear the 
position o£ the Council on Medical Education and Hospitals 
in relation to graduate medical instruction. The Council’s 
chief desire is to cooperate with the various postgraduate 
teaching institutions and hospitals providing residences in the 
specialties in bringing about certain improvements, in accord¬ 
ance with the principles concerning graduate medical educa¬ 
tion which were adopted by the House of Delegates of the 
American Medical Association in June, 1923. 

The Council is not attempting to prevent any physician 
from getting any course he needs, nor is it trying to assume 
authority over any individual or any graduate teaching institu¬ 
tion, or to prevent them from offering to physicians any 
courses they sec fit. If an institution desires to have the 
Council’s endorsement of its work or of any particular course 
offered, however, it should not be unwilling to comply with 
the principles which have been laid down and which arc 
believed to be fair and just. 

The principles aim to provide more abundant facilities for 
the training of general practitioners; the fact being recog¬ 
nized that any course of instruction which will improve the 
physician’s knowledge or skill will be of service, both to him 
and to his patients. At the same time, however, it is believed 
that he will secure much better instruction if the courses are 
arranged in a graded series whereby he can progress from one 
course to another and know that he is continually advancing 
in his work instead of being forced, as heretofore, to make a 
selection from a maze of unstaudardized short courses, which 
may or may not provide him with the instruction he most 
needs. 

In regard to courses leading to the specialties in graduate 
schools and in hospitals, the council is withholding its 
approval from the present-day arrangements whereby physi¬ 
cians are being permitted to rush into some specialty without 
having developed the knowledge and skill which would justify 
such action. Here again, there is no attempt to prevent any 
physician from taking any course he desires, nor to hinder 
an individual or institution from offering instruction in any 
course. The Council merely asks that such courses be given 
in accordance with certain principles if they are to have the 
Council’s endorsement. 

The principles adopted in regard to courses for the training 
of specialists are being applied chiefly to certain hospitals 
and to groups of courses which, to a deplorable extent, are 
being used as short-cuts to the practice of specialties by many 
who cannot or do not obtain therefrom the proficiency, which 
should be required. Neither the American Medical Associa¬ 
tion nor any other body of self-respecting people would 
endorse such- a procedure; nor should they appear to do so 
by failing to do what they can to prevent it. The Council 
'5 withholding its approval from certain courses until ade¬ 
quate safeguards against their abuse have been established by 
fte institutions offering such courses. These safeguards can 
be established without much difficulty by the graduate medical 
schools, (a) by having their courses properly graded; (6) by 
ascertaining the educational and professional qualifications of 
the physician-students, and (c) by admitting to any course only 
those students who are found to possess the essential pre¬ 
requisite work or training. Such grading is, indeed, more 
essential for graduate students than for undergraduates, since 
^’^ff'^sfifications of the former now vary to a greater extent. 

The courses which are most commonly utilized as short 
cuts are the operative courses such as operative surgery on 
tie dog or the cadaver and like courses in orthopedic sur- 
Eery, urologj', gynecology, ophthalmology and otolaryngology. 

s now given, most of these courses fail to provide even 
^^e minimum requisite knowledge of dia^ostic, laboratory 
operative technic, much less the essential review courses 


tn the preclinical sciences; the needed experience in the 
examination of patients; the diagnosis of the diseases cov¬ 
ered by the specialty, and particularly the recognition of 
conditions which require operative treatment. Furthermore, 
some of the courses offered arc independent of and make no 
provision for rcsideilces or advanced internships where the 
graduate student can subsequently develop skill in applying 
his special knowledge in the care and treatment of patients 
while still under the supervision of a recognized expert in the 
particular specialty before he begins his operative procedures 
in his own independent practice. These principles ^ apply 
particularly to the surgical specialties and to the application 
of operative procedures, since a surgical operation, on the 
eye, for example, may needlessly handicap a patient for the 
balance of his lifetime. The portion of the principles reprd- 
ing graduate medical schools which bear on this particular 
matter is given in paragraph 4, on page 596. 

In the same paragraph, it is provided also that the courses 
of instruction should be “so graded that the student, if he 
desires, can obtain progressive work in a continuous course 
of two or three years,” or, if he prefers, he can secure the 
same work in a series of shorter courses “so graded that, m 
effect, they would be segments of and, in total, the time and 
educational equivalent of the longer courses.” 

Where courses leading to specialization in any of the sub¬ 
jects enumerated are properly graded, and where the graduate 
school carefully investigates the previous training of the 
individual physician before assigning him to courses of 
instruction, it will not matter so much whether the student is 
merely preparing himself for better work in his general prac¬ 
tice, or whether he is intending later to practice as a specialist. 

The investigations during the last few years of the various 
postgra'duate medical schools have revealed a deplorable lack 
of courses to which any standardizing body could give an 
unqualified approval because they arc not graded and are not 
administered in accordance with any definite principles or 
standards. It is gratifying to note that the majority of the 
postgraduate teaching institutions have already abandoned 
the giving of diploma-like certificates to students taking short 
courses. 

It is the Council’s desire to cooperate most heartily with 
any institution in an effort to develop their graduate teaching 
so as to provide in the United States more well organized 
and well administered courses of graduate medical instruction. 
This is clearly the greatest need in medical education today. 


PRINCIPLES REGARDING GRADUATE OR 
POSTGRADUATE MEDICAL SCHOOLS 

The following principles were adopted by' the House of 
Delegates in June, 1923, as a basis for the grading of graduate 
medical schools; 

1. Admission Requirements. — The minimum admission 
requirement for those wishing to prepare themselves for the 
practice of a specialty should be graduation from an acceptable 
(Class A) medical college and completion of at least one 
year’s internship in an approved hospital, or the experience 
gained by at least five years spent in the active practice of 
medicine. In the case of reputable physicians who desire to 
improve themselves for general practice, lenient admission 
requirements are justified. Courses for general practitioners 
should be' open to all physicians who have received the degree 
of Bachelor or Doctor of Medicine from medical colleges 
considered acceptable by this Council, or to reputable physi¬ 
cians who were licensed in certain states before graduation 
^vas required. 

2. Records.—Records should be kept by each institution 
showing (a) the preliminary and professional entrance qualifi- 
cations of every student, which should be verified by authentic 
or documentary evidence; (b) previous attendance at graduate 
courses and grades obtained; (c) the subjects for which he is 
enrolled; (d) evidence of his faithful attendance at his work- 
(c) evidence of the student's proficiency as demonstrated by 
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Ills lOiitinc or rcsccircli worlc, cxQniinstions or otlicnvisc, 3iid 
r/) whether an advanced degree or certificate was granted. 

Records, indeed, are just as essential in a graduate as 
in an undergraduate school. Graduate ph 3 'sicians, indeed, will 
varjr more in their preliminary and profe_ssionaI qualifications 
than the present-day undergraduates, aiid a knowledge of 
these qualifications is essential to decide the character and 
grade of the work to which the graduate student should be 
assigned. Again, a knowledge of his proficiency in the work 
to which he is assigned is essential to know whether ho is 
worthy of advancement, or whether he can be trusted with 
responsibility for the diagnosis and treatment of patients who 
may be assigned to his care. Especially are such records 
important for those preparing for the practice of a specialty. 

3. Supervision .—There should be careful and intelligent 
supervision of the entire school by a dean or other executive 

^officer who holds, and has sufficient authority to carry out, 
'fair ideals as determined by tlie present day needs of graduate 
medical education, 

4. Curriculum and Grading of Instruction Offered .—The 
graduate school should have its various courses of instruction 
so graded that the student, if he desires, can obtain progres¬ 
sive work in a continuous course of two or three years,* as may 
be necessary to prepare him satisfactorily for the practice of 
a chosen specialt)^ If it is found that at some previous time 
the student has satisfactorily completed certain portions of 
the work, he might be given advanced standing and thereby 
enabled to complete his preparation in a shorter time. 

AVhere short courses arc offered in any of the clinical 


SLHOOLS J0U8.A. MA 

Aug. 22, 1923 

for the work m all subjects in which opportunities for study are 
announced. This should include teachers for essential review 
or advanced work m the preclinical sciences, as well as those 
who liave m charge work in clinical subjects. The teaching 
staff should be made up of graduates of or teachers in Class A 
medical colleges or other high grade educational institutions 
Ihe faculty should be organized under the various teaching 
departments in which work is offered, and a competent teacher 
should be at the head of each department. 

6. Laboratories.—The. school should possess well-equipped 
laboratories to provide proper review or advanced work in 
both laboratory and clinical subjects essential for the specialty 
or specialties in vvhidi opportunities are offered. There should 
also be an adequate supply of special'apparatus, such as 
stereopticons, balopticons, photomicrographic outfits and 
roentgen-ray equipment. 

7. Library and Museum Facilities .—^All graduate work in 
medicine demands intensive reading in the field studied. 
Library facilities in most of the graduate schools are either 
totally lacking or wofully inadequate. In some instances, 
however, this lack is provided for by good medical libraries 
attached to other nearby institutions. The graduate school, 
therefore, should have a medical library which should include 
an ample supply of modern text and reference books, files of 
bound medical periodicals, and the essential indexes. It should 
also receive regularly thirty or more standard medical 
periodicals, the latest numbers of which should be on tables 
or in racks where they are easily accessible to the graduate 
students. 


specialties, these also should be so graded that, in effect, they 
zvould be segments of and, in total, the time and cducgtional 
equivalent of the longer courses. These segments might be 
taken at different times, but would ultimately lead the student 
to the same objective. With the c.xccption of the courses in 
general medicine, all short courses should fit in with a scheme, 
the ultimate aim of which would be a complete and satisfac¬ 
tory training in the specialty for which the graduate school 
provides instruction. Any institution offering work in any 
specialt}’’, therefore, should provide either itself or by affi¬ 
liation with other graduate schools (a) review courses in 
anatomy, pathology and the other basic preclinical sciences 
which apply to the respective specialties; (b) clinics in 
which students can have the opportunity personally to examine 
patients in hospital wards and outpatient departments and in 
which various therapeutic and operative procedures can be 
demonstrated; (c) courses of operative and laboratory tech¬ 
nic; and (d)—to be assigned only when the student’s previous 
training will warrant—assistantships in which, under the 
supervision of a ph 3 'sician who is recognized as an expert in 
the particular specialty, he can gradually assume responsi¬ 
bility in the diagnosis and therapeutic or operative treatment 
of the sick. Opportunity should be provided also for research 
work in the chosen specialty bearing on both the fundamen¬ 
tal sciences and clinical fields. With courses so graded, no 
student should be admitted to any advanced short course 
unless, on careful investigation, he is found to possess the 
knowledge and skill, such as are obtainable in the other 
prerequisite courses. 


5. Teachers.—The graduate medical school should be sup¬ 
plied with a corps of teachers well trained in and responsible 

1 The several fields of clinical specialization which are referred to 
are shown in the following list. Following completion of an internship 
in a general hospital, the minimum years designated after each subject 
rrnresent what were, considered as essential to insure efficiency iii the 
vadous specialties by the Committees on Graduate Mcdiral Instruction 
in their reports which were presented at the Annual Conference on 
Medical Education, held in Chicago, March 7, 1921: 

Years Years 

,, Essential Field , Essential 

Field ^ ^ ^ __, nr.j; •_ 7 


(a) Surgery, General..^.,-. 3 

fb) Surgery, Ortbopeojc. 

(c) Surgery, Genit^ynnary 

(dl Gynecol, and Obstet. 

(c) Ophthalmology . ^ 

(f) Otolaryngology . 


field , Essential 

(g) Internal Medicine.3 

(h) Pediatrics . 3 

(i ) Neuropsychiatry .3 

(j ) Dermatology.. 2 

(k) Public Health and Hygiene. 2 


The school should be supplied with adequate museum facili¬ 
ties, including anatomic and pathologic specimens. 

8. Hospitals and Dispensaries .—Graduate courses in clinical 
subjects cannot be presented profitably in lectures only. There 
are objections to allowing short term graduate medical 
students to assume responsibility for the diagnosis and treat¬ 
ment of patients; nevertheless, ample clinical material must 
be available for demonstrations for short course students and 
for the personal use of properly qualified students in the longer 
term. The graduate medical school, therefore, should have a 
teaching hospital with a daily average of 200 or more patients, 
and an outpatient clinic with an average of 100 or more 
patients each day; or, if teaching is limited to a single 
specialt 3 % a hospital of not less than twenty-five patients daily, 
and an outpatient clinic of at least fift 3 ’- patients dail 3 '. In 
brief, it should have sufficient clinical material to enable it to 
provide satisfactory clinical study in the specialty or specialties 
for which opportunities are offered. In connection with the 
courses for general practitioners, ample clinical material should 
be available so that the student may be given the opportunity 
personally to examine patients in hospital wards and in the 
outpatiqnt department, and to make the essential laboratory 
examinations. 

9. Annual Announcements.—The graduate school should 
publish annually announcements, bulletins or catalogues giving 
detailed information in regard to its teachers, laboratories, 
dispensaries and hospitals; outlines of the various opportuni¬ 
ties for study offered in both fundamental and clinical 
branches; a complete list of the students enrolled during the 
last preceding year, showing their medical schools and years 
of graduation and the subjects for which they registered/ and 
a list of those to whom advanced degrees or diploma-like 
certificates were granted. 

10. Advanced Degrees, Diplomas, Ccrtificales.—Ho advanced 
degree or diploma-like certificate should be granted to any 
one who is not known to be proficient in the specialty pursued, 
nor to any one, under any circumstances, who has not com¬ 
pleted at least one academic 3 'ear in full-time study of a 
single special subject in the institution granting the cerdficate; 
and unless scholarship records of the student show that, 
throughout the period, he has faithfully attended to Ins work, 
and unless reasonable tests show that he has diligently and 
satisfactorily completed the work for which he was registered. 
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Aluvv MfcorcAt, Cott-EOC, Albany, N. Y.—Courscs .in Infectious Dls- 
«'es and pSblic Health. Dr. Cbas. C. Durycc. Director. 

Bavlor Un-iversiiv Cf>t.i.r.r.c or Mrnicisr,, pallas. Texas.—Summer 
Courses for General I’ractitioncr.s. Dr. \S. H. Moursund. Dean. 

Chicago Policesjc, Korth Cl.ark and O.aU- St.—Courses for Beneral . 

practitioners. Dr. M. IJnrris, Secretary. 

Colorado School or TfnrRct;L05is. Colorado Springs. Colorado.—Dr. 
G. Burton Gilbert. Sccrctarj*. ‘102 Burns Bldg., Colorado Springs. 

COLUMDIA UnIVERSITV COLLLGr. Of TllYSlCUKS AN'D SVRCLOSS, KcW 

York—Ilieber Dcfrrcc and General Practice Courses. Special Summer 
eSr^e inI'ublirifcalth (U. S. P. H. S.). Dr. William Darrael), Dean. 

COitxELL University JtrniCAL Collece. New York.—HiEhcr DcErce 
and General Practice Courses. Dr, Walter L. Niles, Dean. 


DeteciIT Coleece or MEmoNE and Soecery, Detroit. Mich.—Course 
in Public Health. Dr. I. Werncss. Uesislrar. 

Harvard Medicae Sciiooe. Courses for Gradu.atea, Boston.—Basic 
Review and General Practice Courses. Dr. Samuel R. Mcakcr. Dean. 


Heruan Knaep Mejioriae Eve Hospital. School of Ophtbalmolosy, 
500 W. S/th St.. New York City.—Courses in Diseases of the Eye. 
Dr. Gerald H. Grout, Secretary. 

Howard U.^iversity School or Mroicts'r, Wafbington, D. C.— 
Courses for General Practitioners. Dr, Edward A. Balloch, De.an. 

In'dian'a UxivtRSiTY SCHOOL OF Medicjxe, IxDiAiJAroLis. —Higher 
Degree Courses. Dr. Charles P. Emerson, Dean. 

Johns Hofkjns Medical School, Baltimore.—School of Public HraUh. 
Dr. \\V*.iiaTn H. Welch, Director. 


Manhat/ax Eye, Ear axd Throat Hospital, School of Graduate Med¬ 
ical Instruction, 210 E. 6-?th St., Kew York City. Mr. Rcubeta O'Brien, 
Supt. 


Massachvsetts Institute of Technology, Cambridge.—Higher Degrees 
in Public Health, Dr. Henry Paul Talbot, Dean, 

Keurological Institute, N9 E. 67th St., New York City,—Clinical 
Qerkships. Dr. E, G. Zabriskic, Secretary*, Medical Board. 


New York Post-Graduate Medical School and Hospital, Second 
Avecue and Twentieth St., New York City.—Special Internships and 
General Practice Courses. Dr, William D. Cutter, Dean. 


Ohio State University College ot Medicine, Columbus.—Course 
ia Public Health. Dr. E. B, Hayhurst, Head of Dept, of Public Health. 


PHYsiATRic Institute, Morristown, New Jersey.—Diabetes and Other 
Metabolic Diseases. Dr- Frederick M. Allen, Director. 

Stanford University School of Medicine, San Francisco.—Summer 
Courses for Graduates and Residencies in Medicine and Otolar}*ngolog>% 
Dr. William Ophuls, Dean. 

State University of Iowa College of Medicine, Iowa City.—Sum¬ 
mer Courses in Public Health (U. S. P, H, S,). Dr. Lee Wallace 
Dean, Dean. 

Trudeau School or Tuderculosis, Saranac Lake, New York.—Courses 
lor General Practitioners. Dr. E. R, Baldwin* Director, 

Ti^ke University Graduate School or Medicine (New Orleans 
Polyclmic), New Orleans.*—Higher Degrees, Fellowships and General 
Practice Courses, Dr. C2iarles Chassaignac, Dean. 

University of Buffalo School of Medicine, Buffalo, N, Y,—Summer 
Courses for General Practitioners. Dr. C. Sumner Jones, Dean. 

Unu’ersity and Bellevue Hospital ^Iedical College, New York 
City.—Special Courses in Surgery. Dr, John Wyckoff, Secretary. 

University of California Graduate Divisio.v, Berkcley-San Francisco. 
—Higher Degree and Public Health Courses (U. S. P, H. S.), Dr. 
Charles B, Lipman, Dean. 

Univers^y of Chicago, Rush Medical College, Wood and Harrison 
ots., Chicago.—Special and Higher Degree Courses and Residencies. 
Dr. Ernest E. Irons, Dean. 

Ukiversity or Cincinnati College of Medicine, Cincinnati,—Fellow¬ 
ships in Surgery, Dr. Fredk. C. Hicks, President. 

b-NivERsm* or Colorado School of Medicine, Denver.—Course 
m Upmbalmoiogy. Dr. Chas. N. Mcadcr, Dean. 


JIcr/fii.—UxivERSiTY OF Berlin Medical FACULp*, Bcrim, Germany.— 
Courses in Diseases of the Digestive Tract, Syphilis and Advanced 
Courses in Specialties. Further in^rmatipn and dialled orospectus 
may be secured by applying to the “GcscUaftsstelle, Berlin, N. \\. 6., 
Luiscnplatz, 2-4-Kaiscrin Friedrich-Haus. 

JBarrfraur.— Ukiversity or Bordeaoy, France.—Special Ccurses Oto- 
rbinokaryngological Surgerj', Bronchoscopy. Blas^c, Mastoid ond r^eck 
Surgery. For information apply to Dr. Leon Feldcmian, 4428 York 
Rd.. Pirdadclphia. Fa. 

London .— Hospital por Sick CniLOREK, Great Ormond St., London, 
W. C. 1. England.—Special Graduate Course in Pediatries. Address, 
Oswald L. Addison. Dean, Medical School. 

London .— ^Natiokal Hospital por the Paralysed akd Epileptic, 
Queen Square, Bloomsbuo'. 'Y- C. 1, Engiand.—Special Courses and 
Lectures on the Nervous System. Dr. J. G. Greenfield, Dean, Medical 


London .— Ukiversity or Lokdok, University Extension Dept., London, 
England.—Course of Lectures on Medical Hydrology. Dr. Halburt J. 
Waring, Dean. 


Seoiland .— James MacKekeie Isstitl'te foe Clikical Research, SL 
Andrews.—Courses for General Practitioners. For further information 
write to Dr. J. Hunter I’aton, Sccrctarj'. 


HOSPITALS PROVIDING APPROVED RESIDEN¬ 
CIES IN CERTAIN SPECIALTIES 

Bvrkes Hospital, 600 S. Kingsbighway, SL Louis.—Residencies in the 
specialties. Internal Medicine, Obstetrics, Surgery and Gynecology. Dr. 
L. D. Burhngham, Med. SupL 

Bloomikcdale Hospital tor Me.vtal Diseases, White Plains, New 
York.—Courses in Psychiatry, Dr, W. L, Russell, Med, Dir. 
CniLDREK's Memorial Hospital, 735 Fullerton Ave., Chicago.—Special 
Courses in Infant Feeding, Pediatrics and Otolaryngology. Dr. G. E. 
Baxter, Secretary. 

Colorado PsvciiorATnic Hospital. 4200 E. Ninth Ave., Denver.— 
Rcsidcneics in Neuropsychiatry. Dr. Franklin E. Ebangh, Director. 
Fitzsimoss Ge.veral Hospital, Denver Colo, Special Residencies in 
Tuberculosis. Lieut.-Colonel Paul C. Hutton, Commanding Officer. 
Hospital for Joint Diseases, Madison Are. from I23d to 124th Sts,. 
New York City. Residencies in Ortbc^iedic Surgery, and Physiother¬ 
apy. Dr. Henry W. Frauentbal, Medical Director. 

Jonvs Hopkins Hospital, BaUimore,—Residencies in the sperialties. Dr, 
Winford H. Smith, Director. 

Makiiattak Eve, Ear and Tiip.oat Hospital, 210 E. 64th SL, New 
York City.—Special Internships in Eye and in Ear, Nose and Throat. 
Mr. Reuben O’Brien, Supt. 

Maxiiaitan Maternity akd Dispe.nsarv, 327 E. 60th SL, New York 
City.—Special Residencies in Obstetrics. Miss Emily A. Porter, S,N., 
Supt. 

Massachusetts Eve and Ear. Inpip.iuey, 243 Charles St„ Cor. Fruit 
St., Boston.—Special Internships in Eye, and in Ear, Nose and Throat. 
Dr. Frederic A. Washburn, Director. 

Milwaukee Children’s Hospital, 219—10th St., Milwaukee, Wis.— 
Special Residencies in Pediatrics. B. M. Henderson, SupL 

Misericordia Hospital, 2224 Chestnut Sl, Milwaukee, Wis.—Special 
Residencies in Obstetrics. Sister St. Jude, R.N., SupL 

Moktefiore Hospital, Cun Hill Road near Jerome Ave., New York 
City.—Special Residencies in Jlcdicine, Keurologj-, Tuberculosis and 
Orthopedic Surgery, Dr. Ernst P. Boas. Med. Dir. 

Mount Sinai Hospital, Fifth Ave. and lOOth SL, New York City._ 

Course in Internal Medicine and Pediatrics, Surgery, Gynecology and 
Dietetics. Write to the Secretary for Medical Instruction, 1 E. lOOth St. 

New Haven Hospital, 330 Cedar St., New Haven. Conn.—Special Resi¬ 
dencies in Gynecology, Medicine and Obstetrics. Dr. Willard C. 
Rappleye, Med. Dir. 

New Haves School op Pbvsiotherapv, 420 Temple Sf., New Haven, 
Conn.—Dr. Harry Eaton Stewart, Director. 

New York Eve and Ear Infirmary, Second Ave., Corner 13fh St., 
New York City.—Special Residencies in Ophthalmologj- and Otologj-. 
Mr. Eustis Paine, Secretary. 

New York Post-Graduate Hospital, Second Avenue and Twentieth St 
New York City.—Special Internships and General Practice Courses, Dr’ 
William D. Cutter, Med. Dir. 

New York Skin and Cakcer Hospital, 2nd Ave. and I9th SL, New 
York Citj'.—Courses for General Practitioners. Miss Sara Burns 
R.N., Supt. * 


Georgia Medical Department, Augusta.—Courses it 
Buhlic Health. Dr. \Wiliam H. Goodrich, Dean. 

UmvEKSfrc or Illinois College of Medicine, Chicago. — Highei 
E/egree Courses. Dr, Albert C. Eycleshymer, Dean, 

UxivEEsiry or Michigan Medical School, Ann Arbor. — Summei 
Courses in Public Health (U. S. P. H. S.). Dr. Hugh Cabot, Dean 

Minnesota Graduate School or Medicine, Minne 
apoUs-Rocl^ster.—Higher Degree Fellowships and General Practici 
Courses. Dr. Guy Stanton Ford, Dean. 

^ Fetosvlvania Graduate School of Medicine, Phila 

Higher Degree and Genera! Practice Courses, Dr. Georgi 
H- Meeker, Dean. 

UxtVERsiiy OF Texas School of Medicine, Galveston. — Summe 
Lonrscs for General Practitioners. Dr. W. Keiller. Dean. 

V’rscoNsiK Mtoical School, Madison. — Course ii 
1 ublic Health, Miss G. K. McRae. Secretary. 

Universitv_ School of Medicine, St. Louis.—Courses ii 
thi* wl? » Infant Feeding, Obstetrics and Diseases o 

the Heart. Dr. KcKim Marriott. Dean. 

ov Medicine, New Haven, Conn.— Rcsider 
•- es and General Practice Courses. Dr. Milton C Winternitz, Dean. 


New York Society foe the Relief of the Ruptured and Crippled 
321 East ^nd SL, Nxw York City.—Special Courses in Orthopedic 
Surgery, Dr. Joseph V. Flick, Supt. 

Pennsylvania Hospital, 4401 Market St., Philadelphia.—Courses in 
Neurology and Psychiatry. Dr. Earl D. Bond, Administrator. 

Peter Bent Brigham Hospital, 721 Huntington Ave., Boston_Soecia! 

Copses in Medicine. Surgery, Pathology and Roentgenology Dr 
J. B. Howland, Supt. • 


XRDVI./L/. 1 .*. riospi^xL. e.3ion oi., A-roTtdence. Rhode Iriand.— 

Courses tn Contagious Diseases. Dr, D. L. Richardson. Med. Supt. 

South View Municipal Hospital, 18th Ave, and Mitchell St Mil 

Sm'^Sup''D iseases. Dr. W. \W*Bauer[ 


iTAIE HOSPITAL POP, MENTAL DISEASES, Howard Rhode TrlroH_r’„ . 

in Neurology. Dr. Arthur H. Harrington Med 

Summer Courses^iS^CHniral^IedW?! ^stslrt^M^Cordula’ 

WOEREtL AND DAilON Ho«PITAt.S 
Services tn these hospitals form part of the^Fellow- 

S'-ippra^^^SS MelS'f^^oS?"’^" St 
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Sa Zy ro%°r?«/. APPHcations ' or 

New York. 


Jour. A. M. A 
Aug. 22. 1925 


-(See Urology) 


.>.nj vjuiKciy. /ippiications or 
Eastman Sheehan, 636 Fifth Avc., 


^‘>^‘‘’, T'‘^‘’—^^^SBVTEniAN Hospitau, San Juan.—Courses in Tronir-.! 
Mcd.cine. Dr. Garry R. Burke, Assoc. Med. Direct. 


Graduate Courses in Medical Subjects and Residencies 
in Specialties 

Where These Courses May Be Obtained 

Anatomy 

Cornell University Medial College, 

Harvard Medical School. 

{ Indiana University School of Medicine, 
ames MacKcn^e InstUufe for Clinical Research, Scotland, 
students) Graduate Division, Berkeley (for advanced 

University of Illinois College of Medicine. 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Anesthesia 

Harvard Medical School. 

New York Post-Graduate Medical School. 

University and Bellevue Hospital Mcdic.al College. 

University of C.alifornia Graduate Division, Berkeley. 

University of Pennsylvania Graduate School of Medicine. 

Bacteriology 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Harvard Medical School. 

Indiana University School of Medicine. 

James MacKcnzie Institut'e for Clinical Research, Scotland, 

New York Post-Graduate Medical School. 

University of California Graduate Division, Berkelej', 

University of Illinois Coll«e of Medicine. 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Biochemistry 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Harvard Medical School. 

Indiana University School of Medicine. 

James MacKenzie Institut'e for Ciinical Research, Scotland. 

New York Post-Graduate Medical School. 

'University of Caiifornia Graduate Division, Berkeley. 

University of Illinois College of Medicine, 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Bronchoscopy 

Columbia University College of Physicians and Surgeons. 

University of Pennsylvania Graduate School of Medicine. 

Cardiology 

Harvard Medical School. 

University of California Graduate Division, Berkeley. 

University of Pennsylvania Graduate School of Medicine. 

Washington University School of Medicine. 

'Yale University School of Medicine. 

Contagious Diseases 

Providence City Hospital, Rhode Island (Residencies). 

South View Municipal Hospital, Milwaukee. 

University of California Graduate Division, Berkeley (Residencies). 

Yale University School of Medicine. 

Dental, Surgery 

Mayo Foundation, Rochester, Minn, (Fellowships). 

Dermatology 

Chicago Policlinic. . , . . _ 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Harvard Medical School. , 

Johns Hopkins Hospital (Residencies). 

New York Post-Graduate Medical School. 

New York Skin and Cancer Hospital. 

Stanford University School of Me^cine. 

University of California Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine (Fellowships). 
University of Pennsylvania Graduate School of Medicine. 

^ cXmVia University College of Physicians and Surgeons. 

Harvard Medical School. 

Physiatric Institute, Morristown, N. J, 

University of Pennsylvania Graduate School of Medicine. 

Dietetics „ „ , 

Mount Sinai Hospital, New York. 

^Colurnb^^miyersTtr College of Physicians and Surgeons. 

Univerfit^of'pinns^ylTahia Graduate School of Medicine. 

ELECTR0CARDi0GRAPHY-(See Cardiology) 

Gastro-Enterology . , c 

Columbia University College of Physicians and Surgeons. 

Han/ard Medical School. Division, Berkeley. . 

SnlS^ of PennsyWania Graduate School of Medicine. 


Genito-Urinary- 
Gynecology 
Barnes Hospital, St. Louis (Residencies). 

“syferas"''' ■" »■> 

Howard University School of Medicine. 

^hns Hopkins Hospital (Residencies). 

Mount Sinai Hospital. New York (Residencies). 

New Haven Hospital (Residencies). s 

New York Post-Graduate Medical School. 

Stanford University School of Medicine. 

University of California Graduate Division (Residencies! 

University of Minnesota Graduate School of Medicine fFell/io, c i 
. University of Pennsylvania Graduate School of 

Homeopathic Medicine 

University of California Graduate Division, Berkeley. 

Hygiene—(S ee Public Health) 

Immunology 

HaZrdScl?SM"^" Physicians and Surgeons. 

University of California Graduate Division, Berkeley. 

University of Pcnn^sylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Infant Feeding 

Children’s Memorial Hospital, Chicago. 

Colurahia University College of Physicians and Surgeons 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Medicine. 

Insulin Treatment —(See Diabetes) 

Internal Medicine— (See Medicine) 

Intubation 

University of Pennsylvania Graduate School of Medicine. 

Laryngology and Rhinolocy 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College, 

International Clinic of Oto-Rhino-Laryngology and Surgery (St. Louis 
Hospital, Pans, France). 

Manhattan Eye, Ear and Throat Hospital. 

Massachusetts Eye and Ear Infirmary (Residencies). 

Mount Sinai Hoyiital, New York. 

New York Post-Graduate Medical School. 

Stanford University School of Medicine. 

Tulane University Graduate School of Medicine. 

University of Berlin Medical Faculty. 

University of Bordeaux, France. 

University of Chicago, Rush Medical College. 

University of Minnesota Graduate School of Medicine (Fellowships), 
Washington University School of Medicine. 

Medical Hydrology 
University of London, England. 

Medicine 

Barnes Hospital, St. Louis (Residencies) 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Howard University School of Medicine. 

Indiana University School of Medicine. 

Johns Hopkins Hospital (Residencies). 

Mount Sinai Hospital, New York (Residencies). 

New Haven Hospital (Residencies.) 

New York Post-Graduate Medical School. 

Peter Bent Brigham Hospital, Boston (Residencies). 

St. Elizabeth’s Hospital, Chicago (Clinical Medicine). 

Stanford University School of Medicine (Graduate Courses and 
Residencies). 

University of Berlin Medical Faculty 

University of California Graduate Division, Berkeley (Residencies). 
University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Medico-Military Science and Tactics 

University of California Graduate Division, Berkeley. 

Metabolic Diseases 

Columbia University College of Physicians and Surgeons. 

Harvard Medical School. 

Physiatric Institute, Morristown, N., J. 

Stanford University School of Medicine. 

University of Berlin Medical Faculty. _ „ , , 

University of California Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine. 

Yale University School of Medicine. 

Nephritis 

Columbia University College of Physicians and Surgeons. 

Harvard Medical School. 

Physiatric Institute, Morristown, N. J. 

Yale University School of Medicine. 

Neurology and Psychiatry 

Bloomingdale Hospital for Mental Diseases, White Plains, N. Y. 
Colorado Psychopathic Hospital (Residences). 

Columbia University College of Physicians and Surgeons, 

Cornell University Medical College. 

Harvard Medical School. . 

Nationaf'lIos^taFfor thr'paralysed and Epileptic, W. C. 1. London, 
Neurological Institute, Nevy York <gty. 

New York Post-Graduate Medical. School. . 

Pennsylvania Hospital, Philadelphia.^Residencies). 

Stanford University School of Medimne. ^ 

State Hospital for Mental Diseases, Howard, R. I- 

SSS'■A 

University of Pennsylvania Graduate School of Medicine. 
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Obstetrics 

Barnes Hcspitnl, St. Loujs (Residencies) 

Hatvird Medical School. 

Howard Umvcr.'ity Sciiool of Medicine. 

Tohns Hopkins Hospital XKcridciicics). • . 

Manhattan Maternity and Dispcnsarj*. ^c^v iork City (Rcftdcncics). 
M{<encordia Hosj’ital, MiUvaiiVcc (Kcsidcncics). 

Kew Haven Hospital (Residencies). . 

Stanford University School of McUicmc. 

Ttihne UniversUv Graduate School of Medicine (Fellowships). 
University of California Graduate Division (Rcsulcncics), 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

Washington University School of Medicine. 

OraTitALMOEOcy axd Otology 
Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Hanard Medical School. ^ , 

Herman Knapp Mcmonal Eye Hospit.al. , « i , 

James MacKcnzic Institute for Clinical Kcsearcli, Scotland. 

Manhattan Eye. Ear and Throat Hosniul. 

Massachusetts Eye and Ear Infirmarj* (Residencies). 

Mount Sinai Hospital, Kew York. 

Kew York Eye and Ear Infinnary (Residencies). 

Kew York l^ost-Graduatc Medical School. 

Stanford University School of Medicine. 

Tulanc University Graduate School of Medicine. 

University of California Graduate Division, Berkeley. 

University of Colorado School of ilcdicinc. 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

Washington University School of Medicine. 

Wills Hospital, Philadelphia (Residencies). 


Oetuopedic, SUaCERY 
Hannrd Medical School. 

Hospital for Joint Diseases, Kew York City (Residencies). 

New York Post-Graduate Medical School. 

Nerv York Society for the Relief of the Ruptured .and Crippled, New 
York City (Residencies), 

Stanford University School of Medicine. 

University of OiUComia Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine (Fellowships). 
University cf PennsyltviTiia Graduate School of Medicine. 

Yale University School of Medicine. 


Oto-laslyncoiocy 

Cdumbia University College of Physicians and Surgeons. 

Harvard Medical School. 

Howard Umversity School of Medicine. 

Indiana University School of Medicine, 

Ictematioaal Clinic of Oto-Rliino-Laryngology and Surgery (St. Louis 
hospital, Paris). 

Johns Hopkins Hospital, Baltimore (Residencies), 
hew York Post-Graduate Medical School. 

Stanford University School of Medicine (Graduate Courses and 
Residencies). 

University of Berlin l^fedical Faculty. 

University of Bordeaux, France. 

University of Chicag-o, Rush Medical College. 

University of Ckilifornia Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine (Fellowships). 
University of Pennsylvania Graduate School of Medicine, 

Washington University School of Medicine. 


Pakasitolocy akd Tropical MEnICI^*E 
University of California Graduate Division, Berkeley. 

University of Pennsylvania Graduate School of Medicine. 

Pathology 

Columbia University College of Physicians and Surgeons, 
girnell University Medical College. 

Harvard Medical School. 

Indiana University School of Medicine. 

New ^st-Graduate Medical School. 

Peter Bent Brigham Hospital, Boston, 
btanford University School of Medicine. 

^Ttu^ents) California Graduate Division, Berkeley (for advance 

University of Illinois College of Medicine. 

University of Minnesota Graduate School of Medicine. 

Pennsylvania Graduate School of Medicine. 

Tale Umversity School of Medicine. 

Pediatrics 

Hospital, Chicago. 

uoiutnoia University College of Physicians and Surgeons. 

Harv'ard Medical School. 

Children, London, England- 
Uopkms_ Hospital, Baltimore (Residencies). 

Mt "eH^^.^-phildren’s Hospital (Residencies). 
nL V York Cit>'. 

Medical School, 

^tanford ^lyersity School of Medicine, 

T«i, Hospital (Residencies). 

School of Medicine (Fellowships). 
UnifPr!;!^ California Graduate Division (Residencies). 

Univprc:, r Graduate School of Medicine (Fellowships^ 

Washinl!^ feonsylvania Graduate School of Medicine. 

YaWiS University School of Medicine. 

University School of Medicine (Research). 

PnAUUACOLOGY 

CoHcge. 

School. 

School of Medicine. 

Haiverelfl- Graduate Division, 

■uSRSSll 5'“”® .College of Medicine. 


Berkeley. 


UnivertSil re College of Medicine. 

,Va!e Uni^rsitr Sch«l'o£ M?d?ct”e.'' Medicine. 


PliySIOLOCY 

Columbia University College of Physicians and Surgeons. 
Cornell University Medical College. 
liar\*ard Medical School. 

Indiana University School of Medicine. , r. , j 

J.-imcs MacKcnzic Institute for Clinical Research, Scotiano. 
University of C.aUfornia Graduate Division. ^ 

University of 'Pennsylvania Graduate School of Medicine. 
Yale University School of Medicine. 

PirvsiOTUERArv 

Columbia University College of Physicians and Surgeons. 
Harvard Mcdic.a! School. ^ 

Hospital for Joint Diseases, Kew York City (Residencies). 
New Haven School of Physiotherapy.^ 

Stanford University School of Medicine. 

pRnvcA'TiVE Medxcikc (See Public Health) 


Proctology 

Harvard Medical School. 

Public Health. HycitN'E Aim Preventive Meoicine 
Albany Medical College. . . , 

Columbia University College of Physicians and Surgeons. 

Detroit College of Medicine and Surgery, 

Harvard Medical School. 

Howard University School of Medicine. 

Tohns Hopkins Medical School. Baltimore. 

M.issachusctts Institute of Technology. ^ 

Ohio Stale University College of Medicine. 

State University of Iowa College of Medicine. 

University of California Graduate Division, Berkeley. 

University of Georgia Medical Department. 

University of Michigan Medical School. 

University of Mmnc«ota (Iraduatc School of Medicine. ^ • 

University of Pennsylvania Graduate School of Medicine. 

University of Wisconsin Medical School, Madison. 

Y'alc University School of Medicine, New Haven. 

Radiology 

Harvard Medical School. 

Howard University School of Medicine. 

James MacKcnzic Insiitutc for Clinical Research, Scotland. 

New York Post-Graduate Medical School. 

Kew York Skin and Cancer Hospital. 

Peter Bent Brigham Hospital, Boston. 

Stanford University School of Medicine. 

University of California Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine (Fellowships). 
Univ'crsity of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

RErRACTION 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Harvard Medical School. 

Herman Knapp Memorial Eye Hospital. 

Manhattan Eye, Ear and Throat Hospital. 

Massachusetts Eye and Ear Infirmarj'. 

Kew York Post-Graduate Medical School, 

Tulanc University Graduate School of Medicine, 

University of Colorado School of Medicine. 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania of Graduate School of Medicine. 
Washington University School of Medicine, 

Research Medicike 

University of California Graduate Division (for advanced students) 
Rjiinolocy —(Sec Oto-laryngologyO 
Roentgenology —(Sec Radiologj') 

Surgery (Surgical Anatomy, Surgical Diagnosis, Operative Surgery) 
Barnes Hospital, St. Louis (Residencies). 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. , 

Harvard Medical School. 

Howard University School of Medicine. 

Indiana University School of Medicine. 

International CUnic of Oto-Rhino-Laryngology and Surgery (Sf. Louis 
Hospital, Paris, France). 

Johns Hopkins Hospital (Residencies). 

Mount Sinai Hospital, New York City (Residencies), 

New York PosJ-Graduate Medical School. 

Peter Bent Brigham Hospital, Boston (Residencies). 

Stanford University School of Medicine. 

University and Bellevue Hospital Medical College. 

University of California Graduate Division (Residencies). 

University of Cincinnati College of Medicine (Fellowships). 

University of Minnesota Graduate School of Medicine (Fellowships). 
Universi^ of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

SuRGEJiY (Traumatic and Emergency) 

New York Post-Graduate Medical School. 


SVPHILOLOGV 

Columbia University College of Physicians and Surgeons. 
Harvard Medical School. 

New York Skin and Cancer Hospital. 

Stanford University Schocl of Medicine. 

Umversity of Berlin Medical Faculty. 

University of California Graduate Division, Berkeley 
University rf Pennsylvania Graduate School of Medicine. 
Yale University School of Medicine. 

TnorrCAL Medicine 

Columbia.University College of Physicians and Surgeons. 
Presbnerian Hospital, San Juan, Porto Rico. 

TuilERCUt.OSXS 

Colorado School of Tuberculosis. 
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Urology 
Chicago Policlinic. 

Harvard Medical School. 

Howard Universify School of Medicine. 

Johns Hopkins Hospital (Residencies). 

New York Post-Graduate Medical School. 

Stanford University School of Medicine. 

University of California Graduate Division, Berkeley. . 
University of Minnesota Giaduate School of Medicine. 
University of Pennsylvania Graduate School of Medicine. 
Yale University School of Medicine. 

Venereology 

Chicago Policlinic. 


DESCRIPTION OF MEDICAL COLLEGES 

‘ Below are given brief descriptions of the medical colleges 
in the United States and Canada that arc legally chartered 
to teach medicine, of wliich ten do not grant degrees. 
The name, address, year of organization, history and date 
when first class graduated are given in each instance. Unless 
itherwise stated, a class graduated each subsequent year. 
Where official reports have been received from the college, 
information regarding faculty, entrance requirements, length 
of term, fees, students (excluding specials and postgradu¬ 
ates), graduates, name of dean and ne.xt session is given 
without discrimination. In a few instances in which such 
reports were not received, the information published is from 
otlier reliable sources. Figures for graduates include all who 
graduated since July 1, 1924. Extract of rules and the mem¬ 
bership of the Association of American Medical Colleges are 
shown following the list of colleges. Figures showing popula¬ 
tion of cities and states are taken from the United States Cen¬ 
sus Bureau’s report for 1920. Statements have been added 
showing the preliminary requirements held by state licensing 
boards where those requirements include one or two years of 
college work. Twelve states, Alaska (Ter.), Delaware, Illi¬ 
nois, Iowa, Michigan, New Jersey, North Dakota, Pennsyl¬ 
vania, Rhode Island, South Dakota, Utah and Washington, 
require also a year’s hospital internship as an essential 
qualification for a license. 


ALABAMA 

Alabama, population 2,348,174, has one medical college, the 
School of Medicine of the University of Alabama, located in 
Tuscaloosa, a city with a population of 11,996. 

In order to secure licenses to practice medicine in Alabama, 
students must complete two years of work in an approved 
college of liberal arts, including courses in physics, chem¬ 
istry, biology and a modern language, prior to entering on 
the study of medicine. 

Tuscaloosa 

University of Alabama School or Medicine, University Campus, 
Tuccaloosa.—Organized in 18S9 at Mobile as the Medical College of 
Alabama. Classes graduated in 1861 and subsequent years excepting 
1862 to 1868, inclusive. Reorganized in 1897 as the medical_ depart¬ 
ment of the University of Alabama. Present title asf ^ed m 1907. 
when all property was transferred to the University of Alabam.n. In 
1920 clinical teaching was suspended and the medical school was 
remo’ved to the university campus at Tuscaloosa The -tilty include 
6 professors and 6 instructors, assistants, etc., a total of 12. the course 
of^study covers two years of thirty-six weeks each. The tuition fee each 
ot stutiy cove ^ ^ Brooks. Total registration for 

^92^1925 was 86. The sixtieth session begins Sept. 9, 1925, and ends 
May 25, 1926. 

ARKANSAS 

Arkansas population 1,752,204, has one medical college, the 
Medical Department of the University of Arkansas, located 

To^secure*^ hcenS to practice medicine in 
A tc must comolete two years of collegiate work, including 
Seg. efurse? in physics^ chemis.ry biology and a modern 
langLge, before beginning the study of medicine. 

Little Rock 

University of Arkansas Medical "IrS^ 

Streets.—Organized in 1879 -s tn title in 1899. In 1911 

Industrial University. It „„ited with it and the new 

the College of T^ys'cian d S g University of Arkansas. The 
school was made an ‘ Clinical teaching was suspended in 

first class was Eraduated tn 23 professors and 

1918 but resumed ' .^1 71 The curriculum embraces four years 

’^^'r^'/our'we^s a^h ’ 'France requirements are two 7 -- of 
of thirty-four weeks e c fo„r-year high school course. The tees 

f'oftt'four ;ear^ respectively, for residents of Arkansas are $80, $85, 


Jour. A. M. A. 
Aug. 22, 1925 

$70, and $95; nonresidents arc charged $100 additional each year Th. 
Dean IS Dr. Morgan Smith. Thp total registration for 1924-1925 was 133* 
graduates, 23. The forty-seventh session begins Sept. 17, 1925 and end. 
June 3, 1926, 

CALIFORNIA 

California, population 3,426,861, has three medical colleges 
Two are located in San Francisco, a city of 506,676 inhab¬ 
itants, They are Stanford University School of Medicine and 
the College of Medicine of the University of California. The 
College of Medical Evangelists is located at Loma Linda and 
Los Angeles, the latter city having a population of 576,673. 

To secure a license to practice medicine in California under 
the “physician’s and surgeon’s’’ certificate, students must com¬ 
plete at least a year of work of college grade including courses 
in physics, chemistry and biology before beginning the second 
half of the second year in the study of medicine. 


Berkeley-San Francisco 

University of California Medical School, University Campus, 
Berkeley; Second .and Parnassus Avenues, San Francisco.—Organized 
in 1863 .ns the Toland Medical College. The first class graduated in 
1864. In 1872 it became the Medical Department of the University 
of California. In 1909 the College of Medicine of the University of 
Southern California, at Los Angeles, by legislative enactment, became a 
clinical department. This Los Angeles portion waS changed to a 
gnadiiate school in 1914. In 1915 the Hahnemann Medical College of 
the Pacific was merged, .and elective chairs in homeopathic materia 
medica and therapeutics were provided. Three years of collegiate work 
are required for admission. The work of the first year and a half is 
given at Berkeley and the work of the last two and a half years at San 
Francisco. The faculty is composed of 68 professors and 158 associates 
and assistants, a total of 226. The course covers four years of eight 
months each, and an additional fifth year consisting of an internship in 
a hospit.al or of special work in a department of the medical school. Fees 
for the four years, respectively, for residents of California are $290, $248, 
$235 and $225; nonresidents are charged $300 additional each year. The 
Dean is Dr. L. S. Schmitt. Total registration for 1924-1925 was 
209; graduates, 49. The fifty-third session begins Aug. 14, 1925, and 
ends May 12, 1926. 

Loma Linda-Los Angeles 

College of Medical Evangelists. —Organized in 1909. The first 
class graduated in 1914. The laboratory departments are at Loma 
Linda; the clinical departments at Los Angeles on property bounded 
by Boyle, Michigan, Bailey and New Jersey streets. The faculty is 
composed of 50 professors and 111 associates, assistants and instructors, 
a total of 161. The course extends over five years of nine months each 
—the fifth year consisting of an internship in a hospital, or of special 
work in a department of the Medical School. The work of the first two 
years is given at Loma Linda and of the third and fourth years at Los 
Angeles. Two years of college work are required for admission. The 
total fees for the four years, respectively, are $221, $263, $258 and $255. 
The President is Dr. Newton Evans, Loma Linda, Cialif., and the Dean 
of the Clinical Division is Dr. P, T. Magan, Los Angeles. The total 
registration for 1924-1925 was 250; graduates, 67. The seventeenth 
session begins Sept. 6, 1925, and ends May 30, 1926. 


San Francisco-Stanford University 

Stanford University School of Medicine, Campus, Sacramento 
and Webster Streets, San Francisco.—Organized in 1908 when, by 
an agreement, the interests of Cooper Medica] Coiiege were taken over. 
The first class was graduated in 1913. The faculty consists of 70 pro¬ 
fessors and 95 lecturers, assistants, etc., a total of 165. Three years of 
collegiate work are required for admission. The course covers four 
years of nine months each, plus a fifth year of practice or intern work. 
The total fees for each of the first four years are $261. The Dean is 
Dr W. Ophuls, San Francisco. The total registration for 1924-1925 
was 169; graduates, 28. The sixteenth session begins Oct. 1, 1925, 
and ends June 6, 1926. 

COLORADO 


Colorado, with a population of 939,629, has one medical 
college, the University of Colorado School of Medicine. It 
is located in Denver, which has a population of 256,491. 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing who present licenses issued after 
examination by any other licensing board. The law permits 
any one, graduate or nongraduate, to try the board s wnttei: 


examination. 


Boulder-Denver 


University of Colorado School of MEDiciNE.-Organized i" 188L 
l4«eTwere graduated in 1885 and in all subsequent years except 1898 

“ranee requirements unfver'sUy!' Thf fefs‘for" resh 

egree m arts in years are, respectively, $206, 

ents of Colorado, for each of the four years are, rc r z 

221, $191 and $181. Nonresidents pay $105 more eacn yea 
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Dean is Dr. Jiaunce H Rees Ttic tolil registration for 19:!4 193S was 
Hi!, Rraduatec. 30 The {orl}-fourth session begins Sept. 2S, 1925, and 
ends June 4, 1926. 

CONNECTICUT 

Connecticut, with a population of 1,380,631, has one medical 
college, Yale 'Unnersily Sdiool of Medicine, located in New 
Ha\cn, population 162,537. 

Students who desire to practice medicine in Connecticut 
will not be eligible unless, prior to entering the study of 
medicine, they complete, in addition to an accredited four-year 
high school education, at lea-^t nine months of collegiate A\ork 
including college courses in physics, chemistry and general 
biology. 

New Haven 

Yai.e ■L*\i\ek':ity School or Mrnicisr, 150 York Street and at cor- 
rer Congress .A.\cnue and Cedar Street—Clnrlcrcd m ISIO as the Med¬ 
ial In'tilution of Yale College Organiicd in 1312; instruction began 
m ISIS, first cb^s rradnaled in 1SI4. A near charter in lS/9 cliaiigcd 
the name to the Medical Itcpartincnt of Yale College In 1834, the Con- 
rcctici-t Medical Society •surrendered such autbontj as had been granted 
bj the first charter. In 1837, Yale College became Yale Unnersitj. The 
facult) consists of 47 profc«'ors and 92 kclurcrs and assistant', a 
total of 139. The requirements for admission arc three jc.ars of colle¬ 
giate KO-k plus evidence of 'atisfactory conplction of coiirses in general 
phases, general iro'gamc chemistry, qualitative analysis, general biology, 
organic cheni'to and physical chemistry or laboratory physics, all 
reasonably equnalcnt to the courses in these suhyccls in Yale University. 
The student also must have two years of rrench or German The course 
covers four years of nine mo-iths each The fees for the four years, 
respectively, arc $305, $300, $300 and $320 The Dean is Dr Milton C. 
Wintcrnitz. The total registration for 1924 1925 was 136; graduates, 45. 
The one hundred and thirteenth session begins Oct. 1, 1925, and ends 
June 6, 1926 

DISTRICT OF COLUMBIA 
The District of Columbia, population 437,571, bas three 
medical colleges; George Washington University Medical 
School, Georgetown 'Unhersity School of Medicine and 
Howard Unhersity School of Medicine. 


Washington 

GgoacE WAsnivGTov UMvessm Medical School, 1335 II Street, 
^ —Organized in 1323 as the Medical Department of Columb an 

College. Also authorized to use the name National Medical College. 
Classes were graduated in 1826 and in all subsequent years, except 
1834 to 1838. and 1861 to 1863, inclusive. The original title was changed 
•o Medical Department of Columbian University in 1873. In 1903 it 
absorbed the National University Medical Department In 1904, by on 
act of Congress, the title of George Washington University was granted 
to the institution The faculty is composed of 53 professors and 100 
instructors, demonstrators and assistants, a total of 153. Two years 
of collegiate work are required for admission The course covers four 
years of thirty two weeks each The fees for the four years, respec- 
a' ” O''- "’ilham C. 

Borden The total registration for 1924-1925 was 253, graduates, 46. 
O ‘ session begins Sept. 23, 1925, and ends June 

Geoegeiowv Umveesity School or Medicine, 920 H Street. N-W.— 
rypnued in 1851 The first cla's graduated in 1852 The faculty 
oatams 2a professors, 76 instructors and assistants, total, 101 Two 
f '"°A "vc required for entrance. The course of study 

f terms of eight and one lialf months each. The fees for 
cn ot the four sessions, respectively, are $215, $200, $200 and $210. 
2 ?Q M Kober The registration for 1924 1925 was 

ends session begins Sept. 4, 1925, and 

^Hovued University School or Medicine, Fifth and W Streets, 
m 1871 1867. Organized in 1369. The first class graduated 

The students compose a majority of those in attendance. 

56 in all 51 ^'""Ptises 28 professors and 28 lecturers and assistants, 
mcludme admission requirements are two years of collegiate work, 
of French nr*"r’ • botany and zoology, English and two years 

wcels each J**' course covers four years of thirty three 

S'63. SIS8 sosS'OPs. respectively, are 

l^.nratioVfof A. Ballocb 

s«noa begins Oct 1 III- ='•2- The fifty^ighth 

sms vjct 1 , 192a, and ends June 11, 1926 

GEORGIA 

has two medical colleges, Uni- 
population S^sis'^ edical Department, located in Augusta, 

in Is 

shidcnts must'comn^l ^ practice medicine in Georgia, 

i'Se o£ liberal artf and in an approved col- 

chemistry and biolnrrv ‘"eluding courses in physics, 

medicine to entering on the study of 


Atlanta 

Ejiocv University School or Medicine. 98 N. Butler Street.-— 
Organized in 1354 Classes graduated 1855 to 1861, when it suspended. 
Reorganized m 1865. A class graduated in 1865 and each subsequent 
year cNCcpt 1874 In 1S9S it merged with the Southern Mcdic.al College 
(organized in 1878). talmg the name of Atlanta College of Physicians 
and Surgeons. In 1913 it merged with the Atlanta School of Medicine 
(organized in 1905), rcassnming the name of Atlanta Medical College 
Became the Medical Department of Emory University in 1915: assumed 
present title in 1917 Two years of collegiate work arc required for 
admission The faculty has 17 professors and 110 associates and assis 
rants, a total of 127. The course of study is four years of thirty three 
reeks each The fees for each of the four years, respectively, are $253, 
$233, $228 and $253. The Dean ts Dr. Russell H. Oppcnheimcr. Total 
registration for 1924 1925 was 217; graduates, 60. The next session 
begins Sept. 29, 1925, and ends June 8, 1926 

Augusta 

University of Georgia Medical DErAHTsiENT. University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 
elnngcd to the Medical College of Georgia in 1829 Since 1873 it has 
been known as the Medical Department of the University of Georgia. 
Entire property transferred to the university in 1911. Classes were 
graduated in 1S33 and in all subsequent years except 1862 and 1863. 
The faculty includes 14 professors and 43 assistants, 61 in all Two 
years of collegiate work arc required for entrance. The course is four 
years of thirty four weets each The fees for each of the four years, 
respectively, .arc $115, $60, $60 and $60 for residents of Georgia and 
$300 each year for nonresidents. The Dean is Dr. William H. GoodriclL 
The total registration for 1924-1925 was 140; graduates. 25. The ninety 
fourth session begins Sept. 4, 1925, and ends May 31, 1926 

ILLINOIS 

Illinois, population 6,485,280, has five medical colleges, one 
of which gives instruction at night, all located m Chicago, 
a city of 2,701,705 inhabitants. They arc as follows: Rush 
Medical College, Northwestern University Medical School, 
University of Illinois College of Medicine, Loj-ola University 
School of Jilcdicmc and the Chicago Medical School. 

To be eligible for license to practice medicine in Illinois, 
students must complete two jears of collegiate work including 
courses in phjsics, chemistrj-, biologj' and a modern language 
before entering on the study of medicine. In addition to their 
four vear course in medicine they must complete also a year’s 
internship in a hospital. 

Chicago 

Rush Medical College —Founded ki 1837; organized in 1843; was 
the incdtca! department of Lake Forest University from 1887 until 1898, 
when it became affilnlcd with the University of Chicago. The first 
class graduated in 1844 The faculty is composed of 128 professors, 
156 associates, instructors, etc , a total of 284 The requirements for 
admission arc three years of college vvorlc, including courses in college 
chemistry, physics and biology, and a reading knowledge of German 
or French. Classes arc limited to 100 students m each of the freshman 
and sophomore classes, and to 140 students m each of the clinical years. 
Mo application for admission is accepted after June 1 The school 
operates under the “quarter system’- in which the y-ear is divided into 
four quarters of twelve weeks each, the completion of the work of three 
of these quarters gives credit for a college year The course covers four 
years of eight and a half months each, and a fifth year, consisting of a 
hospital internship or of a fellowship in one of the departments. Alt 
freshman and sophomore studies arc given at the University of Chicago- 
Thc clinical years are given m the building at the corner of Wood and 
Harrison Streets The tuition fees for each of the four years, respec¬ 
tively, arc $280, $270, $270 and $290. The Dean is Dr Ernest 
E. Irons Total registration for 1924-1925 was 531, graduates, 133 
The eighty first session begins Oct. 1, 1925, and ends June 16, 1926 

Northwestern University Medical School, 2421 South Dearborn 
Street —Organized in 1859 as the Medical Department of Eind Uni* 
versity First class graduated m 1860 In 1864 it became independent as 
the Chicago Medical College It united with Northwestern University 
in 1869, but retained the name of Chicago Medical College until 1891, 
when the present name was taken Became an integral part of North 
western University in 1905 The faculty comprises 66 professors and 
122 lecturers and assistants, a total of 188 The requirements for admis 
sion are such as will admit to the College of Liberal Arts of North 
western University, plus tv o years of college work, including courses 
in physics, chemistry, biology and a modern language The course 
covers four years of eight months each and a year’s internship m an 
approved hospital The fees for the four years, respectively, are $244, 
$244, $245 and $260 The Dean is Dr Irving S Cutter. The total 
registration for 1924 1925 was 428, graduates, 105 The sixty sLxtb 
session begins Sept 29, 1925, and ends June 2, 1926 

University of Illinois College of Medicine, 508 S. Honore 
Street—Organized in 1882 as the College of Physicians and Surgeons 
The first class graduated in 1883 It became the Medical Department of 
the University of Illinois by affiliation in 1897 and an integral part in 
1910 The relationship with the uniiersity was canceled in June, 1912. 
but restored m ilarch, 1913, when the present tule v as assumed. Two 
years of collegiate work are required for admission The curriculum 
covers four years of thirty-three weeks each, and a year’s internship m 
an approved hospital- The faculty is composed of 76 professors, 137 
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assistants and instructors, a total of 213. The tuition fees are $165 each 
A« ’■fisident students and $35 extra for nonresidents. The Dean is 
Ur. Albert C. Eycleshymer. The total registration for 1924-1925 was 
460; graduates, 95. The forty-fourth session begins Oct 5 1925 and 
ends June 12, 1926. ’ ’ “ 

Loyola Univehsity School of Medicine, 706 S. Lincoln St Chicago 
—Organized in 1868 as the Bennett College of Eclectic Medicine and 
Surgery. Eclecticism dropped and title of Bennett Medical College 
assumed in 1909. First class graduated in 1870, and a class graduated 
each subsequent year. Absorbed the Illinois Medical College in 1910 
and the Reliance Medical College in 1911. In 1910 it became by 
affiliation the School of Medicine of Loyola University; the university 
assumed full control in 1915. Took over by purchase the Chicago Col¬ 
lege of Medicine and Surgery in 1917. Two years of college work are 
required for admission. The course of study is five years including an 
internship in a hospital. The faculty is composed of 6l professors 52 
assistants and instructors, a total of 113. The tot.al fees are $300 kach 

924 10?''' rod® Louis D. Moorhead. The total enrolment for 
y24 1925 was 329, graduates, 55. The next session begins Oct 1 1925 
nd ends June 9, 1926. ’ ’ 

School, .an afternoon and night school, located 
t 3832 Rhodes Avenue.—Organized in 3911 as the Chic.igo Hospital 
•ollege of Medicine; chartered in 1912. In December, 1917, the classes 
t (he Jeiiner Medical College were transferred to it. A year’s inter¬ 
hip in a hospital is required for gradu.ation. Total registration for 
924-1925 was 129; graduates, 0. Official reforts state that the diplomas 
rom this college arc not rccogniccd by the licensing boards of forty-six 
-tates. 


INDIANA 

Indiana, population 2,930,390, has one medical college, the 
Indiana University School of Medicine, located at Indian¬ 
apolis, a city of 314,194 people, except that the work of the 
first year is offered also at Bloomington, the seat of the 
university. 

Students who intend to practice medicine in Indiana must 
complete two years of collegiate work, in addition to an 
accredited four-year high school course, prior to beginning 
the study of medicine. 


Bloomington and Indianapolis 

Indiana University School of Medicine. —Organized in 1903, but 
did not give all of the work of the first two years of the medical course 
until 1905. In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 1908 the 
Indiana Medical College, which was formed in 1905 by the merger of 
the Medical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879). and the Fort Wayne 
College of Medicine (organized in 1879), merged into it. The first class 
was graduated in 1908. The faculty consists of 73 professors and 193 
lecturers, associates and assistants, a total of 266. Two years of col¬ 
legiate work are required for admission. The work of the first year is 
emphasized only at Bloomington. The work of the other three years is 
all at Indianapolis. The fees each year are $175 for residents of Indiana 
and $250 for nonresidents. Matriculation fee, $15; microscope fee, $5 to 
$7.50 per semester. A fifth optional intern year leading to the "M.D. 
cum laude” has been added. The Assistant Dean at Bloomington is Dr. 
B. D. Myers; the Dean is Dr. Charles P. Emerson, Indianapolis. The 
total registration for 1924-1925 was 379; graduates, 88. The next session 
begins Sept. 14, 1925, and ends June 9, 1926. 


IOWA 

Iowa, population 2,404,021, has one medical college, the 
College of Medicine of the State University of Iowa, located 
in Iowa City, population 11,267. 

Students who desire to practice medicine in Iowa must com¬ 
plete two years of work in an approved college of liberal arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry, 
biology and a foreign language; they must also have completed 
a year’s internship in an approved hospital. 


Iowa City 

<;tate University of Iowa College of Medicine, Vniversity Cam- 
nuf-^Organized in 1869. First session began in 1870. First class 
Laduated in 1871. Absorbed Drake University College of Medicine in 
1913 The faculty is made up of 42 professors, 55 lecturers, demon- 
trators and assistants, a total of 97. Two years of college work 
ffictuding courses in physics, chemistry, biology, French or German and 
FnvHsh^are required for admission. The course of st«dy covers four 
?ears of thirty-four weeks each. The tuition fee is $186 each year for 
years oi in y nonresidents, plus a matriculation fee of 

£“< 1 . 5 ; SSe. 5? 

KANSAS 

Kansas population 1,769,257, has one medical college The 

Kansas, P . j ^ University of Kansas gives its first 

population 12,456, and ,l.e la^ two 
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Aug. 22, 1925 

years in Kansas City, which with Kansas City, Mo have a 
combined population of 433,261. '' 

Students who desire to practice medicine in Kansas must 
complete at least two years of collegiate work including 
college courses in physics, chemistry and biology in’addition 
to an accredited four-year high school course. 

Lawrence and Kansas City 

taKansas School of Medicine. —Organized in Ifisn 
It offered only the first two years of the medical course until in 190$' 

in l"fi69 r .1"'“'’ 9^°-^ ^^"dical College, founded 

of Physicians and Surgeons, founded in 1894. and 

^°«"dcd in 1897. First class graduated 
ooorses are given at Kansas City. Absorbed 
Kansas Medical College in 1913. The faculty, including lecturers and 
clinical assistants numbers 113. The requirements for admission are 
two years of collegiate work. The course covers four years of nine 
months each. The total fees for residents of the state for each of the 
four years .are, respectively, $125, $100, $106 and $110. For nonresidents 
me fees are $10 additional each year. The acting Dean is Dr. Harry 
Eosweli Wahl. The total registration for 1924-1925 was 165; graduates, 
32. The forty-sixth session begins Sept. 10, 1925, and ends June 8, im 


KENTUCKY 

Kentucky, population 2,416,630, has one medical college, the 
University of Louisville Medical Department, situated in 
Louisville, a city of 234,891 inhabitants. 

To be eligible for license to practice medicine in Kentucky, 
students must complete two years of college work, including 
courses in physics, chemistry, biology and a modern language, 
prior to beginning the study of medicine. 

Louisville 

University of Louisville School op Medicine, First and Chestnut 
Streets.—Organized in 1837 as Louisville Medical Institute. The first 
class graduated in 1838, and a class graduated in each subsequent year 
except in 1863. In 1846 name changed to University of Louisville 
Medical Department. In 1907 it absorbed the Kentucky University 
Medical Department; in 1908 the Louisville Medical College, the Hos¬ 
pital College of Medicine and the Kentucky School of Medicine. In 
the fall of 1922 it became more closely correlated in the University of 
Louisville and changed its name to the University of Louisville School 
of Medicine. About the same time it assumed complete control of the 
professional sid<5 of the Louisville City Hospit.il on a twelve months’ 
basis, under an agreement with the City Administration, the Dean 
becoming Chairman of the Hospital Staff Executive Committee and the 
Professor of Medicine the Hospital Staff Executive, with the Hospital 
Superintendent as business manager and secretary. "Two years of 
college work required for admission. It has a faculty of 25 professors, 
13 associate and assistant professors, 3 lecturers, 40 instructors and-23 
assistants, a total of 109. Students limited to 75 Freshmen, 65 Sopho¬ 
mores, 60 Juniors and 60 Seniors. Course covers four years of thirty- 
two weeks each exclusive of vacations and examinations. Fee's for four 
years are, respectively, $260, $260, $270 ad $290. The Dean is Dr. 
Stuart Graves. Total registration for 1924-1925 was 276; graduates, 63. 
Next session begins Sept. 14, 1925, and ends June 17, 1926. 


LOUISIANA 

Louisiana, having a population of 1,798,509, contains one 
medical college, the School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated in New Orleans, a city of 

387,219. . . 

Students who desire to practice medicine m Louisiana must 
complete, at an approved college or university, two years of 
college work, including biology, physics, chemistry and a 
modern language, before entering on the study of medicine. 


New Orleans 

Tulane University of Louisiana School of Medicine, University 
ampus and 1551 Canal Street.—Organized in 1834 as the Medical Col- 
■ge of Louisiana. Classes were graduated in 1835 and in all suhsc- 
aent years except 1863-1865, inclusive. It was transferred to the Med¬ 
al Department of the University of Louisiana in 1^47 and became the 
[edical Department of the Tulane University of Louisiana in 1884. 
resent name in 1913, when it became the School of Medtcweol the 
ollege of Medicine of the Tulane University of Louisiana. The fac- 
Itv Ls 32 professors and 110 assistant professors, instructors and assis- 
ints a total of 142. The course covers four years of thirty-four weeks 
,ch.’ Two years of collegiate work are required Total 

•es for each of the four years, respectively, are $245, $235, $220 ana 
250. The Dean IS Dr. Charles C. Bass. The total registration for 1924- 

125 was 383; graduates, 87. The ninety-first session begins Sept. 24, 
725, and ends June 9, 1926. 

MARYLAND 

Maryland, with a population of 1,449,661, contains two 
ledical colleges, located in Baltimore, a city with 733,8-6 
ihabitants. They are as follows: Johns Hopkins University 
ledical Department, arid the University of Maryland School 
f Medicine and College of Physicians and Surgeons, 
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To be eligible to practice medicine in ifaryland, students, 
in addition to a four-year high school education, must corn- 
pkte at least two years of college work including courses in 
physics, chemistry, biology and French or German, prior to 
beginning tiie study of medicine. 

Baltimore 

JonKS lIorniNE UsivtitsiTY Medical OrrAHTMEnr, Washincton .and 
Monument Streets.—Orsmnired in 1S93. The first cl.iss Kradtiatcd in 
"lS97. The faculty consists of S5 rrofessors and 182 clinical professors, 
etc., a total of 237. The requirements for admission demand that the 
applicant either has (o) completed the chcmical.hiolocic course which 
leads to the A.B. deRrec in the university, or (hi praduated at an 
approved collcKc or scientific school and has a knowIedKc of French and 
German (two scars each of college instruction), physics and biology, 
such as may he obtained from a year’s course, and a three years’ 
course in chemistry. The course c.vtcnds over (out years of eight and 
cnehsif months each. The total fees for each of the four years arc, 
respectively, $310, $310, $310 and $317. The Dean is Dr. Lewis H. 
Weed. Total rcgistr.ation for 1924-1925 was 294; graduates. 78. The 
thirty.third session begins Sept. 28, 1925, and ends June 8. 192fi. 

UsivEssiTY or Maiivland School or Medicine and the College 
or Physicians and Surgeons, Lombard .and Greene Streets.—Organiied 
in 1S07 as the College of Medicine of Maryland. The first class 
graduated in 1810. In 1812 it became the University of Maryland 
School of Medicine. Baltimore Medical College was merged into it in 
1913. In 1915 the College of Physicians and Surgeons was merged and 
the present name assumed. The faculty consists of 80 professors and 
125 instructors and assistants, a total of 80. Two years of college 
work arc required for admission. The course covers four years of eight 
months each. The tot.al fees arc $270 each year for residents of the 
state; $320 each year for nonresidents. The Dean is Dr. J. M. H. 
Rowland. Total registration for 1924-1925 svas 354; graduates, 83. The 
one hundred and nineteenth session begins Sept, 28, 1925, and ends 
June 5, 1926. 

MASSACHUSETTS 

Massachusetts, population 3,852,J56, has five medical col¬ 
leges: Medical School of Harvard University, Boston Uni¬ 
versity School of Medicine, Tufts College Medical School, 
College of Physicians and Surgeons and the Middlcse.': Col- 
. lege of Medicine and Surgery. They arc all situated in 
Boston, a city of 748,OSO, c.\cept the last named, which is in 
Cambridge, a city of 109,694. 

Boston 

Medical School op Harvard University, 240 Longtvood Avenue.— 
Orpnized m 17S2, The first class graduated in 17S8. It has a faculty 
of 104 professors and 218 instructors and assistants, a total of 322. 
Candidates for admission must present a coIIcrc depree or two years of 
"ork leading to such a dejrrce with standing in the upper third of the 
class.^ The coUege work must include a year of physics, biology, frencral 
Jemistry, a half year of orRanic chemistry, and a reading knowledge of 
French^ or German. The total fee for each of the four years is $300 
$5 the hrst year for matriculation. The Dean is Dr. David L. 
Edsall. The total registration for 1924-1925 was 506; graduates, 126, 
The one hundred and forty-third session begins Sept 28, 1925, and ends 
June 24, 1926. 

•Boston* University School of Medicine, 80 East Concord Street.— 
Orsanized in 1873. In 1874 the New England Female Medical College, 
munded in 1848, rras merged into it. The first class graduated in 1874. 
ecame nonsectarian in 1918. Two years of collegiate work are required 
or admission. The faculty includes 21 professors, 93 associates, etc., 
making a total of 114. The course covers four years of thirty-two weeks 
each of the four years, respectively, are $306, 

V 6, $306 and $316. The Dean is Dr. Alexander S. Begg. Total regis- 
ra ion for 1924-1925 ivas 210; graduates, SO. The fifty-third session 
cgms Sept. 21, 1925, and ends June 14, 1926. 

* College Medical School. 416 HuntioRton Avenue.—Organized 

Medical Department of Tufts College, The first class 
g aauated m 1894. It has a faculty of 47 professors and 114 assistants, 
fo^ ^ of 161. Two years of collegiate work are required 

r admission. The course covers four years of eight months each. The 
mtai fees for each of the four years are $305, $300, $300 and $310. The 
can IS Dr, Stephen Rusbmore. Total registration for 1924-1925 was 
104. The thirtieth session begins Sept, 16, 1925, and 
ends May 29, 1926. 

College OF Physiciaks and Surgeons, 517 Shawmut Avenue.— 
Tgantzed in 1880. The first class graduated in 1882. Total attendance 
medical students, 1924-1925 was about 20. There were 4 graduates. 

hern reported not recognised by the Massachnseits 
teal Society and by the licensing boards of forty-seven states. 

Cambridge 

College of TiIedicine and Suegery, Cambridge.—Organ- 
hecam^ under the charter of the Worcester Medical College, which 
quern ^ 1859. A class was graduated in 1915 and each subse- 

colleee\^^J* closely related in its interests with an osteopathic 

pathic c^I ^ liberal advanced standing for work done in osteo- 

o{ students or graduates were reported for the session 

licenritf " j ^hts college has been reported as not recognised by 
liccnsur^ .oarrfj of forty-scz’cn states. In connection with the medical 
to thict ... in Connecticut in 1924 a drastic report in regard 

issued by the Special Grand Jury, Mareh 14, 1924. 

The Journal, March 29, 1924. page 1063.) 


MICHIGAN 

^^fichigan, population 3,668,412, has two medical colleges: 
the University of Michigan Medical School, located at Ann 
Arbor, a city of 19,516 people, and the Detroit College of 
Alcdicinc and Surgery, located at Detroit, a city of 993,678 
inhabitants. 

Students who desire to practice medicine in Michigan, in 
addition to an accredited four-year high school education, 
must complete two years of work in an approved college of 
liberal arts, including college courses in physics, chemistr}', 
biology and French or German, prior to beginning the study 
of medicine. Candidates must also have completed an intern¬ 
ship in a hospital. 

Ann Arbor 

University of Michigan Medical School. —Organized in 1850 as 
the University of Michigan Department of Medicine and Surgery. The 
first class graduated jn 1851. Present title assumed in 1915. It has n 
faculty composed of 22 professors, 23 assistant and associate professors 
and 110 associates, instructors, etc., a total of 155. The entrance require¬ 
ments arc two years of college work, including courses in chemistrj*, 
physics and biblog>*, with laboratory work, and a reading knowledge of 
French or German. The curriculum embraces four j*ears of nine 
months each. The total fees for Jlichigan students are for men, $180 
per year, and for women $175 per year, plus a matriculation fee of 
$10.00; for nonresidents, $80 per year additional. The matriculation fee 
for nonresidents is $25. The Dean is Dr. Hugh Oibot. The total regis¬ 
tration for 1924*1925 wus 533, graduates, 158. The seventy-sixth session 
begins Sept. 22, 1925, and ends June 14, 1926. 

Detroit 

Detroit College of Medicine and Surgery, 1516 St. Antoine St — 
Organized as the Detroit College of Medicine in 1885 by consolidation 
of Detroit Medical College, organized in 1868, and the Michigan College 
of Medicine, organized in 1880. Reorganized with present title in 1913, 
The first class graduated in 1S86. In 1918 it became a municipal insti¬ 
tution under the control of the Detroit Board of Education. Entrance 
requirements arc two years of college work. The faculty embraces 34 
professors, 95 lecturers, etc., a total of 129. The course covers four 
years of nine months each and a fifth hospital intern year. The total 
foes each year for residents of Detroit arc $175; for nonresidents, $250. 
The Dean is Dr. \V, H. MacCraken. The total registration for 1924-1925 
was 208; graduates, 27. The forty-first session begins Oct. 1, 1925, and 
ends June 19, 1926. 


MINNESOTA 

Minnesota, population 2,387,125, contains one medical school, 
the University of Minnesota Medical School, situated in Min¬ 
neapolis, a city of 380,582 inhabitants. 

Students intending to practice medicine in Minnesota, in 
addition to an accredited four-year high school education, must 
complete two years of college work the equivalent of that done 
in the liberal arts department of the University of Minnesota, 
including courses in physics, chemistry and biology, prior to 
beginning the study of medicine, 

Minneapolis 

University of Minnesota Medical School. —Organized in 1883 
as the University of Minnesota College of Medicine and Surgery, 
reorganized in 1888 by absorption of St. Paul Medical College and 
Minnesota Hospital College. The first class graduated in 1889. In 
1908 the Minneapolis College of Physicians and Surgeons, organized 
in 1883, was merged. In 1909 the Homeopathic College of Medicine 
and Surgery was merged. Present title in 1913. The faculty includes 
123 professors and 159 instructors and assistants, a total of 282. The 
curriculum covers four years of nine months each, and a year’s intern¬ 
ship in an approved hospital. The school is operated on the four- 
quarter plan. The entrance requirements are tw'o years of university 
work, which must include six semester credits of rhetoric, eight semes¬ 
ter credits of physics; thirteen credits of general chemistiy*, qimlitative 
and quantitative analysis and organic chemistrj*; eight credits of zoology, 
and a reading of scientific French or German. Students are required 
to secure a degree of B.S. or A.B. before receiving the degree of 
Bachelor of Medicine (M.B.) tvhich is granted at the end of the 
four-year course. The M.D. is conferred after a year of intern v/ork 
or of advanced laboratory work has been completed. Classes are gradu¬ 
ated three a year, in March, June and December. Total fees are $189 
for residents and $219 for nonresidents, each year of three quarters. The 
Dean is Dr. E. P, Lyon. The total registration for 1924-1925 was 425- 
graduates, lOS. The thirty-seventh session begins Sept. 28, 1925 and 
ends June 12, 1926. The summer Quarter began June 22. * * 

MISSISSIPPI 

Mississippi, population 1,790,618, has one medical coUese 
the Department of Medicine of the University of Mississippi’ 
which is located at Oxford, a city of 2,150 inhabitants 

Students desiring to practice medicine 
addition to a standard four-year high scho 
complete two years of work in an approved 


in Mississippi, in 
il education, must 
college or univer- 
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sity including courses in physics, chemistry, biology and a 
modern language, before entering on the study of medicine. 


Oxford 

University of Mississifpi School or Medicine. —OrRanizcd in 1903. 
Oives only the first two years of the medical course. In 1908 a clinical 
department was established at VicksburR, but was discontinued in 1910 
after RraduatniR one class. The session extends over ciRht and a half 
months, t-ntrance requirements arc two years of collegiate work The 
total fees each year for residents arc ¥163; for nonresidents, $S0 per 
ye.-ir additional. The faculty numbers 17. The Dean is Dr. J. O 
trider. The total registr.ation for 1924-1925 was 64. The twenty-third 
session begins Sept. 16, 1925, and ends June 1, 1926 


MISSOURI 

Missouri, population 3,404,055, has six medical colleges. The 
School of Itledicine of 'the University of Missouri is at Col¬ 
umbia, a town of 10,392 people. St. Louis, population 772,897, 
contains three medical schools, viz., the School of Medicine 
of St. Louis University, Washington University Medical 
School, and the St. Louis College of Physicians and Surgeons. 
Kansas City, which, with Kansas City, Kansas, has a popula¬ 
tion of 433,261, has two colleges, the Kansas City College of 
Medicine and Surgery and the Kansas City University of 
Physicians and Surgeons. The last three are reported as not 
approved or reputable by the Missouri State Board of Health. 


Columbia 

University or Missouri School or StEDiciNE.— Organized at St. Louis 
in 1845; was discontinued in 1855, but was reorRanized at Columbia in 
1872. Teaching of the clinical years was suspended in 1909. The 
faculty includes 15 professors .and 13 assistant professors, lecturers, etc., 
a total of 28. The course covers two years of thirty-five aveeks each. 
The entrance requirements are two years of college work including 
French or German, 8 hours; general zoology, 8 hours; physics, 8 hours; 
inorganic chemistry, 8 hours; organic chemistry, 5 hours, and general 
bacteriology, 3 hours. Total fees each year arc $125 and $113. Non¬ 
residents of the state pay $10 per term extra. The Dean is Dr. Guy 
L. Noyes. Tot.al registration for 1924-1925 was 80. The next session 
begins Sept. 16, 1925, and ends June 5, 1926, 


COLLEGES 


Jour. A, M. A. 
Aug. 22, 1925 


Gamble Streets.—Organized cta^s^s^graduafe'dand 

sub-^q^ry^- u^^“ 

It merged with the Medical Department of the National 
Arts and Sciences. Reestablished in 1916. Registration during 1924! 
1925 was approximately 35; graduates, about 10. This college is rebooted 
os not tccogniecd by the Itccusing boards of Missouri and forty-seven 
ot/icrr states. This school was closely involved with the Missouri 
diploma mil] ring which was exposed in 1923 as shown by the drastic 

Special Grand Jury, M^reh 
14, 1924. (See The Journal, April 5, 1924, page 1140.) ^ “ 


NEBRASKA 

Nebraska, population 1,296,372, has two medical colleges 
the University of Nebraska College of Medicine and the 
Creighton University College of Medicine, both in Omaha 
population 191,601. ' 

Omaha 

Creighton University College of Medicine, Fourteenth and 
Davenport Streets.—Organized in 1892 as the John A. Creighton Med¬ 
ical College. Present title in 1921. The first class graduated in 1893. 
It has a faculty of 35 professors and 43 instructors, lecturers and assis¬ 
tants, a total of 78. Two years of collegiate work are required for 
admission. The course of study embraces four years of eight months 
each. The total fees each year for the four years are, respectively, $195, 
$190, $190 and $200. The Dean is Dr. Hermann von W. Schulte. Total 
registration for 1924-1925 was 171; graduates, 37. The forty-fourth ses¬ 
sion begins Sept. 24, 1925, and ends June 3, 1926. 

University or Nebraska College of Medicine, Forty-Second Street 
and Dewey Avenue.—Organized in 1881 as the Omaha Medical College. 
The first class graduated in 1882. It became the Medic.al Department of 
Omaha University in 1891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The first two years were given at 
Lincoln and the last two in Omaha until 1913. when all four years were 
transferred to Omaha. The faculty is composed of 48 professors and 
63 lecturers and instructors, total 111. Two years of collegiate work are 
required for admission, including courses in physics, chemistry and 
zoology. The fees for each of the four years, respectively, are $180, 
$170, $160 and $160. The Dean is Dr. J. Jay Keegan. Total regis¬ 
tration for 1924-1925, was 334; graduates, 103. The next session begins 
Sept. 21, 1925, and ends June 5, 1926, 


Kansas City 

Kansas Citv College or Medicine and Surgery, Twenty-Third 
and Holmes Streets.—Organized in 1915 as an ofTshoot of the Eclectic 
Medical University, a Class C medical school, now extinct. It claims to 
be an eclectic college, but is reported not recognized as such by the 
Nation.ll Eclectic Medical Association. No students or graduates were 
reported for 1924-1925. Reported not recognised by the Missouri State 
Board of Health and by the licensing boards of forty-six other stales, 
no higher rating can be granted to it, pending an inspection, which it has 
refused. Was closely involved in the Missouri diploma mill scandal as 
shown by the drastic report regarding it issued by the Connecticut 
Special Grand Jury, March 14, 1924. (See The Journal, April 12, 
1924, page 1219.) 

Kansas Citv University of Physicians and Surgeons, 729 Troost 
Street.—Originally chartered in 1903 as the Central' College of Oste¬ 
opathy; charter amended in 1917, by which it obtained the right to grant 
degrees in medicine, and the name was changed to the Central College 
Medic.al Department. Present title in 1918. Very liberal advanced 
standing allowed for work done in osteopathic colleges; reported as still 
Imving osteopathic classes. No students or graduates were reported 
for 1924-1925. Rated Class C by the Council on Medical Education and 
Hospitals. Reported not recognised by the licensing boards of Missonri 
and of forty-seven other states. 

St. Louis 


Washington University School op Medicine, Kingshigliway and 
Euclid Avenue.—Organized in 1842 ns the Medical Department of St. 
Louis University. In 1835 it was chartered as an independent institu¬ 
tion under the name of St. Louis Medical College. The first class 
graduated in 1843. In 1891 it became the Medical Department of 
Washington University. In 1899 it absorbed the Missouri Medic.-il 
College. The faculty comprises 37 professors and 130 lecturers, instruc¬ 
tor'- etc a total of 167. Two years of college work are required 
for"admission, including courses in English, physics 
biology, and a reading knowledge of German or French. The course is 
four years of eight months each. The total fees for the four ycars are, 
respectWely! $317, $312, $312 and $317. The Dean is Dr. McKim 
M.arriott. The total registration for 1924-1925 was 291; 8^}'“ • 

The next session begins Sept. 24. 1925, and ends June 10, 1926. 

St Louis University School op Medicine, 1402 , 

A ~n',IP—Organized in 1901 as the Marion-Sims-Beaumont Medical 
rnUege hv°union of Marion-Sims Medical College, organized in 1890, 
nnd TeauLnt Hospital Medical Coilege. organized in /urst cla s 

rlinled in 1902. It became the Medical Department of » . 
graduated in 19^- composed of 78 professors and 171 

University in total of 249, Two years of collegiate vyork 

lecturers an .(]n,ission. The curriculum covers four years of 
are ■'cqu'red for adm optional. The total fees are $320 

two weeks each. The su ^ registration 

fo?i92Tl'925 was 463; graduates. 94. The next session begins Oct. 1, 
1925, and ends June 1, 1926. 


NEW HAMPSHIRE 

New Hampshire, population 443,083, has one medical col¬ 
lege, located at Hanover, population 1,551. 

Students desiring to practice medicine in New Hampshire, 
in addition to a four-year high school education, must com¬ 
plete at least two years of work in an approved college of 
liberal arts, prior to beginning the study of medicine. 

Dartmouth Medical School. —Organized ns New Hampshire Medical 
Institute in 1797. The first class graduated in 1798. It is under the 
control of the trustees of Dartmouth College. Clinical teaching was 
discontinued in 1914. The faculty is made up of 12 professors and 4 
instructors, a total of 36. Three years of collegiate work are required 
for admission. The course covers nine calendar months in each year, 
or eight months of actual teaching. Candidates for the A.B. or B.S. 
degree in Dartmouth College may substitute the work of the first year 
in medicine for that of the senior year in the academic department. 
The fees for each year are $310. Dean, Dr. John M. Gile. The total 
registration for 1924-1925 was 39. The next session opens Sept. 16, 
1925, and ends June 22, 1926. 


NEW YORK 

New York State, population 10,384,829, has nine medical 
;oIIeges. Five of these. College of Physicians and Surgeons 
'Columbia University), Cornell University Medical College, 
he University and Bellevue Hospital Medical College, Long 
sland College Hospital and the New York Homeopathic 
viedical College and Flower Hospital, are located in New York 
'ity, population 5,620,048. Albany Medical College is located 
n Albany, a city of 113,344 people. The University of Buffalo 
iledical Department is situated in Buffalo, population 506,775. 
Die College of Medicine, Syracuse University, is in Syracuse. 

city of 171,717 inhabitants. The University of Rochester 
khool of Medicine is located in Rochester, a city of 295,750 

nhabitants. ^ . 

Students who desire to practice in New York must complete 
wo years of college work before entering on the study of 
nedicine. 

Albany 

Albany Medical College, 58-64 Eagle Street.—Orpnized in 1838. 
'he first class graduated in 1839. It became the Medical Department 
fun?on Unive rsity in 1873. In 1915 U^^Umversity assum d 
•ducational control. The faculty is composed of 24 ?, 

ie inslrLtors! assistants, etc., a total of 100. Two years of 
rork, including college courses in physics, chemistry (including g 
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and nmUuc), hir!og>, a mr<krn forcipi Innginrc-. 

rc<iu!rcd for ndmi«:<ion Ihc cnrnculum covers four venrs of r!,;lit 
months ench. The total fees for the four >cars rcspcctuclv, arc $320. 
$305, $305 aiul $'05 The Dean is Dr. 'nicmns Ord\va>. The to’-il reg¬ 
istration for JQ2-? 1925 was S3j grachntes, 16. The riintt> fifth session 
hegms Sept. 21, 392S, and ends June 1*5, 1926. 


Buffalo 

Umvcrsitv of BuFFAto Mmicvi- Dcfaiitmem, High Street,^ near 
l^lain.—Organized in 1S46. The firn cH«s grpdinled in lf547. It 
sh^orbed the Medical Departiacnl of Niagara Uni\crsit> in IS^S The 
facuUj is composed of 53 profe^'^ors and 97 lecturer-?, assistant*, etc,, 
a total of 150. Two >cars of collegiate work, including college courses 
v\ ph\*tcs, chemi'trj, liologv, lngh*]j and 1 rcneli or Gcrimn arc 
tcfiinrcil for admt'sion. The course covers four >cars of eight months 
each The total fees for each of the four >cars arc $327, $317, $31/ and 
$327. The Dean is Dr. C Sumner Join*. Total regislra\ion for 1924- 
1925 was 235; graduate*, 51. The eightieth session begins Sept. 21, 
1925, and ends June 9, 1926, 


Kew York 

CouriiPTA HMvrjtciTv Coutre or Pm\s!ciavs aj;d SuJtGro\S. 437 
\Ye?t Fiftj-Ninth Street.—Organized in 1S07 by the regents of the 
Um\crstl> of the State of New York as their medical department. The 
first class graduated in 1811. In I860 it became, by afiiliation, the 
Medical Department of Columbia College. It was made a permanent 
part of Columbia College by Icgishlivc enactment in 1891. That insti 
tntion became Columbia University in 1896 The f3cult5 is compo«cd 
of 117 professors and 226 instructors, demonstrators, etc, a total of 343. 
Two jears cf collegiate work of 72 points, including courses in p1i>sics, 
chemistry, biologj, English and either rrcnch or German, arc required for 
admission. The work covers four >cars of eight months each. The 
Dean is Dr. William D.arrach. The total fees for the four scars, 
respectivelj, arc $332, $332, $332 and $352 Tct.al registration for 
1924-1925 was 397; graduates, 93. The one hundred and eighteenth 
session begins Sept. 23, 1925, and ends June 2, 1926. 

Cornell UMVEPsm Medical College, Firsi Avenue and Twenty- 
Eighth Street, New York City, and Ithaca.—Organized in 1898 The 
first class was graduated m 1899. The work of the first >car nnv be 
taken either m Ithaca or m New* York The fncuU> is composed of 71 
professors and 122 assistants lecturers, instructors, etc, a total of 193. 
All candidates for admission must be graduates of approved colleges or 
scientific schools or seniors of approved colleges which will permit them 
to Mibsiuuic the fir*!l >car of this medical «cliool for the fourth >ear of 
their college course and will confer on them the Bachelor degree on the 
completion of the jcar’s work The candidate must also have a knowl¬ 
edge of pb>s}cs, chemistry, biologj, English and a modern language. 
The fees for each of the four >cars arc, respectively, $345, $335, $335 
and $350. The Dean is Dr Walter L Niles Total registration for 
1924 1925 was 262; graduates, 57. The twenty eighth session begins 
Sept. 28, 1925, and ends June 10, 1926 

Long Island College Hospital, 350 Henry Street, Brooklyn —> 
Organized in 1858. The first cla«s graduated in 1S60 It has a faculty 
of 68 pro£es«ors and 94 assistants, instructors, etc , a total of 162 Two 
jears of collegiate work, including college courses in physics, chemistry 
and biology, are required for admission. The course covers four years 
of eight months each. The fees for the four years, respectively, arc 
$360, $350, $375 and $3S0 The Dean is Prof Adam .M .Miller Total 
registration for 1924-1923 was 3SS, graduates. 97. The sixty-eighth 
session begins Sept 21, 1925, and ends June 8, 1926 

New York Homeopathic Medical College and Flower Hospital, 
Eastern Boulevard, between Sixty-Third and Sixty-Fourth Streets — 
Organized in 1858, Incorporated in 1860 as the Homeopathic Medical 
College of the State of New* York The title New York Homeopathic 
Medical College was assumed m 1869. Present title assumed in 3908 
The first class graduated in 1863. The course covers four years of 
<^ight months each. It has a faculty of 45 professors and 47 lecturers 
and assistants, a total of 92 The total fees for the four years are 
tespecluelj, $360, $350, $350 and $330 The Dean is Israel S Kleiner, 
inD Total registration for 1924 1925 was 186, graduates, 32 The 
sixty sixth session begins Sept 18, 1925, and ends May 8, 1926 

University and Bellevue Hospital Medical College, 338 East 
twenty bixth Street—Organized in 1898 by the union of the New York 
university Medical College, organized in 1841. and the Bellevue Hospital 
*iedical College, organized in 1861. It is the Medical Department of 
wew iork University. First class graduated xn 1899 The faculty is 
mposed of 78 professors, associate professors and assistant professors, 
ana Til lecturers, instructors, etc, xn all, 189 The course covers four 
years of eight months each Entrance requirements are 72 semester 
ours of collegiate work in a registered college leading to a bachelor’s 
egree, including courses in physics, chemistry- and biology The fees 
or each of the four years, respectively, are $377, $379, $364 and $352 
^ Brown Total registration for 1924-1925 was 
June ^r°i9* 6^’ session begins Sept 16, 1925, and ends 


Rochester 

or Rochester School of Medicile, Elmwood Ate.- 
Rochester Medical Department of the Uniterstty 

assistanis", . ^ facultj is composed of 12 professors, 7 lecturei 
coMTsc of' 4 ”^ tnetors, etc , a total of 19, The work embraces a grad- 
required ^ months each. Three jears of coUegtate work a 

first tear Twentj fite students will be.accepted to t 

4oree H ■ 5300 The Dean 

tads Juli 21 ,'^ session begins Sept. 17, 1925, m 


Syracuse 

StRACUSE Uvlt'EESITY COLLEGE OF Meoicike, 307 311 OraitRC Street,-— 
OrR-inircd in 1S72, when the Genet. n Jfcdicai CoIIckc. chartered in 1S34, 
was removed to Sjracusc, under the title “The College of Phjsicians and 
Surgeons of Sjraciisc Univcrsitj.” Present title assumed in 1875, when 
a compulsory three year graded course was established. The first class 
graduated in 1S73 and a class graduated each subsequent year. In 
1SS9 the antalgnnt.dion with the unitersity was made complete. Course 
evtended to four years in IS96. The faculty- is composed of 28 professors 
and SS associate and assistant professors, lecturers and instructors, a 
total of 116 Two years of a recognized college course are required for 
admission. The course coters four years of thirty-four weeks each. The 
fees for each of the first three years are $335, for the fourth year $345, 
The Dean is Dr. Herman G. WcisKoltcn. The total enrolment for 1924- 
1925 W. 1 S IB3; graduates, 43. The fifty-fifth session begins Sept. 21, 
1925. and ends June 14, 1926. 

NORTH CAROLINA 

North Carolina, population 2,559,123, has two medical 
schools, each of which gives only the first two years of the 
medical course. The School of iMedicine of the University 
of North Carolina is located at Chapel Hill, population 1,483. 
Wake Forest College School of Medicine is at Wake Forest, 
population 1,425. 

Students intending to practice medicine in North Carolina 
must complete two years of college work including courses in 
physics, ciiemistry and biology' in addition to 14 units of high 
school work before beginning the study of medicine. 

Chapel Hill 

University of North Caroliva School of Medicin'E. —Orf-anized in 
3E90. Until 1902 this school ;rave only the work of the first two years, 
when the course was extended to four years by the establishment of a 
department at RalciRh. The first class graduated in 1903. A class was 
graduated each subsequent year, including 1910, when the clinical 
department at Ralcich was discontinued. Two vears of collegiate work 
arc required for admission. The faculty is composed of 9 professors 
and 4 lecturers, assistants, etc., a total of 13 The fees for each year 
arc $195. The Dean is Dr. I. H. Manning. The total registration for 
1924 1925, was 77 The fortieth session begins Sept. 37, 3925, and 
ends June 4, 3926, 

Wake Forest 

Wake Forest College School of Medicine. —This school was organ 
ized in 3902 The faculty, including the professors of chemistry-, physics 
and biology, numbers 10 professors and 6 assistants. Only the first two 
years of the medical course are offered After the completion of fresh¬ 
man and <ophomore college work and two years of medicine, a certifi¬ 
cate vviU be given. The B S. degree in medicine will be given only' 
after completion of three years of college work and two years of medi¬ 
cine. Each annual course extends over nine months. The fees for 
each ye.ir aggregate $200. The Dean is Dr. Thurman D Hitchin. The 
total registration for 1924-1925 was 49. The twenty-fourth session begins 
Sept. 15, 3925, and ends June 4, 3926. 


NORTH DAKOTA 


North Dakota, population 645,680, has one medical college, 
the bchool of Medicine of the University of North Dakota, 
which ts situated at University', a suburb of Grand Forks, 
a city of 14,010 people. It gives only the first two years of the 
medical course. 

Students intending to practice medicine in North Dakota, in 
addition to a four-year high school education, must complete 
two years of work in an approved college of liberal arts 
including courses in Latin, physics, chemistry', botany and 
zoology, prior to beginning the study of medicine, and must 
show evidence of having spent at least one year as an intern 
in a hospital. 

Hniversity 


Umversitv of KoRTit Dalota School of Meoicise —Orcanized in 
1905. Offers only the first two years of fhe medical course. Tvo-years* 
\ ork in a Collejte ot libera! arts is required for .admission. The fee' 
are aboHt 560 each year. The faculty consist of 6 professors and 9 
instructors, a total of 15 The Dean is Dr. H. E French The inial 
registration for 1924-1925 «as 44 The twentieth session begins Sent 
19, 1925, and ends June 15, 1926 ® 


Ohio, population 5,759,394, has four medical colleces Twe 
of these, the Medical College of the University- of Cinrinirrt 
and the Ecleetic_Medical College, are 
a city of 401,24/ inhabitants Cle\ eland, population 796 841 
contains one med.cal school. Western Reserve UnhSy 
School of Medicine. Co umbus oomiJstinr, 927/151 
the Ohio State University Co¥e^e"of SLI 
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MEDICAL COLLEGES 


Jour. A. M. A. 

■^UG. 22, 1925 


Cincinnati 


University of Cincinnati College of Medicine. Eden Avenue. 
Cincinnati General Hospital.—OrRanizcd in 1909 by the union of the 
Medical CollcRe of Ohio (founded in 1819) with the Jlianii Medical 

T Medical ColIcKc of Ohio became the 

Medical Department of the University of Cincinnati in 1896. Under a 
similar aKreeinent, March 2, 1909, the Itliami Medical CoIIcrc also 
nicrKcd into the University, when the title of Oliio-Miami Medical 
College of the University of Cincinnati was taken. Present title assumed 
in 1915. Two years of college work are required for admission. The 
faculty consists of 80 professors and 125 associates, assistants, etc., a 
total of 205. The course covers four years of eight months each. In 
1926 a year’s internship in an approved hospital will he required. The 
fees for each of the four years arc $320. The Dean is Dr. Arthur 
C. Bachmeyer. The total registration for 1924-1925 was 253; graduates, 
65. The nc.\t session begins Sept. 21, 1925, and ends June 12, 1926. 


Eclectic AIedical College, 630 West Sixth Street.—Organized in 
1833 at Worthington as the Worthington Medical College. Removed 
to Cincinnati in 1843. In 1845 it was chartered as the Eclectic Medical 
Institute. In 1857 the American Medical College, organized in 1839, 
was merged into it, and in 1859 the Eclectic College of liledicine and 
Surgery, organized in 1856, was merged into it. In 1910 it assumed its 
present title. Classes were graduated in 1833 and in all subsequent 
years except 1839 to 1843, inclusive. It has a faculty of 29 professors 
and 23 lecturers and assistants, a total of 52. Two years of college work 
arc required for admission. The course covers four years of eight 
months each. The total fees for the four years, respectively, are $220, 
$210, $210 and $210. The Dean is Dr. R. L. Thomas. Total registra¬ 
tion for 1924-1925 was 148; graduates, 38. The next session begins Sept. 
17, 1925, and ends May 17, 1926. 


Cleveland 

Western Reserve University School of Medicine, 2109-15 Adel- 
hert Road.—Organized in 1843 as the Cleveland Medical College. The 
first class graduated in 1844. It assumed the present title in 1881. In 
1910 the Cleveland College of Physicians and Surgeons was merged. The 
faculty includes 19 professors and 150 lecturers, assistants, etc., a total 
of 169. The curriculum embraces three years of eight and one-half 
months each and one year of eleven months. Three years of college 
work are required for admission. The total fees for each of the four 
years are, respectively, $275, $260, $250 and $260. Tlie Dean is Dr. 
C. A. Haroann. The total registration for 1924-1925 was 209; gradu¬ 
ates, 40. The eighty-third session begins Oct. 1, 1925, and ends June 17, 
1926. 

Columbus 

Ohio State University College or Medicine, 710 North Park Street. 
—Organized in 1907 as the Starling-Ohio Medical^ College hy_ the union 
of Starling hfcdical College (organized 1847) with the Ohio Medical 
University (organized 1890). In 1914 it became an integral part of the 
Ohio State University with its present title. The faculty consists of 
48 professors and 65 lecturers, demonstrators, etc., a total of 113. Two 
vears of collegiate work are required for admission. The course covers 
four years of 34 weeks each. Tuition fees are $180 each year for 
residents of Ohio; for nonresidents, the fees are $285. The Dean is 
Dr. Eugene F. McCamphell. The total registration for 1924-1925 was 
325; graduates, 89. The next session begins Sept. 29, 1925, and ends 
June 15, 1926. 

OKLAHOMA 

Oklahoma, population 2,028,283, has one medical college, 
the School of Medicine of the University of Oklahoma. The 
work of the first and second years is given on the academic 
campus at Norman, a city of about 5,004 inhabitants. The 
work of the third and fourth years is given in Oklahoma 
City, which has a population of 91,295 and which is eighteen 

mile’s north of Norman. _ _ 

Students intending to practice medicine in Oklahoma, in 
addition to a four-year high school education, must complete 
two years of work in an approved college of liberal arts, 
including courses in physics, chemistry, biology and a mod¬ 
ern language prior to beginning the study of medicine. 


Norman and Oklahoma City 

TTniversity of Oklahoma School of Medicine.— Organized in 
1900 Gave only the first two years of the medieal course 

1910 when a clinical department was established at Oklahoma 
ritv Tim first class graduated in 1911. It has a faculty , of 45 
aqqnciate orofessors, 38 assistant professors and instruc- 
Csa'toVl o^f 83. Two years of college work are required for admis- 

° ’ The course is four years of nine months each. -Mj. 

Sion. TJie , course IS degrees of B.S. and M.D. The 

‘"“rrfpcl for the four ^lars are, respectively, $63, $65, $70 and $21. 
total fees for tlie ^ gj t Oklahoma there is a tuition 

fs 20 S per year." ^he Dean is Dr. LeRoy Long. School of Medicine 
fee of $200 peyea Oklahoma City, Okla. The total 

Building, Third “ « ^ j 7 (, graduates, 29. The twenty-sixth 

Kto Sep. 17. 1777, 1“"' 

OREGON 

„ Dcmilation 783,389, has one medical college, the 
UifiSti^ of Oregon Medical School, located in Portland, 
a city of 258,288 population. ■ 


Portland 

_ University or Oregon Medical School. Maromm ttui r, 
izcd m 1887. The first class graduated in 1888, and a cla^s gridSld 
^ch subsequent year except 1898. The Willamette Universk" 
Department was merged in 1913. It has a faculty of 54 profes.-om ^ 
90 lecturers, assistants, etc., a total of 144. Entrance requirements a-e 

equivalent. The course is four ye^^i 
of thirty-four weeks each. The total fees for the four years -irr r.l./ 
■■’."'I ?fS0 for residents of Oregon, and’$6o"te'^r 
year additional for nonresidents. The Dean is Dr. Richard B. DiilcLm 
The total registration for 1924-1925 was 210; graduates, 45. The thhn 
ninth session begins Sept. 29, 1925. and ends June 14, 1926. 


PENNSYLVANIA 

Pennsylvania, population 8,720,017, has six medical col¬ 
leges. Of these, Philadelphia, having a population .of 
1,823,779, contains five, as follows: University of Pennsyl¬ 
vania School of Medicine, Jefferson Medical College, Hahne¬ 
mann Medical College and Hospital, Woman’s ’ Medical 
College of Pennsylvania and Temple University Department 
of Medicine. The other school, the School of Medicine of 
the University of Pittsburgh, is situated in Pittsburgh, a city 
of 588,343. 

Students intending to practice medicine in Pennsylvania, in 
addition to a four-year high school education, must complete 
a year’s work in an approved college of liberal arts, including 
college _ courses in physics, chemistry and biology, before 
beginning the study of medicine. They must also have com¬ 
pleted an internship of at least one year in an approved 
hospital. 

Philadelphia 

University of Pennsylvania School of Medicine, Thirty-Sixth 
Street and Hamilton Walk.—Organized in 1765. Classes were graduated 
in 1768 and in all subsequent years except 1772-1779, inclusive. The 
original title was the Department of Medicine, College of Philadelphia. 
The present title, School of Medicine of the University of Pennsylvania, 
was adopted in 1909. It granted the first medical diploma issued in 
America. In 1916 it took over the iMedico-Chirurgical (College of Phila¬ 
delphia to develop it as a graduate school. The faculty consists of 64 
professors, associate and assistant professors, and 152 lecturers, asso¬ 
ciates, instructors, etc., a total of 216. Three years of college work are 
required for admission including courses in physics, biology or zoologj', 
chemistry, including general inorganic, organic and analytical, English 
and French or German. The first class is limited to 110 students; third 
and fourth to 135 each. The course embraces four years of study of 
thirty-three weeks each. The total fees for each of the four years are, 
respectively, $333, $325, $325 and $329 for men and $15 less per year 
for women students. The Dean is Dr. William Pepper. Total regis¬ 
tration for 1924-1925 was 471; graduates, 131. The one hundred and 
sixtieth session begins Sept. 25, 1925, and ends June 16, 1926. 


Jefferson I^Iedical College, Tenth and Walnut Streets.—Organized 
in 1825 with its present title as the Medical Department of Jefferson 
College, Cannonsburg, Pa. Classes have been graduated annually since 
1826. In 1838 a separate university charter was granted without change 
of title, since which time it has continued tinder the direction of its 
own board of trustees. It has a faculty of 45 professors, associate and 
assistant professors, and 134 associates, lecturers, demonstrators and 
instructors, a total of 179. Entrance requirements are a completed 
standard four-year high school or college preparatory course, or the 
equivalent, and in addition two years of work leading to a degree in 
an approved college of arts and science amounting to at least 60 
semester hours. Including specified courses in physics, general and 
organic chemistry and biology, with laboratory work in each subject. 
The course of study covers four years of eight and a half months each. 
The fees are about $325 each year, with a matriculation fee of $10 paid 
on admission. The Dean is Dr. Ross V. Patterson. The total registra¬ 
tion for 1924-1925 was 573; graduates, 142. The one hundred and first 
session begins Sept. 23, 1925, and ends June 4, 1926. 


Woman’s Medical College of Pennsylvania, Twenty-First and N. 
allege Avenue.—Organized in 1850. Classes were graduated in 1852 
id in all subsequent years except 1862. It has a faculty of 17 pro- 
issors and 52 assistants, lecturers, etc., in all, 69. Entrance require- 
ents are a completed course in a standard secondary school, anti in 
Idition two years of collegiate work, including courses in physics, 
leraistry biology and French or German. The curriculum covers four 
■ars of ’eight months each. Fees for each of the four years are, 
■soectively, $400. $400, $400 and $450. The Dean is Dr. Martha 
i-icv The total registration for 1924-1925 was 94; graduates, 30. 
he seventy-sixth session begins Sept. 23, 1925, and ends June 9, 1926. 

Hahnemann Medical College and Hospital of Philadelphia, 220-24 
orth Broad Street.—Organized in 1848 as the Homeopathic Medica 
ollege of Pennsylvania. In 1869 it united with the Hahnemann Jledica 
oUege of Philadelphia, taking the _ latter title. Assumed _ present 
tie in 1885 The first class graduated in 1849. Entrance requirements 
-e a comoleted course in a standard secondary^ school and 
VO years devoted to a college course, including English and e ther 
rench, German or Spanish, physics, chemistry and biologj-. ^ 

iculty of 52 professors and 62 lecturers, instrurtors. etc., 
he work covers four years of eight and a half months ca^h^ To. 
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fees for coch yenr are, respectively, ?275, $272, $272 and $272. The 
Dean is Dr. William A. Pc.arson. The total rcgistr.ation for the college 
year 192-1-1925 was 224; graduates, 48. The seventy-eighth session 
begins Sept. 29. 1925, and ends Jtitic 4, 1926. 

The Tempee University School or Medicine, Eighteenth and 
Buttonwood Streets,—Organired in 1901, The first ch-vss graduated in 
1904 The faculty numbers 20 professors and 114 associates, assist.ants, 
etc., a total of 12’4. Two years of college work arc required for admis¬ 
sion The fees for each of the four years, respectively, arc $230, $225, 
8215 and $^!5. The Dean is Dr. Frank C. Ilaniinond. The total regis¬ 
tration for 1924-1925 wa.s 220; graduates, 48. The twenty-fifth session 
h^ins Sept. 21, 1925, and ends June 18, 1926. 

Pittsburgh 

Univeesity or PiTTsaur.ou School of Medicine, Bigelow Boule¬ 
vard.—Organized in 1SS6, as the Wcslerii Pcnnsylv-.viiia Medical Col¬ 
lege and in 1908 heeamc an integral p.art of the University cf I’itls- 
burgh, removing to the university campus in 1910. The first class 
graduated in 1SS7. The faculty is composed of 18 professors and 142 
associates, assistants, etc., 160 in all. Entrance requirements arc two 
years of college work, including English, chcmi.stry {inorganic .md 
org.mic), physics, biology and a reading knowledge of French or Gcrm.aii. 
ll.alian or Spanish. The course of study is four years of eight and a 
half mouths each. The total fees for the four years, respectively, arc 
$327.50, $312.50. $312.50 and $322.50. The Dean is Dr, R.ilcigh R. 
Huggins. The tola! registration for 1924-1925 w.as 227; graduates, 47. 
The fortieth session begins Sept. 21, 1925, and ends June 9, 1926. 

SOUTH CAROLINA 

South Carolina, population 1,683,724. has one medical col¬ 
lege, situated in Charleston, a city of 67,957 people. 

Students intending to practice medicine in South Carolina 
must complete, in addition to 14 units of high school work, two 
years in an approved college, including courses in English, 
physics, chemistry and biologj’. 

Charleston 

The Medical College op the State of South Carolina. 16 Luc.is 
Street—Organized in 1823 as the Medical College of South Carolina. 
The first class graduated in 1825. In IS32 a medical cnilege hearing the 
present title was chartered and the two schools continued as separate 
institutions until they were metged in 1838. Classes were graduated m 
all jean except 1802 to 1865, inclusive. In 1913, by Icgisl.itivc enact¬ 
ment, it became a state institution. It has a faculty of 36 professors 
and 25 lecturers, instructors, etc., a total of 61. The course covers four 
years of eight months each. Two years of collegiate work including 
courses in physics, chemistrj-, biology and a modern foreign language 
are required for admission, in addition to a standard high school prepa¬ 
ration. The total fees are $165 annually. The Dean is Dr. Robert 
Wilson, Jr. Total enrolment for 1924-1925 was 156; graduates, 35. The 
ninety-seventh session begins Sept. 24, 1925, and ends June 3, 1926. 

SOUTH DAKOTA 

South Dakota, population 636,547, has one medical college, 
the University of South Dakota College of Medicine, located 
at Vermilion, a town of 2,590 people. 

Students intending to practice medicine in South Dakota 
must show that they matriculated in and graduated from 
medical colleges which required at least two years of collegiate 
W'ork for admission, including courses in physics, chemistry, 
biology and a modern language. They must also have 
completed a year’s internship in an approved hospital. 

Vermilion 

Dniversitv of South Dakota College of Medicine. —Organized 5n 
. Offers only the first two years of the medical conrse. Two years' 
work in a college of liberal arts are required for admission. The fees are 
$100 each year. The faculty numbers 11. The Dean is Christian P. 
Lommen, B.S. The total registration for 1924-1925 was 40. The 
mneteenth session begins Sept. 16, 1925, and ends June 12, 1926. 

TENNESSEE 

Tennessee, population 2,337.885, has three medical colleges. 
Of these, Vanderbilt University School of Medicine and 
Mebarry Medical College are situated in Nashville, a city 
^ .population of 118,342. The College of Medicine of 
fhc University of Tennessee is located in Memphis, popula¬ 
tion 162,351. • 

Students intending to practice medicine in Tennessee must 
complete two years of collegiate work, including courses in 
P'ystcs, chemistry, biology and a modern language, in addi- 
ton to a four-year high school course, before entering on the 
study of medicine. 

Memphis 

Tennessee College of Medicine, three buildings, 879 
tea! Con.—'""i-'-' Organized in 1876 at Nashville as Nashville Med- 
ge, i-trst class graduated 1877, and a class graduated each 


subsequent year. Became Medical Department of University of Ten¬ 
nessee in 1879. In 1909 it united with the Medical Department of the 
Uni\*ctsily of Nashville to form the joint Medical Department of the 
Universities of Nashville and Tennessee. This union was dissolved in 
1911. The trustees of the University of Nashville by formal action of 
that hoard named the University of Tennessee College of Medicine as 
its legal successor. In 1911 it moved to Memphis, where it uiiitcd 
with the College of Physicians and Surgeons. The Memphis Hospital 
Medical College was merged in 1913. Lincoln Memorial^ University 
Medical Department was merged in 1914. The faculty includes 54 
professors and 98 assistants, instructors, etc., a total of 1S2. Entrance 
Tcquiremcnls are a high school education plus two years of collegiate 
work. Students t.aking the tno-year prcmedical course in Knoxyiiie may 
secure the B.S. .and M.D. degrees. The total fees for the four years, 
respectively, arc $107, $102, $102 and $127 for residents of the state, 
and $100 more each year for nonresidents. The Dean is Dr. James B. 
McElroy. Total registration for 1924-1925 was 219; graduates, 58. The 
next session begins Sept. 28, 1925, and ends June 7, 1926. 

Nashville 

Vakderoilt University School or JIedicine. —^This school was 
founded in 1874. The first class graduated in 1875. The faculty con¬ 
sists of 43 professors and 73 lecturers, a total of 116. Beginning in 
1925 students must have successfully completed at least three years of 
college work with such grades as will entitle them to receive the B.S. 
degree after one year in the School of Medicine. The course covers 
four years of nearly nine months each. The total fees for the four 
years, respectively, are $215, $215, $215 and $240. The Dean is 
G. Caiiby Robinson. The total registration for 2924'1925 was 181; 
graduates, 43. The fiflj'-second session begins Sept. 23, 1925, and ends 
June 9, 1926. 

Meiiarrv Medical College. Colored. 1118 First Avenue, South. 
—This school was organized in 1876 as the Sfedical Department of 
Centra! Tennessee College, which became Walden University in 1900. 
First class graduated in 1877. Obtained new charter independent of 
Walden University in 1916. The faculty is made up of 20 professors 
and 20 instructors, demonstrators, lecturers, etc., 40 in all. The work 
embraces four years of thirty-one weeks each. The total fees for the 
four years, respectively, are $160, $160, $160 and $180. The President 
is Dr. John J. Mullowney. Total registration for 1924-1925 was 206; 
graduates, 34. The fiftieth session begins Oct. 1, 1925, and ends 
May 20, 1926. 


TEXAS 

Texas, population 4,663,228, has two medical colleges. The 
University of Texas School of Medicine is located at Galves¬ 
ton, a city of 44,255 inhabitants. The Baylor University Col¬ 
lege of Medicine is located in Dallas, population 158,976. 

Students intending to practice medicine in Texas must com¬ 
plete at least a year of collegiate work, including courses in 
physics, chemistry, biologj’ and a modern language, in addition 
to a standard four-year high school course, before entering on 
the study of medicine. Beginning in 1926, two years of pre¬ 
liminary college work will be required. 


Dallas 

Baylor University College of Medicine, 720 College Avenue._ 

Org.mized in 1900 os the University of Dallas Medical Department. 
In 1903 it took its present name and became the Medical Department 
of Baylor University. It acquired the charter of D.-illas Medical College 
in 1904. The first class graduated in 1901. The faculty consists of 46 
professors and 58 instructors and assistants, a total of 104. Entrance 
requirements are two years of college work in addition to a four-year 
high school education. The course is four years of eight months each. 
The fees for each of the four years, respectively, are $208, $198, $188 
and $188. The Dean is Dr, Walter H. Moursund. Total registration 
for 192-M925 was 2)3; graduates, 27. The twenty-sixth session begins 
Sept. 28, 1925, and ends May 31, 1926. 


Galveston 

University or Texas School of Medicine, Avenue B, between 
Ninth and Tenth Streets.—Organized in 1891. The first class graduated 
in 1892. It has a faculty of 15 professors and 31 lecturers and instruc¬ 
tors, a total of 46. The curriculum embraces four years of eight months 
each. The entrance requirement is two years of collegiate work in addi¬ 
tion to a four year high school education. The freshman class is limited 
to 60 students on a scholarship basis, Texans having preference The 
total fees for the four years, respectively, are $198, $173, $175 and $173 
for residents of thz state, and $150 additional each year for nonresident/ 
The Dean is Dr. William Keiller. Total registration for 1924-1925 was 
233; graduates, 57. The thirty-fifth session begins Oct I 192S n/J 
ends May 31, 1926. ’ 


U 


Utah, population 449,396, has one medical college, the 
School of Medicine of the University of Utah, situated nt 
Salt Lake City, which has 118,110 people ^ 

Students intending to practice medicine’in Utah, in addition 
to a tour-year htgh_ school education, must complete at eas^ 
one year of collegiate work, indudins course/ in ■ 
diemistry and biology, prior to beginning the study of mS 
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Salt Lake City 

UNivcnsiTY or 'UTAir School or Medicine.— Organized in 1906. 
G.vc-i only first U\o ic.ars of modicnl course. Eacl. course covers thirty- 
siv wcelvs. Tiircc years of collegiate work arc required for admission, 
ilic medical faculty consists of 8 professors and 10 lecturers and assis- 

jear. The Dean is Dr 

llalpU 0 Porter. Tot.il registration for 1924-1925 was 46. The nine¬ 
teenth session begins Sept. 27, 1925, and ends June 5, 1920 


VERMONT 

Veimont, popuJatiou 352,428, has one medical school, located 
at Burlington, a town of 22,17^ people. 

Students who desire to practice medicine in Vermont, in 
addition to a standard four-year high school education, must 
complete two years of collegiate work, including college courses 
in physics, clicmistry and biology, before entering on the study 
of medicine. 

Burlington 

TTvuersity or Vermo.vt College or arrniciKE, Pearl Street College 
Park—Organized with complete course in 1822. Classes graduated m 
182J to 1836, niclusne, when the school was suspended. It was reor¬ 
ganized in 1S53 and classes were graduated in 1854 and in .all suhsc- 
qiiciit years. The facoltj uiclitdcs 22 professors, 6 associate and assistant 
Iirofessors and 19 instructors, assistants, etc, a total of 47. Two years of 
college work in addition to a four-year high school education arc required 
for .idmissiDn._ The course of study coicrs four years of nine months 
each. Tor residents of Vermont the total fees for each of the first thice 
years arc $200 and $223 for the fourth year. Nonresidents arc charged 
.111 additional $100 each year The Dean is Dr. H. C, Tinkhani. Ihc 
total registrations for 1924-1925 was 123; gr.aduatcs, 43. The iicit session 
begins Sept. 16, 1925, and ends June IS, 1926. 


VIRGINIA 

Virginia, population 2,309,187, has two medical colleges, 
one, the Depat tment of Jlediciiic of the Univcisity of Vir¬ 
ginia, situated in Charlottesville, population 10,688, and the 
klcdical College of Virginia at Richmond, population 171,667. 

Students desiring to practice in Virginia must be graduates 
of medical colleges which require that all students admitted 
shall have completed two years of collegiate work, including 
courses in physics, chemistry, biology and a modern language, 
preferably German, in addition to a four-year bigb school 
education, 

Charlottesville 

Umversitv or Virginia Department or Medicine —Organized in 
1827, CUsscs were graduated in 1828 and in a!! subsequent years 
except 1865 It lias a faculty of 25 professors and 21 lecturers, instruc¬ 
tors, assistants, etc, a total of 46. The requirements for admission 
are the completion of a four year liigb school course, or its cquuaicnt, 
and two years of college work devoted to English, raatlicmatics, chem¬ 
istry, physics and hiology. Total fees for the four years, respectively', 
arc $255, $255, $205 and $195 The Acting Dean is Dr James C riip- 
pm The total registration for 1924-1925 was 213, graduates, S3 The 
ninety-seventh session begins Sept. 17, 1925, and ends June 15, 1926. 

Richmond 

Medical College of Virginia, Twelfth and Clay Streets—Organ¬ 
ized in 1838 as the Medical Department of Hampden Sydney College 
Present title was taken in 1854. In 1913 the University CoUege of 
Medicine was merged In 1914 the North Carolina Medical College 
ms merged Classes were graduated in IS40 and in all subsequent 
years It has a faculty of 40 professors and 101 lecturers, instructors, 
etc, a total of 141. The requirement for admission is a four year high 
school education and in addition two years of collegiate work, including 
courses in nlijsics, ciicimstr), biologj and English. The course embraces 
foui years of eight months each. Total fees for the lour years, icspcc- 
tiveb, are $295. $295. $286 and $316. The Dean is Dr. Manfred Call 
The total registration for 1924 1925 was 306; graduates, 64 The eighty- 
seventh session begins Sept 16, 1925, and ends June 1, 1926. 

WEST VIRGINIA 

West Virginia, population 1,463,701, has one medical col¬ 
lege the School of Medicine of West Virginia University, 
which offers the first two years of the medical course. It is 
located at Morgantown, a city of 12,127 population. _ _ 

Students who desire to piactice medicine in West Virginia 
must complete, in addition to a high school education, two 
years of collegiate work, including courses in physics, chem¬ 
istry and biology, before entering on the study of medicine. 

Morgantown 

tvf xr.nnivTA Univepsity School or Medicine.— Organized in 1902, 
and gives only ^ the^^‘"qmred 'fTr^ymistmu” wrthrBa'chelor^ 
w.iMie'^Eranted to 

ns^Ke sute $95^,^^^^^ 

ITgiSirfor T 92 I was 111. The next session begins Sept. 2.. 
1925, and ends June 15, 1926. 


WISCONSIN 

colleges 

the Medical School of the University of Wisconsin, Jeh 
teaches the first two years of the medical course, and h 
located at Madison, a city of 38,378 people, and the Mar 
quette Umversity School of Medicine, located at Milwaukee 
a city of 457,147 people. ’ 

Students intending to practice medicine in Wisconsin prior 
to entering a medical school, must complete, besides a four- 
year high school course, two years of collegiate work, includ¬ 
ing courses m physics, chemistry, biology and a modern 
l.™eua8C. 

University of Wisconsin Medical School —Organized in 1907 
For matriculation at least two years m a college of arts and science or 
as equivalent training are required, mcluding two years of Latin, a read 
mg knowledge of French or German, and at least a year’s work m 
physics, chemistry and biology. It has a faculty of 26 professors and 
54 lecturers, instructors, etc, a total of 80. Thus far the school has 
offered only the first two years of the medical course In the fall of 
1925 the work of the third year will he given, and in the fail of 1926 
and thereafter the entire four-year course. Tuition fees: for residents 
of the state, $115 for first year and $95 for second year; for non- 
lesidcnts, $210 for first year and $185 for second year. The Dean 13 
Dr Charles R. Bardeen. The registration for 1924 1925 was 165. The 
tiglitcenth session begins Sept. 23, 192S, and ends June 21 , 1926 


Milwaukee 

Marquette University School of Medicine, Fourth Street and 
Reservoir Avenue.—Organized in December, 1912, by the merger of the 
Milwaukee Medical College and the Wisconsin College of Physicians 
and Surgeons It has a faculty of US. The entrance requirements arc 
two years of college work, including courses m physics, cUcsxuslry, 
biology .and a modern language The curriculum covers four years of 
vight .and a half months each, plus an additional fifth year’s internship 
in an .approved hospital The fees for the four years, respectively, are 
$313, $303, $303 and $283. The Dean is Dr Louis F. Jennain; the 
Dean of students is Dr. Eheii J. Carey The registration for 1924-1925 
vv.is 245; graduates, 42. The fourteenth session begins Sept. 28, 1925, 
and ends June 9, 1926. 


PHILIPPINE ISLANDS 

The Philippine Archipelago, with a population of 10,607,872, 

lias two medical colleges, the University of the Philippines 

College of Medicine and Surgery and the University of St 

Thomas College of Medicine and Surgery. They are located 

in the city of Manila, which in 1914 had a population of 

283,613. ^ 

Manila 


University of the Philippines College or Medicine, Manila — 
Organized in 1907 as the Philippine Medical School, under the support 
of the government of the Philippine Islands In 1910 the title was 
changed to University of the Philippines College of Medicine and Sur¬ 
gery. Present title in 1923. The faculty includes 37 professors and 45 
lecturers, assistants, etc, a total of 82. A two-year collegiate course, 
including courses m English, physics, chemistry, h.ology and either 
Flench or German is required for admission The course extends over 
five years In the fifth year the students serve as interns in the Philip 
pine General Hospital The fees for the four years, respectively, are $81, 
$74, $59 and $56 The Dean is Dr Fernando Calderon The total regis 
tration for 1924 1925 was 165; graduates 20. The twentieth session began 
June 15, 1925, and ends March 16, 1926 

University or St Thomas College of Medicine and Surgery. 
Manila —Organized m 1907. The faculty includes 16 professors and 
8 asstsfvnts, instructors, etc, a total of 24 (No report received for 
1924 1925 ) The course extends over five years The Dean is Jose L. 
dc Castro. 

CANADA 


The Dominion of Canada has nine medical colleges, all 
of which require a six-year course, including courses in 
physics, chemistry and biology. This course is practically 
equal to that in the colleges of the United States which require 
two 3 ’ears of college work for admission, including the science 
courses named. 


University of Alberta, Faculty op Medicine, Edmonton —Organ- 
'd Ill 1913 Offers all six years of the medical course The faculty 
eludes 31 professors and SO instructors, assistants, etc, a total of SI 
»r.s for each year are $182 The Dean is Dr Allan C Rankin. The 
gistration for 1924 1925 was 118 The thirteenth session begins iept. 
I nnd ends Mav I5. 1926 


Manitoba 

University of Manitoba Faculty of Medicine, Winnipeg— Or^n- 
•d m 1883 as Manitoba Medical College; first class graduated m I8S6. 
d a class graduated each subsequent year. The 

•^property to the University of Manitoba in 1919 and assumed th 
esenT title. The faculty includes 55 professors and 70 instructor!, 
sistants etc , a total of 125 The total fees for the five year=, respec 
rdv are $180, $175, $185, $185 and $175 Matriculation f 
cliSe two^ years of college vve-k in the faculty of Arts and Science o 
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rccomizc<i unncrMly subscqutnt to tSic complete Ingh school eotirst 
rMuircd ter entrance to the latter The cour<c cxtciuh orer fne years 
of eight months each. The Ocm m Dr. S Willis Prottsc. Total rcpis- 
tr.itioii for 1924.1925 was 223, gradintc*, 57. The next session begins 
Sept. 28, 1925, and ends Maj 29, 1926. 

Nova Scotia 

Daliiousie Umsekeity, Facults of Medicine, Halifax, N. S.— 
Orsamted in 1S67. Incorpomted as the Halifax Medical College in 
1S75 Reorganized as an examining facnlts, separate from the Halif.ax 
Medical College, in 1855. In 1911, in accordance with an agreement 
Utsveen the Governors of Dalhoiisie University and the Corporation of 
(he Halifax Medical College, the work of the htter institution was 
discontinued and a full teaching faculty was est.ahlished hy the Uni- 
vcrsitv Bs .an arrangement between Dalhousie University and the 
Provincial Medical Board of Nova Scotn. the fiinl profcssioinl exaim. 
nations arc conducted conjointly by the university and the board, and 
candidates may qualify at the same time for their academic degrees and 
the provincial license First class graduated in 1872 It has a faculty 
of 29 professors and 30 lecturers and demonstrators, a total of 59. 
Requires for matriculation one year of Arts and a graded course of six 
years, including prcniedical courses m physics, chemistry and biology. 
The fees are 5200 each year, except for the fir«t, for winch the fees arc 
5132 The total registration for 1924 1925 was 164; graduates, 43 The 
Dean is Dr. John Stewart. The next session begins Sept 7, 1925, and 
ends Ma, 11, 1926 


Um\eksit\ of Toromo, Faculty of Mrnicisr, Toronto—Organized 
in IS43 as the Medical Faculty of King’s College. Aliolishcd tn 185i? 
Kee<tabli«lied in 1SS7. In 1902 it absorbed Victorn Uni\cr5it>, Medical 
Department, and in 1903 absorbed Trinity Medical College The course 
ef stud> co\crs six ic.-irs of eight months each, the first two being 
de\otcd largel) to phjsics. chcmistr), biolog\ and cultural courses in 
historv, science and English. It has .a facultj of SS professors and 202 
lecturers, associates etc, a total of 260 The fees arc $163 for the 
first fi\e jears and $191 for the sixth jenr The Dean is Dr Alexander 
Primrose The total registration for 1924 1025 was 774; graduates, 140 
The next sesson bepns Sept. 29, 1925, and ends May 30. 1926 
Queen’s Um\ersit\ Faculty or Mepicine, Kingston—Organized 
1S54, fir<t class graduated m 1855, and a class graduated each £ub«c- 
<iuent jear The facultj was ongtnallj a department of the univcrsitx, 
but a separation took place in 1866, when the school was conducted under 
the charter of the Kojal College of Phjsicians and Surgeons at Kings* 
ton In 1892 the school again became a pan of Queen's University The 
faculty numbers 48 The fees for the six years arc, respectively, 5148, 
$160, $160, and $180 The last includes the fee of $30 for 
the M D , CM degrees The course covers six years of thirty' teaching 
weeks each, the first including courses m physics, chemistry, htology, 
hntory or economics The total registration in 1924 1925 was 204 No 
graduates in 1925 The Dean is Dr. J C. Connell The next session 
hegms Sept 30. 1925, .and ends .May 19, 1926 
UvivERstTt OF Western Ontario Medical School, London, 
Ontario—Organized in 1881 as the Western University, Faculty of Medi¬ 
cine, first class graduated in 1883, and a class graduated chch subsequent 
year. Present title in 1923 The medical school has been under the 
control of the Board of Governors of the University of Western Ontario 
since 1913 The faculty numbers 72 Two years of premedical college 
work, including courses in physics, chemistry and biology, arc required 
or admission to a four year medical course—all of which arc referred 
o as a SIX year medical course The total fees for the last four year*;, 
r«pectnel). are 5155, $163, $163 and $183 The Dean is Dr Paul S. 
McKibben Total registration for 1924 1925 was 99, graduates. 21. 
the next session begins Sept 22, 1925, and ends May 28, 1926 


Montreal 


McGill Dniversiiy, Faculty of Medicine —Founded 1824 as Mon- 
r«al Medical Institution; became the Medical Faculty of McGill Uni- 
1S29, first class graduated under the university auspices in 
3 Ao session between 1836 1839 owing to political troubles. In 1905 
I ® 'Qibed the FacuUj of Medicine of the University of Bishop Col* 
The course consists of two premcdical jears, four medical years 
farfi* each, and a fifth jear of hospital intern work. The 

Th 25 professors and 133 lecturers, etc, a total of 158 

\p-f medical jears are $232, for the sixth 

07 total registration for 1924 1925 was 480, graduates, 

io>? Dean is Dr. C. F Martin The next session begins Sept. 21, 
and ends April 28, 1926 


, Montreal Medical Faculty. Montreal.—Organized 

Surr— Montreal School of Medicine and 

Unn 


burgery In 1891, by act of Parliament, the Medical Faculty of I-aval 


(organized in 1878) was absorbed Present name, by act of 
^ graduated in 1843 and in each subsc- 

. facultj numbers 5 5 The course extends o\er six years, 

total* f Preliminary courses m physics, chemistry and biology. The 
S2U years, respectively, are $207, $200, $242, 

Dean is Louis de Lotbieniere Harwood The total 
ler nIT”* ’524*1925 was 251; graduates. 74. The next session 
»>egms Sept 15. 1925. and ends June 15. 1926. 


Quehec 

Facultv of Medicine, Quebec—The Queb 
yy-„,„ , oze^mzed in 184S, became vw 1852 the Medic 

chss cnA Laval University; first class graduated m 3855, and 
fees ar. <rae'“ s“^s«luent year. The faculty numbers 57. T] 

PtehmmaJ,,^* year. The course extends over six years, includii 
is Dr A«i chemistry and biology. The Secretai 

223. graduated 30^'’ registration for 1924-1925 w 


THE ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

The requirements for admission to and graduation from 
colleges holding membership in this association are IS units 
of high school work and two years (60 semester hours) of 
college work. 

Curriculum : The entire course of four years shall con¬ 
sist of not less tiian 3,600 hours, and shall be grouped in 
divisions and subdivided into subjects, each division to be 
allotted approximately the time, on a percentage basis, as 
shown in the following schedule; 


1 . 

2 

3 

4 

5 

6 


9. 


An.'itomy, including cmbrjology and histologj .. 

Phjsiologj .... .. 

Biochemistry . .. .*. 

Ikithologj, bactenoiogj and immunology. 

Pharnncologj .... • • • 

Hjgicnc and sanitation ..... 

General medicine (ncurotogj and psjchiatry, pediatries, 

dermatology and sjphiiis).... 

General surgery (orthopedic surgerj, urologj, ophthal- 

mologj, oiolarjngologj, roentgenoiogj). 

Obstetrics .and gj nccology..... 


14 -~18k<% 

4 /,^ 6 % 

SVj- 45 ^% 
10 -13 7o 
4 - 5 % 

3 - 4 % 

20 

13 

4 - 5 % 


EIcctn cs 


76 - I007o 
24-0 % 


MEMBERS or ASSOCIATION 

T‘’ni\crsit\ of Alabama School of Medicine. 

College of Medical Evangelists 
Stanford Univcrsitv School of Medicine. 

University of Cnhforma Mcdic.Tl School. 

McGill Univcrsitj Facultj of Mcdicmc 
University of Toronto Faculty of Medicine. 

Universitj of Colorado School of Medicine 
Vale Univcrsitv School of Medicme. 

Georgetown Univcrsitj Medical School 

George Washington University School of Medicine. 

Horard Umver«!tj School of Medicine. 

.\rnij Medical School 

Navj Medical School 

Emory Univcrsitj Medical Department 

University of Georgia Medical Dejiartment. 

Lovola Univcrsitj School of Medicine 
Xorthvvestern University Medical School. 

Ru«h Medical College 

University of Illinois College of Medicine. 

Indiana Universitj School of Medicine 
St.atc University of Iowa College of Medicine 
Univcrsitj of Kan^s School of Medicine. 

Univcrsitj of Louisville School of Medicine 
rxilanc Universitj of Louisiana School of Medicine, 
fobns Hopkins Universitj Medical Department 

Univcrsitj of Marjiand School of Medicine and College of Physicians 
and Surgeons 

Bc<ton University School of Medicine. 

Medical School of Harvard University. 

Tvifts College Medical School 

Detroit College of Mcdicmc and Surgery, 

University of Michigan Medical School 
University of Minnesota Medical School 
University of Mississippi School of Medicine, 

St Louis University School of Medicine 
Universitj of Missouri School of Medicine. 

Washington Univcrsitj Medical School 
John A Creighton Medical College. 

University of Nebraska College of Medicine, 

Albanj' Medical College 

Columbia University College of Physicians and Surgeons 

Cornell Universitj Medical College 

Long Island College Hospital 

Syracuse Umversity College of Medicine 

University and Bellevue Hospital Medical College. 

University of Buffalo Department of Medicine 
University of North Carolina School of Medicine 
Wake Forest College School of Medicine 
University of North Dakota School of Medicine. 

(Jhio State Universitj College of Medicine 
University of Cincinnati College of Medicine 
Western Reserve University School of Medicine, 

University of Oklahoma School of Medicine 
University of Oregon School of Medicine 
Hahnemann Medical College and Hospital 
Jefferson Medical College. 

University of Pennsylvania School of Medicine. 

University of Pittsburgh School of Medicine. 

Woman’s Medical College of Pennsjlvania 

University of the Philippines College of Medicine and Surcerv 

Medical College of the State of South Carolina 

Universitj of South Dakota College of Medicine 

Meharrj* Medical College. 

University of Tennessee College of Medicine. 

Vanderbilt University Medical Department. 

Bajlor University College of Medicine. 

University of Texas Medical Department. 

University of Vermont College of Medicine, 

Medical College of Virginia 
Unvversvty of Vwgvnva Department of Medicine 
West Virginia University School of Medicine 
Marquette University School of Medicine 
University of Wisconsin Medical School. 

The secretary-treasuTer of the Association is Dr. Fred C 
Zapffe, j431 Lexington Street, Chicago. 
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SATURDAY, AUGUST 22, 1925 


A QUARTER CENTURY’S PROGRESS IN 
MEDICAL EDUCATION 

The quarter century ending with 1925 has seen a 
successful campaign for the improvement of medical 
education in this country. The extent of the improve¬ 
ment is such as has not been equaled by an)”^ other 
department of education. Prior to. 1900, little was 
k-nown regarding our medical schools. Only those 
closely identified with medical education knew of the 
rejtorts published by the Illinois State Board of Health 
during the secretaryship of Dr. John li. Raueb.'^ The 
high ideals upheld during his official career and his 
annual reports on medical education had much to do 
with increasing the instruction in medical schools from 
a two to a three year course, and later from a three 
to a four year course. His work also resulted in the 
exposure of a score or more of diploma mills located 
in various parts of the country, as a result of which 
they \vere forced to close. Unfortunately, the reports 
that he published had a limited circulation. During 
the last decade of the nineteenth century,- through a 
change in administration, when sweeping changes were 
made in the personnel of the board, the work was 
terminated so far as hindrances to the operation of 
low-grade medical schools was concerned. Immedi¬ 
ately thereafter, the country entered a period when 
medical schools multiplied rapidly, and for a decade all 
pressure toward the improvement of medical education 
was apparently withdrawn. 


PUBLICITY BY THE JOURNAL 

In 1900, The Journal began the collection of 
statistics in regard to medical colleges, students and 
trraduates, resulting in the publication of the first 
educational number, Sept. 21, 1901. The data pu - 
fished were based on reports received directly from 
the medical schools and, therefore, were presented m 
the most favorable light. Nevertheless, the conditions 
revealed were so serious that, in 1904, the American 
Medical Association deemed it necessary to create a 


1, (1877-1891). 
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permanent committee, the Council on kledical Educa¬ 
tion, to^ devote its energies toward the improvement 
of medical education in this country. Information 
was collected regarding medical education abroad, and 
it was found that this country had more medical 
schools than all other countries combined. Only a few 
of the medical schools in this country, however, could 
compare favorably with those abroad so far as entrance 
requirements and equipment were concerned. Of the 
160 medical schools, only a few were financed and 
controlled as actual departments of universities, most 
of them being proprietary affairs conducted for profit. 
The most deplorable conditions existing, however, were 
not ascertained until brought out in the inspection of 
all medical schools made by the Council during the 
college session of 1906-1907. At the lowest extreme 
were a few institutions which were actually selling 
diplomas; in a large number only didactic, lecture or 
recitation courses were given, sometimes by the one 
teacher who constituted the entire faculty. Most of 
the schools bad no laboratories save an old-time dis¬ 
secting room and occasionally an excuse for a chemical 
laboratory.® Less than half of the colleges had 
affiliations with either dispensaries or hospitals in 
which patients could be utilized for clinical instruction, 
and the schools were few, indeed, in which students 
had the opportunity to study patients in small clinics 
at the bedside or as clinical clerks. No one familiar 
with the awful conditions found by the inspectors 
during the investigation of 1906-1907 would ever 
advocate a return to that dark era. 

The methods followed by the Council through the 
suggesting of standards, annual conferences, inspec¬ 
tions and classifications of schools, and the publishing 
of statistics and annual reports, are now history. That 
the campaign was successful was due to the hearty 
manner in which the medical schools and state licensing 
hoards, both individually and in their associations, 
university presidents and others interested, supported 
the Council and the American Medical Association in 
its campaign for improvement. In 1910, the Carnegie 
Foundation for the Advancement of Teaching entered 
the campaign, giving added momentum to the work, 
and called the attention of philanthropists to the 
financial needs of medical schools. 


SUMMARY OF PROGRESS MADE 

During the last quarter century, in brief, the medical 
schools in this country have been improved so as to 
give a medical training in accordance with the greatly 
enlarged knoivledge regarding the cause, diagnosis, 
treatment and prevention of diseases. A large over¬ 
supply of medical schools (160), most of which were 
of inferior grade, gave way to a more normal supply 
(eight)’) of greatly improved, well equipped and 


3 One institution wns found which turned out 105 graduates i . 
thout having completed any laboratory work,-not even _ 

Id they had the opportunity to see a single patient m cither a d sp 
a hospital. 
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amply financed institutions. Of these, sixty-four 
(SO per cent.) arc now departments of reputable 
universities while, in 1904, 77.5 per cent, were privately 
owned. Through the higher educational standards and 
the merging of colleges, the numbers of medical stu¬ 
dents and medical graduates were considerably reduced, 
hut the quality has been tremendously improved. The 
reduction, moreover, proved to be tengwrary. The 
increases in numbers have been from 12,930 in 1919 
to 18,200 in 1925, an average of about 1,000 students 
each year. It must be recalled also that most of these 
students (96.2 per cent.) are trained in improved, 
higher grade medical schools, as compared with only 
1.761 (6.2 per cent.) in 1904. Of graduates also the 
numbers increased from 2,529 in 1922 (the war class) 
to 3,974 this year—the largest number since 1914. Of 
these also, 96,2 per cent, were from high grade medical 
schools, as compared with only 6.4 per cent, of all 
graduates in 1904. 

NEWER PROBLEMS 

But perfection has not yet been attained. Newer 
problems have arisen as a direct result of the advances 
made. Formerly, except in a few schools, there was 
no curriculum to worry about; now, the curriculum is 
overcrowded and revisions are greatly needed. For¬ 
merly, the average student could easily master all the 
subjects taught in the medical school; now, in the four 
years he cannot possibly master all the subjects taught 
in the curriculum but must limit himself to the subjects 
needed to round out his training as a general practi¬ 
tioner. He must devote additional time, within the 
narrower bounds of some specialty, if he wishes to 
develop a higher degree of knowledge and skill in that 
special field. The curriculum, therefore, should be 
devised primarily to furnish medical students with this 
basic training, leaving the courses in special subjects 
to the graduate medical school. 

A limitation of enrolments was established by certain 
medical schools in an effort further to improve medical 
education. This limitation added to the difficulties of 
well qualified students in gaining admission to medical 
schools. An investigation showed that the difficulty 
was due, not to an inadequate capacity of the medical 
schools, but to the fact that students had to make 
application to several medical schools before securing 
registration. This led to the erroneous report that 
many well qualified students were unable to gain 
admission to medical schools. After the registration 
r'as completed last fall, however, reports stated that 
there were still more than 1,500 vacancies in Qass A 
schools. It is reported, also, that certain changes 
could be made without much difficulty or expense, to 
provide for 5,000 additional medical students, should 
that become necessary. 

One problem of today has to do with the distribu- 
I'on and not the supply of physicians. The proportion 
o plnsicians to population in cities is apparently more 


than sufficient to offset the evident shortage in rural 
communities. Another problem is whether two or 
more years of time cannot be saved during the physi¬ 
cian's preliminary and professional education so that 
he can enter practice at a less advanced age. The 
main problem, however, relates to the readjustments 
whereby, under the modern essentials and methods of 
practice, the benefits of modern medical training and 
practice can be brought within the reach, financially, 
of the largest jwssible proportion of the public. 

THE NATIONAL BOARD’S CERTIFICATE 
DESERVES UNIVERSAL RECOGNITION 

The certificate of the National Board of Medical 
Examiners is now recognized by thirty-five licensing 
boards, including those of thirty-three states, Porto 
Rico and the Canal Zone. The number of candidates 
for its certificate has steadily increased from ten rvho 
took the first examination in Washington, D. C., in 
October, 1916, to 978 who were examined during 1924. 
Altogether, 2,212 candidates have been examined since 
the board’s first examination, and of these 1,745 (78 
per cent.) passed. In the five years ending Dec. 31, 
1921, eleven examinations were held and 268 candidates 
were granted certificates. Then a new plan was adopted 
which divided the examination into three parts; Part I, 
covering the fundamental medical sciences, could be 
taken at the end of the second medical year, and Part II 
on the clinical subjects, at the end of the fourth year, 
these two examinations being given in all Qass A 
medical schools. Part III, a clinical and practical 
examination, could be taken by the candidate at the 
end of the hospital intern year in any one of sixteen 
widely distributed medical centers in which the exam¬ 
ination was given simultaneously. The new plan 
was more advantageous in that candidates could take 
the examination at the most convenient and opportune 
times and without the unnecessary time and expense of 
traveling to a single distant place as under the old plan. 
Tin's new plan brought a tremendous increase in the 
number of candidates. Instead of only 268 rvho 
received certificates in the five years under the old 
plan—an average of 54 each year—under the new plan, 
in the first three years, 1,744 candidates, an average of 
581 each year, successfully passed the board’s examina¬ 
tion. 

The National Board was organized in 1915, but did 
not attempt to hold examinations until 1916, after it 
had received the approval of the American Itledical 
Association. Shortly thereafter, the board’s certificate 
was accepted for admission to the iledical Corps of 
the United States Arm,v, Nat^, and the Public Health 
Service when the essential physical examination was 
passed. 

Within two years after its organization, the medical 
licensing boards of eight states ^ announced their will- 

1. These states were Colorado, Idaho Iowa 1 

Xcw Hampshire, North Dakota and Penus’jivanial Maryland, 
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ingness to license without further examination those 
who held the National Board’s certificate. After five 
years, the trial period of the board’s usefulness, the 
certificate was accepted in eleven other states.^ During 
this second period the board’s diplomas were endorsed 
by the Conjoint Board of England, the Triple Qualifica¬ 
tion Board of Scotland, the American College of 
Surgeons and the Mayo Foundation. Since then the 
licensing boards of sixteen other states also provided for 
the recognition of the board’s certificate.® At present, 
therefore, besides the professional associations and 
boards named, the licensing boards of thirty-five states 
are recognizing the certificates of the National Board. 

With its steadily increasing number of candidates; 
with its well established permanence, and with the gen¬ 
erally accepted high character of its examination, the 
National Board appears to be worthy of recognition by 
all the licensing boards in the United States. It is 
hoped, therefore, that the other nineteen states and 
territories which thus far have not done so will see 
that legislation is enacted which will enable them to 
recognize the board’s certificate as an acceptable quali¬ 
fication for a license in those states. As a medium for 
the exchange of medical qualifications between this and 
foreign countries, the board’s certificate will obtain even 
wider recognition when it is universally accepted by all 
states in this country. The National Board and its 
examination now constitute one of the most encourag¬ 
ing influences in the field of medical licensure. 


FATE OF THE RED BLOOD CELLS IN 
PERNICIOUS ANEMIA 


The formation and death of flie red blood corpuscles 
furnish part of the story of the changes that make up 
the “procession of life.” Unlike some of the other 
cells of the body, the erythrocytes are not formed 
once for all at birth, but those present in the blood 
stream represent the momentary residuum of antag¬ 
onistic processes.® Today it is certain that a disinte¬ 
gration of red corpuscles takes place constantly, in 
sickness and in health. New demands are usually 
coped with successfully, so far as concerns the imme¬ 
diate task of accomplishing additional destruction, 
when that is necessary, or disposing of the products 
of a breaking down unprovoked by the body. But 
for such emergency purposes, other mechanisms besides 
the normal must frequently be called on. It is the 
interplay and substitute activities of these reserve 
mechanisms, Rous has remarked, that make conclu- 
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sions so difficult on the normal as well as the pathologic 
course of events. 

■ Pernicious anemia is one of the conditions charac¬ 
terized by a failure of the constructive agencies to keep 
pace with the destructive influences that bear on the 
red blood corpuscles. Consequently there tends to be 
a large and usually ominous deficit of the latter. It 
is conceivable that the augmented blood destruction in 
certain diseases may be due to the presence of abnormal 
substances, such as hemolytic poisons that promptly 
upset the integrity of the red cells. Equally plausible 
is the doctrine that much of the blood destruction of 
pathologic states is consummated by acceleration of 
processes that are themselves normal. Students of the 
subject are thus soon brought face to face with the 
imperative necessity of learning where and how the 
erythrocytes ordinarily are disposed of. Pliagocytosis 
by either fixed tissue cells or wandering cells has long 
been recognized in this connection. A recent writer® 
has remarked that when one considers the relative bulk 
of the spleen and liver in comparison to that of the 
normal active bone marrow, it is not surprising that 
the attention of investigators has been directed chiefly 
to these larger organs and that the bone marrow has 
received little consideration as a possible site of blood 
destruction. There are, however, pathologic conditions 
in which the fatty marrow of the long bones becomes- 
replaced by a cellular tissue and the bone marrow 
becomes an organ of material size. This, he adds, 
happens in pernicious anemia. 

The careful observations of Peabody and Broun at 
the Boston City Hospital justify the belief that phago¬ 
cytosis not only occurs and is a constant feature of 
pernicious anemia but is also more prominent as a 
pathologic feature than it is in other diseases. Whether 
such “cellular hemolysis” is the only factor in the pro¬ 
duction of the anemia remains to be seen. According 
to the Boston clinicians, it is quite possible that the 
hemolytic jaundice of pernicious anemia is the result 
of phagocytic action but that other agencies take part 
in the causation of the anemia. In any event, the 
hemoglobin or its decomposition products immediately 
after their liberation probably pass quickly from the 
phagocyte into the blood stream. This would account 
for the finding of blood pigments as well as the deriv¬ 
ative bile pigment in the plasma in acute stages of 
pernicious anemia. 

The phagocytic cells—the so-called hematophages— 
that can engulf red blood corpuscles are, under normal 
conditions, of endothelial origin. Their activity in the 
ingestion of erythrocytes is, according to Rous, merely 
one expression of a widely exercised function; for 
they will take up with equal alacrity inert particles of 
many sorts, bacteria, and some of the so-called vital 
stains. The most striking evidence for their impor- 


rabodv F W., and Broun, G. O.: Phagocytosis of Erythrocytes 
lone Marrow, with Special Reference to Pern.cious Anenna, Am. 
1; 169 (March) 1925. 
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tancc in blood destriicUon is of recent date. It has 
been further suggested by him that corpuscles which 
have been damaged by a variety of agents lend to lag 
here and there in organs that contain actual and 
potential hematophages. The rapidity with which they 
collect in the spleen is sometimes startling, as is the 
speed of their subsequent ingestion by cells of the 
organ. It may well be, Rous adds, that they arc 
taken up merely as inert bodies that have been rendered 
in some way foreign to the organism. On this view, 
the nonnal aging of corpuscles would invoh’e changes 
causing certain of them to come to a stop here and 
there in the body, with phagocytosis as a secondary 
consequence. In pernicious anemia, the bone marrow 
becomes the theater of greatest hematophagic interest. 
The phagocytic cells there arise either from the vas¬ 
cular endothelium or from the reticulum. According 
to Peabody and Broun, in all probability the majority 
of the phagocytes, and certainly those which are free, 
wandering cells, arc to l)e classed as “clasmatocytes” 
in the nomenclature of Sabin. The differentiation of 
this group of cells with outspoken phagocytic powers, 
cells functionally unlike the Ij-mphocytes on the one 
hand and ordinan,- leukocytes on the other, cells that 
may arise from connective tissue as well as specialized 
endothelium here and there, has been designated as 
'an outstanding feature of the newer studies in 
hematolog)-.^ 


ALCOHOL AND THE CIRCULATION 


To say, in the words of a recent writer on hygiene, 
that “alcohol has capitulated to an ideal of social 
responsibility” may be more satisfying to the sociolo¬ 
gists than it'is to the physician. To call alcohol unre¬ 
servedly a “protoplasmic poison” serves as a reminder 
that pure water and hydrochloric acid, both of which 
enter the human economy with occasional advantage, 
may also be assigned to the same category. The claim 
that alcohol is a stimulant is rapidly giving way in the 
face of its demonstrated depressant potencies. And if 
St is desired to add to the confusion of opinion, one 
may cite the much quoted dictum of an eminent 
clinician who held that whereas in health alcohol is 
mostly a detriment, in disease it may sometimes prove 
to be a blessing. 

Little by little, how’ever, the scientific truths about 
alcohol are coming into recognition through a broad 
winded spirit of objective research. Some of tlrese 
have already been rewewed in The JouR^’■AL.® The 
action of alcohol on the circulation is a theme about 
uhich there has been considerable confusion. It cannot 
be denied that many conscientious physicians who 
surely do not deserve the opprobrious epithet of med- 
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ical bootleggers still are loath to abandon alcohol as a 
“circulatory stimulant” despite scientific uncertainty' as 
to its pharmacology'. Recent studies by' McDowall® 
at King’s College, London, may afford a partial 
explanation. He has asserted anew that, through the 
influence of moderate doses of alcohol, the skin capil¬ 
laries become dilated, so that there may be a diminished 
return of blood to the heart. This happens without 
any reduction in arterial pressure, but is attended with 
a fall in venous pressure. The importance of this, 
McDowall avers, lies in the relief which a fall in 
venous pressure will give to an overtaxed heart. He 
notes that the physician gives alcohol in those cases 
in which the heart is subjected to strain, as in pneu¬ 
monia, or when the heart is unable to do a reasonable 
amount of worlc, as in septicemia. 

McDowall reminds us further why, on purely 
physiologic grounds, patients addicted to the use of 
alcohol arc notoriously bad subjects in infectious con¬ 
ditions, especially pneumonia. The hearts of such 
persons will be frequently subjected to periods of 
diminished venous filling -in which they are called on 
to do very little work per beat; and as the heart, like 
any other organ, adapts itself to the amount of work 
it has to do, it rvill become gradually less efficient and 
less capable of dealing with an additional load, such 
as occurs in such an emergency as pneumonia. The 
special liability, McDowall further reminds us, of 
habitual users of alcohol who take little physical exer¬ 
cise to be subjects of cardiac failure is well known, 
and no doubt it is for a similar reason that the prog¬ 
nosis in pneumonia becomes increasingly worse as the 
patient gets older and his heart becomes less efficient. 


Current Comment 


CORRELATION IN TEACHING OF LABORATORY 
AND CLINICAL SUBJECTS 

In educational conferences during the last few years 
there has been much discussion with regard to the 
correlation of laboratory and clinical teaching. In our 
medical schools, tlie student’s attention is called more 
frequently than formerly to tlie relationship of physio¬ 
logic functions to symptoms, or he is shown how a 
normal anatomic structure differs after pathologic 
changes have occurred. Many medical schools have 
established clinical-pathologic conferences in which 
these relations are emphasized. The student should 
have close contact with patients, so that he may not 
only see the pathologic changes due to any particular 
disease but also observe in the living patient the S 3 'mp- 
toms caused by that disease. This trend in medical 
instruction shows that the laboratory and clinical 
departments of the medical school can no longer be in 
separate cities or otherwise widely separated The 
desirabilit}- of having tlie prem edical sciences also 
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brought into the combination learl^; to tUr. » • 
that the ideal medical school of te 
ocated on the campus of the university. S^ hdee? 
has been the policy adopted in the devdopmS.t „f' 
medtca) schools during the fast few yearr wS the 
0 ] emng of llie college session this fall, two medical 
schools Will begin active teacJiing in buildings olanned 
e.specja]])^ for such correlation. At the new mcrlrVn/ 
school of the University of Rochester, N. Y and at 

V Medicine at nIi,- 

, nlle, 1 cm. medical teaching will be conducted in biHId- 

ngs that house both the medical laboratories and the 
hospital wards. Here the physical plant makes possible 
e most intimate contact between the laboratory and 
chmcai departments. A class in the department of 
anatomy, of chemistry, of pathology, or even of nharma- 
coJogy, may go directly from the laboratory to impatient 
in. the same building and see the applicaLn of thL 
sciences demonstrated on the living patient. MoJe 
important, laboratory teachers, some of whom may not 
have had a medical training, may become familiaiAvith 
the routine methods followed in the diagnosis and treat¬ 
ment of patients in the hospital. The clinicians also 
wil learn more about the teaching methods and the 
research work earned on in the laboratoiy departments 
buch closer relationships cannot fail to have beneficial 
lesults also for the patient. In the plans of the build¬ 
ings in the schools referred to, it is interesting to note 
that the library is centrally located and establishes a 
place m which all the workers in the building—clini¬ 
cians, laboratory men, interns, students and nurses_ 

will occasionally meet. The entire plant is constructed 
so as to emphasize its chief object—to establish tJie 
greatest possible accuracy and efficiency in the diagnosis 
and treatment of disease. The further developments 
of medical teaching in these two schools will be watched 
n-itli much interest. 
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FUNCTIONAL VERSUS MECHANICAL 
SUPPRESSION OF BILE 


TUITION FEES AND SCHOLARSHIPS IN 
MEDICAL SCHOOLS 

As shown in the statistics published this week,^ the 
average tuition fee for each student is now $236, or 
just double what it was in 1910. In 1921 the average 
fee paid by each student was $185, in contrast with 
which the actual cost of his medical training was $655— 
more than three times what he paid in fees. Witli the 
greatly increased equipment in our medical schools, the 
larger number of salaried expert teachers, and other 
expensive developments, the average cost per student is 
now many times greater than it was in 1910. In that 
year several medical schools reported that all costs were 
paid from students' fees, and some were said to have 
iiad a surplus remaining. Because of the greatly 
improved instruction, students who can afford to do so 
.should be expected to pay at least a fair proportion of 
the cost, and a reasonable increase in tuition fees was 
justifiable. It has been generally recognized that the full 
cost of maintaining the modern medical school cannot 
be met from students’ fees, so that additional funds are 
now provided from state aid or private endowment. 
Recognizing the desirability of financing some students 

1. TaMe 10, page 592, this issue. 


In most cases, the mention of jaundice brings to 
mmd the picture of some sort of obstruction to the 
biliary passages. The interference with the outflow 
of the bile may be assumed to be located in either the 
larger ducts or the minutest canaliculi, but in any 
event it represents a mechanical interference with the 
discharge of the accumulating secretion. There are 
admittedly instances of jaundice of nonobstructiye 
origin that have been described as congenital hemolytic 
icterus. The conception of such instances of pigment 
formation without participation of the liver has become 
easier in recent months, since the possibility of an 
exfrahepatic origin of bilirubin has been shown to 
occur. Drury and Rous" have lately demonstrated a 
type of functional rather than mechanical suppression 
of biliary pigment excretion that arises in certain types 
of severe hepatic intoxication, notably after poisoning 
with chloroform. The functional inability of the liver 
cells to remove and excrete bilirubin from the blood in 
such circumstances is indicated by the production of a 
colorless, watery bile. This is not due to a lack of 
pigment formation within the body; indeed, an unusual 
amount may be produced because of augmented blood 
destruction; nor are there histologic indications of 
sufficient minute bile thrombi or other mechanically 
interfering conditions. The evidence points to a func¬ 
tional impairment resulting in a failure to eliminate 
some of the usual components rather than in obstruc- 


2. See list of colleges, page 594, this issue. 

3. Drury, D. R., and Rous, Peyton: Suppression 
Result of Impairment of Liver Function, J. Exper. Med. 
1925. 
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tion to outflow. Perhaps this is analogous to the 
“white bile” that may become of grave concern to the 
surgeon if it is truly indicative of fundamental liver 
injury. It should not be confused, however, with the 
colorless fluid that is secreted by the duct system and 
commonly acts as a diluent to the concentrated bile 
discharged from the gallbladder. 


Medical News 


WILL coN'rr.n A tavok nv se.vdin'C tor 
THIS CEMRTJinNT ITEMS OF NEWS OF MORE OR LESS CES- 
EX.HL interest; seen as RE1.ATF. TO EOCIETy ACTIVITIES, 
NEW HOSPITALS, EDCCATION, FUIILIC HEALTH, ETC.) 


ALABAMA 

Personal. — Dr. TefTcrson D. Duke, Heflin, has been 

appointed health officer of Cleburne County.-Dr. Thomas 

H. D. Griffins, Montgoinerj-, has been appointed assistant 
chief surgeon in charge of sanitation at the Alabama Power 
Company and Dixie Construction Company, with headquar¬ 
ters at Alexander City. Dr. Griffitts will have general super¬ 
vision of the sanitary work in the Qicrokcc Basin.-Dr. 

Lee R. Murphrcc has been elected health officer of Limestone 
County and will take up his new duties, September 1, to suc¬ 
ceed Dr. Herbert K. Gallagher.-Dr. William C. Hatchett 

has assumed charge of the Madison County Health 
Department. 

ARKANSAS 

Health Train a Success.—In the first two weeks of its tour, 
the Missouri Pacific Health Special visited fifty towns and 
cities in the state, and the health exhibits on the train were 
inspected by 22,204 persons. The train is operated by the 
Missouri Pacific Railroad in cooperation with the state board 
of health, the Arkansas Bankers Association and other 
agencies, in an effort primarily to lower the incidence of 
malaria and to instruct the public in health matters 
generally. 

CALIFORNIA 

Chinese “Doctors” Arrested.—Chew Hiiig and Ho Sing, 
Chinese herb doctors of Stockton, were recently arrested by 
a representative of the state board of medical examiners on 
charges of practicing medicine without a license and placed 
m the San Joaquin county jail, it is reported. 

Personals.—Dr. William E. Musgrave, San Francisco, has 
been reappointed editor of California and IVcstern Medicine. 
~ —Dr. Frank Ruff, formerly of the U. S. Public Health 
Service at Fort Lyon, Colo., has taken charge of the roentgen- 
ray department at the Burnett Sanitarium, Fresno. 

Industrial Accidents.—^There were 206,131 accidents reported 
to the California Industrial Accident Commission in 1924, 
° a 0 ^ "’hich were fatal, 1,319 caused permanent disabilit)’, 
and 87,982 temporary disability. According to California and 
'. Medicine, although 116,185 of these were “no dis¬ 
ability ’ accidents, they required skilled medical attendance. 

Plague Eradicative Measures.—The U. S. Public Health 
oeryice reports that among 57,072 rats trapped at Oakland, 
'-au£., including other East Bay communities, from Jan. 1 to 
pny 4, 1925, there were twenty-one found to be plague 
1 * I among 5,130 squirrels examined from May 

t to July 4 there_ were none found plague infected, and that 
o a pHgue infected rat was discovered, March 4, 1925, 
']9iQ T case of plague. Sept. 10, 

Iti the two weeks ending July 4 there were 1,751 rats 
St Los Angeles, one of which was plague infected, 
Tu , squirrels examined, none of which were infected. 

ne last plague infected rat was found, June 25. 

CONNECTICUT 

1 General’s Opinion on Revocation of Licenses.— 

just before tbc Connecticut eclectic examining board, as 
alnout of e.xistence, it filed a petition with the state 
partment of health regarding the reinstatement of fifty-five 
nt,n'^vvhose licenses had been revoked by the 
1 ) >c health council on the request of a former eclectic 


hoard, following tlic special grand jurs-’s investigation. It 
appears that the “banned physicians" recently secured con¬ 
trol of the eclectic board and elected to membership on the 
hoard some of their own number. This is flie board wnicli 
filed a petition with the state department of health regard¬ 
ing rfiinstatcmcnt. The petition was signed, it is reported, 
by Drs. John O. Perry, Modestino Coppola, Raymond C. 
Prisqiic and Anthony R. Campo. The attorney general 
directed the state department of health to - disregard the 
petition, as he was unable to find any legal authority for the 
state health council to rescind its former action of revokin^g 
these licenses. In his opinion, the attorney general brought 
out, in the case of this petition, that only four of the five 
members of the eclectic board signed the petition, and three 
of the four physicians signing had had their licenses revoked 
."ind their cases arc pending in the superior court. The 
attorney general cited the decision of the supreme court, 
which held that the St. Louis College of Physicians and 
Surgeons was an “allopathic school of tnedicine" and that 
the eclectic c.xamining board had no legal right to examine 
Coppola and Campo, who are graduates of the St. Louis 
College of Physicians and Surgeons. It follows, he said, 
that neither of them, therefore, is legally licensed to prac¬ 
tice in this state and, therefore, lack the qualifications to 
serve as members of the eclectic examining board. Salva¬ 
tore A. Scinicca of New Haven, who was admitted by reci¬ 
procity to practice in Connecticut by the eclectic examining 
hoard only one day before the board went out of office, was 
ruled out. The attorney general advised the council to 
refuse a license to Scimcca on the ground that the exam¬ 
ining board had no jurisdiction. As noted in The Jouen'AI. 
last week, the supreme court decided that the constitutional 
rights of those whose medical licenses were revoked had 
not been violated and that the procedure followed by the 
state department of health in revoking these licenses was in 
accordance with the law. 


HAWAII 

Superintendent of Territorial HospitaL — Dr. Alonzo B. 
Eckerdt was commissioned superintendent of the Oahu 
Insane Asylum, Honolulu, July I, and the name of the hos¬ 
pital changed to that of the Territorial Hospital. 

PersonaL — Dr. Harold K. Marshall has been appointed 
physician at the leper settlement on the Isle of Molokai to 
succeed Dr. William J. A. Goodhue, who recently retired 
after serving at the settlement since 1902 (The Journal, 
July 11, p. 120). Dr. Marshall was formerly at the National 
Leprosarium at Carville, La. John D. McVeigh, superin¬ 
tendent of the leper colony, also recently retired after many 
years of service and was succeeded by Ralph L. Cooke. 

IDAHO 

Dr. Almond Resigns.—Dr. Frank W. Almond, Boise, state 
medical advisor, tendered his resignation, July 31, it is 
reported, effective September 1. Dr. Almond, who has held 
this position since 1920, will return to private practice in 
Boise. 

Luncheon to Dr. Krause.—Under the auspices of the Idaho 
State Medical Association and the state antituberculosis 
association, a luncheon was gi\-en for Dr. Allen K. Krause, 
assistant professor of medicine and director of the Kenneth 
Dows Tuberculosis Research Laboratories, Johns Hopkins 
Hospital, Baltimore, at the Owyhee Hotel, Boise, July 31. 
Among other organizations, Dr. Krause addressed the Boise 
Summer Normal School on tuberculosis. 


ILLINOIS 

Report of Legislative Committee .—A survey of the work 
of the last Illinois legislature has been made by the legisla¬ 
tive committee of the Illinois Medical Society. The commit¬ 
tee was on the defensive throughout the entire session of the 
legislature, as the council did not offer any bills to be 
introduced. The hardest battle, the committee says was 
writh the chiropractors, who were exceptionally well organ¬ 
ized and had the support of the speaker of the house and 
one of the floor leaders. However, the chiropractors were 
hopelessly defeated. The League for Medical Freedom 

charges against the Chicago' 
Health Department, succeeded in having a bill passed bv 
both houses which was designed to prevent health authoritiS 
from entering the home of a person having contaeirmR a;= 
ease without first getting a court order. I meS of 4; 
legislative committee, the commissioner of public hSith and 
several others appeared before the governor to cSahi tS 
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situation, and this bill was promptly vetoed. No other mat¬ 
ters affecting the medical profession passed eitlier the house 
or the senate. The committee reports many bills introduced 
which were of medical interest; some of them were: H. B. 
377, creating a chiropractic board; defeated. H. B. 581, aii 
act to regulate naprapathy; defeated, H. B. 640, an act to 
standardize clinical thermometers; defeated. H. B. 231, pro¬ 
viding for the asexualization of inmates of state institutions; 
defeated. S. B. 44, for a board of naturopaths; defeated. 

S. B. 116, providing for county health superintendents; 
defeated, S. B. 284, creating an osteopathic board; defeated. 
S. B. 285, permitting osteopaths to do obstetrics; defeated. 
S.__B. 286. permitting osteopaths to do surgery; defeated. S. B. 
287, to exempt osteopaths from the optometry act; defeated. 
S. B. 288, another osteopathic measure; defeated. S. B. 336, 
a naprapnthic bill; defeated. S. B. 486, creating a board of 
examiners for masseurs; defeated. 

Chicago 

Endowment of Professorship.—A chair in the University 
of Chicago school of medicine was endowed, August 14, with 
the gift of $100,000 by l^Irs. Anna Raymond. The chair, the 
selection of which will be left to the discretion of the trus¬ 
tees, will be known as the James Nelson and Anna Louise 
Raymond professorship. 

"Clark Medical Clinic” Closed.—The Illinois State Depart¬ 
ment of Registration and Education closed the ‘‘Clark Med¬ 
ical Clinic,” 189 North Clark Street, Chicago, August 13, and 
obtained a warrant, it is reported, for the arrest of “Dr. L. 
Devereux,” who is charged with practicing medicine without 
a license. It is said that Devereux was posing as a French 
specialist and was obtaining from $20 to $100 for treatments. 

Workshop for the Blind.—The executive director of the 
Chicago Lighthouse requests physicians to refer to that 
institution blind people who need its help. The lighthouse 
conducts workshops at 3323 West Twenty-Second Street 
under regular factory conditions where the blind are trained 
in industrial occupations. They receive this training with¬ 
out e.xpense. The work includes typing, piano tuning, dicta¬ 
phone operating, mechanical assembling, folding, packing, 
sorting, stacking, and wrapping of articles, weaving on hand 
looms, and other work. The work is identical with that 
which will be required of them in factories in which they 
will be helped to find positions. The best time to refer per¬ 
sons to the lighthouse is when their blindness is impending 
or soon after they have become blind. Later they lose cour¬ 
age, and it is difficult to regain their self-confidence. 


INDIANA 

Personal.—Dr. George F. Keiper, Jr., Lafayette, won the 
Sternberg Gold Medal at the University of Michigan Medical 
School, Ann Arbor, for the last college year for research 
work on “Botulism.” 

Indiana World War Memorial.—The first building of the 
$10,000,000 Indiana World War Memorial has been dedicated 
and assigned to the use of the American Red Cross and the 
American Legion. When completed, the memorial will com¬ 
prise three separate structures, the memorial proper being 
220 feet high in the center of a mall five block long, winch 
has been acquired by the state in the center of Indianapolis. 
Work started on the project a year ago; about three years 
will be required to complete the memorial. 

Inspection of Tourist Camps.—The state board of health 
has inspected more than 175 tourist camps in Indiana since 
the tourist season opened this year, more than ISO o 
have been approved as meeting the boards regulations, and 
about twenty-five have been closed because of insanitary 
conditions ^A certificate is issued to a camp that meets 
annroval showing that it has reasonably complied with 
regulations governing water, sewage 

cleanliness, protection against flies, and other fundamental 
sanitary requirements. 

IOWA 

T, o„ai Dr Robert Fred Throckmorton, Des Moines, 
, .I'lS diTaUed commanding officer of Evacnation Hos- 
f 1 Mo 55 /u S. Army Reserve), organized by the staff 
XT ; Hospital —Dr! Bert W. Caldwell, superintendent, 
UniversUy of Iowa Hospital, Iowa City, has resigned, effec¬ 
tive September 1. rharles A Elliott, professor of medi- 

eiS,'NSptern f/te’ S^'vSeiStid 

fiSdtf. hciTais.^SiouK City, on “Disease of the Thyroid 


and Jaundice.” These hospitals have a plan of admiftine 
rural physicians to_ privileges of working with their staffs 
Seventy-five physicians were m attendance at the meeting 

KENTUCKY 

Prize at Medical Training Camp.-The $100 prize donated 
by the Mask and Wig Club of the University of Pennsvl- 
vania, Philadelphia, to the medical student who exhib ted 
the most soldierly qualities at the recent R. 0. T. C. train" 
mg camp, Carlisle, Pa., was awarded to Robert H Barr of 
Owensboro. Men were present at the camp from the medical 
departments of twenty Eastern universities. 

Illegal Practitioner Sentenced.-N. J. Goergen, Newport 
pleaded guilty, August 8, it is reported, to a charge of prac¬ 
ticing medicine without a license, and was fined $350 and 
costs and sentenced to sixty days in jail. Goergen was 
arrested on a warrant sworn to by the assistant secretary 
of the state board of health, P. E. Blackerby, charging that 
he unlawfully treated sick and afflicted persons by the 
system of x-ray and electrotherapeutics for compensation 
without a state license.” 


LOUISIANA 

State Board Buys Building.—The Louisiana State Board 
of Health purchased, August 17, a three story building 
adjoining the building now owned by the board in New 
Orleans. The second floor of the new'building will be used 
for an auditorium for educational purposes, and the third 
floor for bactcriologic laboratories and the state food and 
drug departments. 

Inspection of Shellfish Areas.—Surg. Clifford E. Waller, 

U. S. Public Health Service, who is in charge of health 
work in connection with oyster and shellfish industries along 
the Atlantic and Gulf coasts, is making an inspection trip 
on the Louisiana, a boat of the conservation department, 
together with conservation officials, J. H. O’Neill, sanitary 
engineer, Louisiana State Board of Health, and E. H. Gage, 
associate sanitary engineer, U. S. Public Health Service. 
They will inspect the oyster beds of Louisiana. Inspections 
are also being made by the state board of health of all 
shellfish industries in Louisiana. 

Resolution on Free Clinics.—At a recent meeting of the 
Louisiana State Board of Health, requests for the reestab¬ 
lishment of free clinics were considered. The board took the 
position that the venereal disease clinics were emergency 
measures during the war and that the functions of the board 
are preventive and not curative. A resolution was adopted 
in which the board looked with disfavor on the reestablish¬ 
ment of clinics or dispensaries of any kind whatever, and 
stating that the best the board could do is to continue to 
furnish free arsphenamin for the indigent sick with the defi¬ 
nite understanding that, when furnished free, the physician 
would not charge for administering it. 


MAINE 

Personal.—Dr. Franklin A. Ferguson, was elected secretary 
of the New England Examining Board at the meeting in 
Providence, R. L, to succeed Dr. Samuel H. Calderwood. 

State Board Appointment, — The governor recently 
appointed Dr. Albert H. Sturtevant, Augusta, to the board 
of registration of medicine to succeed Dr. Luther G. Bunker. 
The personnel of the board also includes; Drs. William G. 
Chamberlain, Fort Fairfield; Allan Woodcock, Bangor; 
Franklin A. Ferguson, Portland; George R. Hagerthy, Bar 
Harbor, and Adam P. Leighton, Jr., secretary, Portland. 


MARYLAND 

Lssociation Acquires Home.—The Maryland Tuberculosis 
lociation has acquired a three-story and basement brick 
idence as headquarters. 

'ricounty Health Meeting.—Officers of the state depart- 
„t of health and health officers and nurses of Worcester 
comico and Somerset counties met, July 29, at Sahsbury 
liscuss health in those counties. This meeting, the first ot 
kind in Maryland, will be followed by similar meetings 
oughout the state. The object of joint meetings is to 
Ttv wUh health officers in the locality where they are 

rking at various times of the year It happens that 

ircesler and Somerset counties have high typhoid rates 
ircester having had twenty-three cases and Somersc 

ntv cases this year. The conference discussed means to 
2e Ih/'ncitoce of typhoid in Ihoso co„nti«. W.eonnoo 
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County, through its health officers and nurses, has had only 
nine eases this year. 

Personal.—Dr. William H. Wilmcr. director of the new 
Wilmer Institute, visited the Johns Hopkins Hospital, Bal¬ 
timore. August 5, to inspect changes in construction whicli 
are being made in that portion of the institution devoted to 
the institute which will open, October 1. Dr. Wilmcr went 
to Europe. June 2, visiting Paris, Vienna, Berlin, Freiburg, 
Lcipzicr, London, GInsgow nnd Edinburj^h, nnd studying 
methods in laboratory practice in ophthalmology and new 
procedures in bacteriology and biochemistry; Dr. \\ ilmcr 
purchased such equipment for the Baltimore laboratory_ as 

could he obtained only abroad..-Dr. Arthur P. Herring, 

commissioner of mental liygicnc, spent the past week on the 
Eastern Shore of Maryland, inspecting the county homes as 
to sanitary conditions. 


MASSAC HTJSETXS 

License Restored.—The registration of Dr. Horace G. Mac- 
Kerrow, Worcester, which had been revoked, was restored 
at a meeting of the Board of Registration in Medicine, held 
July 30. 

Rare Medical Publications.—The Boston Medical .Libr.yy 
has just procured a copy of the “Dix livres de chirurgic, 
Paris, ISW. The copy is perfect except for one page of the 
index and is so rare that Parc’s bibliographer did not know of 
a complete copy in France except his o;yn. The library has 
copies also of Parc’s "Cinq livres de chirurgic,” Paris, 1572, 
and the "Traicte de la pcste, de la petite vcroUc ct rougcollc,'' 
Paris, 1568; also, recently acquired, is a copy of Gautier 
d’Agoty’s “Cours complet d’aiiatoinic," which was printed in 
natural colors at Nancy in 1773. Recently there came on 
the market in Italy a copy of the “Epitome” of Vesalius, 
which consists of fourteen unnumbered leaves, the last two 
of which are usually missing, but in this copy they arc per¬ 
fect. The Boston library has this copy. Among the rare 
texts of more recent date are Langefhans’ dissertation on 
the pancreas. Withering on the foxglove, and certain early 
American pamphlets. 


MICHIGAN 


Lectures on Chest Diseases.—Dr. Wilhelm Neumann of 
Vienna will come to Detroit, September 5, for a period of 
ten days to lecture on diseases of the chest, giving par¬ 
ticular attention to tuberculosis. 


Unlicensed Physician Arrested. — Dr. Eddie D. Crosby, 
Detroit, was arrested August 6, it is reported, on the charge 
of practicing medicine without a license. He has, according 
to an investigator of the department of health, been prac¬ 
ticing in Detroit without a license since May 25. Crosby 
IS said to have claimed to have a license to practice in 
Tennessee. There is no record at these headquarters of his 
license to practice in any state. 

Chlorin Tanks at Bathing Beach,—The recent experiment 
to purify the water at Belle Isle Bathing Beach by the 
installation of chlorin apparatus seems to have been suc¬ 
cessful (The Jouknal, August 8, p. 444). In June and early 
July, bacteriologic examination of this water disclosed about 
a thousand colon colonies per hundred cubic centimeters. 
An average of twenty-two samples of water taken just before 
the chlorin tanks were installed showed about 300 colon 
colonies per hundred cubic centimeters. After the chlorina¬ 
tion, the average total bacterial count of eighty-seven sam¬ 
ples was 32, and the number of colon counts per hundred 
cubic centimeters, 10.4. Four chlorin tanks were placed about 
au yards upstream from the bathers and hooked up in series 
tyith ordinary garden hose, which was fitted at 3 foot inter- 
^ 4 mm. glass peteqeks. The hose was anchored to 

tnc bottom, the water varying from 6 feet to 18 inches in 
depth. The chlorin was turned on in the morning, with the 
appearance of the first bather, and kept on until the last 
one left at night. The cost of chlorin used was about $8 
a day. 


Medical Meeting.—The one hundred and fifth annua' 
neetmg of the Michigan State Medical Society will be ai 
September 8-10. There will be a symposium ov 
Pki’y. and Examination of the Patient from Variou: 

oints of \iew,’ m which, among others. Dr. Isaac A. Abt 
, ffiscuss the subject from the pediatric point o 

onbtlnlmll Stuck-y. Lexington, Ky., from tin 

otolarymgologic point of view. .Amons 
nn ''r5-P • will take part in the symposiun 

Hiioii M Vj'dcy and Its Relations to Disease” wiil be Dr 
ki H. \oung, Baltimore, “Tuberculosis of the Kidney- 


Its Diagnosis and Treatment”; Dr. David S. Hillis, Chi¬ 
cago, "Eclampsia and the Kidney in Pregnancy, and Dr. 
Harry S. Gradlc, Chicago, “Ocular Evidences of Kidney 
Diseases." Dr. Harvey L. Pollack, Chicago, will discuss 
“Primary and Metastatic Cancer of the Head,” in die sym¬ 
posium on “Malignant Disease,” and Dr, Fred T. Lord, 
Boston, “Prophylaxis and Therapeutics of Pneumonia’ in 
the symposium on “Acute Infection and Infectious Diseases. 
AH the sessions will he in one auditorium. The clinics will 
be at the Butterworth Hospital. 


MISSOURI 

Hospital News.—The St. Francis Hospital, Cape Girardeau, 
rcccnti}' announced the opening of a maternity department 

-^Trinity Lutheran Hospital, Kansas City, will soon begin 

the construction of an addition which will double the present 
capacity of si.xty beds. 

Typhoid Outbreak.—Seventeen patrons of a dairy operat¬ 
ing at Columbia have contracted typhoid recently, it is 
reported; the dairy has been closed. About a year ago a 
member of the family owning the dairy contracted typhoid 
and is said to be a typhoid carrier. 

Osteopaths Cannot Make Examinations.—The city health 
commissioner of Kansas City has ruled, in connection with 
the administration of the new ordinance which requires a 
periodic e.xamination of food handlers, that certificates of 
physical e.xamination signed by osteopaths will not be 
accepted. 

Supreme Court Strikes Out Charges.—^The motion of the 
attorney general to strike out all charges against officials 
of the state board of health in the answer of the Kansas 
City College of Medicine and Surgery, recently filed to the 
ouster suit, was sustained by the supreme court of Missouri, 
August 4. The court also overruled the motion that the 
case be transferred to the circuit court of Jackson County 
and be tried by jury (The Journal, August 15, p. 522). 

St. Louis Medical Society Starts Building.—The corner¬ 
stone of the new two-story, fireproof building of the St. Louis 
Medical Society was laid, July 16. The new home will 
provide for the library, the administrative offices, and an 
assembly room in the basement accommodating about 400 
people. The present structure, costing about $175,000, will 
be enlarged, when funds are available, by the erection of an 
auditorium with accommodations for 1,000 people which rvill 
bring the total cost to about $300,000. Dr. Amand N, Ravold 
presided at the laying of the cornerstone, in the absence of 
tlic president. Dr. Fred W. Bailey, who was in Europe. For 
seventy-one years the St. Louis Medical Society held meet¬ 
ings in various buildings; then in 1906 an auditorium was 
built on ground leased from the St. Louis Medical Library, 
and seven years later the St. Louis Medical Library Associa¬ 
tion and the St. Louis Medical Society united, the latter 
assuming all the obligations of the former and guaranteeing 
the continuance of the library. It was the need for adequately 
protecting this library of 25,000 volumes that prompted the 
society to erect a part of the new building at once. The old 
building is now not only a fire hazard but is overcrowded. 


NEW HAMPSHIRE 

Surgical Club Meeting. —The New Hampshire Surgical 
Club will hold its twenty-seventh annual meeting, Monday, 
August 31, at the Wentworth Hotel. Portsmouth. The after¬ 
noon speakers arc Dr. James F. Mitchell, professor of 
surgery, George Washington University Medical School, 
Washington, D. C; Dr. John H. Long, Brooklyn; Dr. John 
F. Gile, Hanover, and Dr. Emery M. Fitch, Claremont. As 
usual there is a week-end get-together for members, families 
and guests, comprising a fishing trip, August 30, starting at 
10 a. m., a national amateur women’s swimming contest in 
the Wentworth pool, August 28-29, a continuous sight-seeing 
trip Sunday and Monday, and a golf match Monday after¬ 
noon. The Portsmouth Medical Society has appointed com¬ 
mittees to assist with arrangements. 


XI Jit >¥ 


j. X-/JVJX 


Dr. Patterson Resigns.—Dr. Christopher J. Patterson for 
sixteen years m charge of the Marshall Sanatorium at frov 
has tendered his resignation to the board of directors effec 
tive as soon as a successor is appointed. Dr. Geo’rge S 
Amsden. Albany, has been appointed temporarily in chargt 
State Journal Employs Advertising Manager,—The Mcdi 
cal Society or the State of New York, through its pubHca- 
tion and executive committees, has arranged for a full-time 
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advertising manager for flie Nnv York State Journal of 
Medicine, and appointed Mr. Joseph Tufts, who for a number 
of years has been connected with the Journal on part time. 

Opinion of Attorney General.—Citizens and officials of 
Utisville are said to have supported a proposed ordinance in 
tliat village winch would exclude from the municipality per¬ 
sons having tuberculosis who were patients in a certain 
sanatorium near the village. In an opinion requested by the 
state department of health, the attorney general said in part 
that the proposed legislation is discriminative, not reason¬ 
able and is an unwarranted infringement of personal liberty; 
it prohibits the carrying on of lawful business not necessarily 
a nuisance, and deprives people of their property or the Kill 
enjoyment thereof without due process of law. 

Lectures on Obstetrics.—A course of six lectures and dem¬ 
onstrations was given to members of the Jefferson County 
and St. Lawrence County medical societies under the auspices 
of the state department of health, which met the necessary 
expenses. Nearly all physicians in both counties attended, 
some driving 35 miles. According to the Nezv York Slate 
Journal of Medicine, each lecturer gave his talk and demon¬ 
stration twice—in the afternoon at Ogdensburg, in the eve¬ 
ning at Watertown. The subjects were (1) Prenatal Care, 
(2) I^Ianagcment of Normal Labor, (3) Postpartum Care, 
and (4) Pathology of Pregnancy. The local physicians sup¬ 
plied cases for demonstrations. The average attendance at 
each lecture was about forty-five. Similar courses in other 
counties may be arranged through the chairman of the 
Cornmittee on Public Health and Education of tlie Medical 
Society of the State of New York, Dr. C. A. Gordon, 
Brooklyn. 

New York City 


Site for Veterans’ Hospital.—Surg. Gens. Merritt W. Ire¬ 
land, U. S. Army, and Edward R. Stitt, U. S. Navy, Dr. 
William A. White, superintendent, St. Elizabeth’s Hospital, 
Washington, p. C., and Director Hines of the Veterans’ 
Bureau were in the city, August 5, to select the location for 
the new Veterans’ Bureau Hospital in the metropolitan dis¬ 
trict for neuropsychiatric patients. 

Vaccination Buttons. — The city health department has 
decided to issue to school children who have been vaccinated 
against smallpox a button which proclaims that the wearer 
has been protected against this disease. The plan is to enlist 
the aid of school children in furthering vaccination, and, if 
it proves successful in an intensive campaign to be started 
in the middle west side section of the city, it will be used 
more widely' and also as a means of prevention against other 
infectious diseases. The committee in charge of the cam¬ 
paign has decided to publish a weekly pamphlet, distribute 
circulars, advertise in the newspapers, and give short talks 


at moving picture theaters. 

Institute for Crippled and Disabled Men.—This institute 
conducted an outing, July 24, for about 550 cripples who had 
been in training classes at the institute. The new river 
steamer Chaunccy M. Depezv was chartered for the occasion. 
The day was spent on the Hudson, the party going as pr 
as West Point, and at the recreation grounds at In^an 
Point. Each cripple was permitpd to invite a guest. The 
employment bureau of the institute made 475 placements 
during the first six months of this year, which is eighty-one 
more than the total for 1924. If these positions had been 
secured through commercial employment agencies, the crip- 
pies would have bad to pay more than $8,TOO in tees, 4/o 
new applicants sought work through the institute during this 
period; of these the state sent 189, hospitals forty-eight, and 
social service agencies ninety-six. 


NORTH CAROLINA 

Homicides.—The state board of health 
if 299 deaths by homicide in the state m 1924, ninety-four 
,f which were of white persons, 201 of negroes and four of 
ndians; 235 were killed by fire arms and forty-seven by 
liercing instruments. 

Children’s Clinic. — Dr. Oscar L. Miller, chief surgeon, 
tate orthopedic hospital, Gastonia, held a clinic 
lital Brvson City, last week which was attended by 
free Sen frL five connliee. In fifteen ot these case, 
he ailments were regarded as curable. 

rirv+nmAirist Sues Society.—The suit of W. H. Dula, optom- 

Optome against the state optometne society for 

2 trist of tos’oOO has been transferred from Caldwell 
damages of t County for trial. Dula was 


advertising." He alleges that he received the summons m 
ppear before the society to make answer to the charge hut 

nt'Silg! 

ilJ MedaL-Formal notification from 

posthumous award of the dis¬ 
tinguished service cross to Lieut. Urbane F. Bass Medkal 

^dcl Seventy-Second Regiment 
Ninety-Third Division. ^. E. F., formerly of Frederic^burg’ 
Va., was recently received by his relatives in Raleigh Dr’ 
Bass was mortally wounded while rendering first aid under 
fire at Mcnthois France, Oct. 6, 1918, both legs being ampu¬ 
tated near the hip by a shell. ^ ^ 

Fire Risk in Private Hospitals.—The state fire marshal 
recently stated. It is reported, that “the fire risk in 1924 in 
private hospitals m North Carolina was higher than the 
risjc in filling stations and in cafes.” Among eighty-seven 
private hospitals, there were nine fires, each necessitating 
the removal of all patients; in five of the nine, the destruc¬ 
tion exceeded SO per cent.; three hospitals were totally 
destroyed, and in one case three patients lost their lives. 
The fire marshal advised the conversion of the older hos¬ 
pitals into fire-proof structures. Hospitals now under con¬ 
struction in the state are almost without exception being 
built of fire-proof material. 


PENNSYLVANIA 


Personal.—Dr. James L. Cochran, Connellsville, was elected 
president of the Association of Baltimore & Ohio Railroad 

Surgeons, at its recent meeting in Philadelphia.-Dr. 

Theodore B. Appel, Lancaster, has been named medical 

director of the new Rossmere Tuberculosis Sanatorium.- 

Dr. Herbert A. Arnold, Ardmore, was elected department 
commander of the United Spanish War Veterans, Depart¬ 
ment of Pennsylvania. 

_Loaii Fund for Students. — The Grand Coinmandery of 
Knights Templars of Pennsylvania approved an Educational 
Loan Fund at the annual meeting in Wilkes-Barre recently, 
and the committee to administer the fund has made its first 
report. The fund is to be_ used to assist students in acquir¬ 
ing an education. Fifty-six students, some of them medical 
students, are being aided; after the first year’s experience 
it has been decided to confine aid in the future to juniors 
and seniors. 


New Medical Center. — Plans for the erection of a 
$14,000,000 center at the University of Pittsburgh were 
announced, August 9, by the medical committee of the uni¬ 
versity. The group will include the Presbyterian, Children’s, 
Elizabeth Steele Magee, Montefiore and the Eye and Ear 
hospitals, in connection with which there will be a $2,000,000 
medical unit. The plan will be financed by the respective 
hospitals joining the unit, whose combined capacity will be 
1,350 beds. 

Pneumonia in Pittsburgh.—The director of the department 
of public health of Pittsburgh, Dr. C. J. Vaux, reported at 
the recent public health meeting of the Allegheny County 
Medical Society that isolation and quarantine for pneumonia 
were inaugurated in that city, April 1, 1924, and that in the 
first year of quarantine there were 4,503 cases, of which 
1,860 were fatal, a case mortality of 41 per cent. The num¬ 
ber of deaths was 245 less than in the preceding year and, 
based on the mortality percentage, the number of cases was 
600 less. About 70 per cent, of the citizens of Pittsburgh 
who had pneumonia were treated in their homes, with a case 
death rate of 38 per cent., and about 30 per cent, of the 
citizens who had pneumonia were treated in hospitals, with 
a case death rate of 45 per cent. There were 341 nonresi¬ 
dents treated for pneumonia in hospitals, with a case mor¬ 
tality of 54 per cent. 


Health Department News.—The state health department 
dll officially take part in Philadelphia’s sesquicentennia 
^position. Notices have been forwarded to all bureau and 
ivision chiefs requesting suggestions for the exhibit.—— 
)uring August, the state secretary of health announced the 
oening of district offices of the bureau of engineering m 
'hiladelphia and Williamsport. The Philade phia district 
icludes Bucks, Montgomery, Chester and Delaware coun- 
,es and the city of Philadelphia. The Williamsport district 
icludS Lycomfng. Clingon, Centre, Oearfield, Elk Cameron 
fcKean Potter, Tioga, Bradford and Sullivan. These offices 
'ill supervise water purification and seiyagc treatment works 
nd investigate typhoid outbreaks, housing conditions, major 

uisances highway water supplies and pollution of streams. 
_Forty-five physicians, representing the state m as many 
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coimtics were called into a conference in August by the 
secretary of health to formulate plans for the development 
of county health associations, composed of lay-workers to 
cooperate with the local board of health. The purpose of 
this action was to staiulardirc health activities throughout 
the state by the adoption of principles acceptable to boroughs, 
townships and the state department of health. Dr. Edgar S. 
Everhart of the central office is in charge of the organization 

of these county health units.-Russell Tewksbury has been 

appointed acting registrar of the department and head of the 

bureau of vital statistics.-Dr. Charles \V. Many has been 

appointed full-time county medical director for Bucks County. 

TENNESSEE 

Personal.—Dr. Paul W. Foster has succeeded Dr. James 
A. Bccton as head of the City View Sanatorium. Dr. Bccton 
will go to Birmingham, Ala., to open a psychopathic hospital. 

Society News.—^Thc Memphis and Shelby County ilcdical 
Society was invited to bold its August 4 meeting in the 
school house at Caplcvillc. where Dr. Ferdinand M. M.alonc 
and the citizens of Caplcvillc entertained the society with a 
picnic dinner. The attendance was the largest on record 
during a summer month. 

Hospital and Health Survey.—Dr. Haven Emerson, New 
York, is making a health and hospital survey of Memphis 
and Shelby county at the invitation of the mayor of Mem¬ 
phis. He has mailed a questionnaire to the physicians, which 
the ^[cmphis Medical Journal considers gives the local med¬ 
ical profession a hearing in a matter of great importance to 
the community. 

Ban on Narcotic Reregistration Removed.—Federal Judge 
Gore, Nashville, August 5, set aside the ruling of the 
internal revenue commissioner, Washington, that physicians 
convicted of selling narcotics could not again be issued cer¬ 
tificates to prescribe these drugs. Judge Gore’s order, it is 
reported, requires the internal revenue collector of the state 
to issue the necessary certificates to physicians and holds 
the order of the commissioner void (The Journ'al, August 
15, p. 527). 

TEXAS 

Society News .—Ax the recent annual meeting of the Hous¬ 
ton Ophthalmological and Oto-Laryngological Society, Dr. 
Palmer M. .'Archer, Houston, was elected president; Dr. 
Nicholas L. Dudley, Goose Creek, vice president, and Dr. 
V. Marcel Strozier, Houston, secretary. The society meets 
the first Thursday of each month on the roof of the Key¬ 
stone Building, at 8 p. m. 

VIRGINIA 

Medical Extension Work.—The division of extension of 
the University of Virginia, Charlottesville, has planned to 
undertake medical extension w'ork in all parts of the state 
" n ^ w'^^ sive special attention to children, including 
orthopedic work for crippled children and the usual pediatric 
work for those who are ill. It is planned to have nurses 
travel throughout the state to instruct expectant mothers in 
the care of children and to conduct a postgraduate institute 
ot instruction for physicians. 

WASHINGTON 

Hospital News.—^The Tacoma General Hospital will be 
enlarged by the erection of a new ^00,000 wing, two floors 
ot which will be for private rooms and the third and fourth 
lor obstetric cases. 

. State Medical Meeting.—The annual meeting of the Wash- 
mgton State Medical Association will be in Seattle at the 
i.vmpic Hotel, September 17-19. Among the visiting speak- 
rs will be Dr. Henry A. Christian, Boston; Dr. John S. 
^nndy, Mayo Clinic, Rochester, Minn., and Drs. Ellis W. 

hnd Isaac H. Jones of Los Angeles. A complete 
n gram will be mailed to each member two weeks in advance 
01 the meeting. 


WISCONSIN 

Technicians. — With the cooperation of th 
American Radiological Societ 
tcchnirill?. I’®® arranged a course for radiologi 

tj- , 5 ’aps r\liich has the approval of the American Roentge 

The TOMrf' ‘ Radiological Society of North Americ: 
course will cover one year of full time. 


Rulings of Attorney General.—^Attorney General Ekcrn has 
ruled that persons who are financially unable to imovide 
proper treatment for a deformity or ailment, although they 
own some property, may be admitted to the Wisconsin Gen¬ 
eral Hospital at Madison as public patients.-The attorney 

general ruled also that the sale of herbs by an Indian medi¬ 
cine woman who was about to dispose of them in the city 
of Fond du Lac would be unlawful; also that a woman \yho 
represents herself as able to tell persons having rheumatism 
or other ailments and what herbs would assist them, and 
who sells such herbs, violates the state medical law. 

CANADA 

Medical Election.—The Canadian Medical Council recently 
elected Dr. Forrest B. Feeder, Victoria, as president-elect of 
the Canadian Medical Society for 1926-1927. _ He will assume 
oflicc at the fifty-seventh annual meeting in Victoria ne.xt 
vear. Dr. Alexander Primrose, Toronto, was elected chair¬ 
man of the council. Dr. .Alfred T. Bazin, Montreal, treasurer 
(reelected), and Dr. Thomas C. Routly, Toronto, general 
secretary (reelected). The council accepted a grant of 
$30,000 from the Sun Life Insurance Company of Canada to 
carry on postgraduate extension lectures throughout Canada, 
which will lie directed chiefly to help rural physicians keep 
abreast of advances in medicine. 


GENERAL 

National Board of Medical Examiners .—A total of 502 
candidates registered for the June examinations of the board, 
which were held in thirty Class A medical schools through¬ 
out the country; some of these repeated certain subjects in 
which tlicy previously had not received passing grades, and 
others took one or two subjects to complete a part pre¬ 
viously taken. The September examinations in Parts I and 
II will he held from the 16th to the 18th. August 15 was 
set as the latest date for the receipt of applications for this 
e.xamination in Part I from candidates not already regis¬ 
tered.-^The second annua! meeting of the diploraates of 

the National Board was held at .Atlantic City, May 28. Dr. 
Lawrence W. Smith, Boston, newly elected president of the 
National Board Diplomates, among other, addressed the 
meeting; a committee was authorized to draft a constitution 
and by-laws for consideration at the next meeting in Dallas, 
Texas, at the time of the annual session of the American 
Medical Association. 

American Society of Tropical Medicine.—^At the twenty-first 
annual meeting of this society in Washington, Dr. Aldo 
CastcUani, professor in the London School of Tropical Medi¬ 
cine, London, among others presented a paper on “Parenteric 
Fevers”; Dr. R. Kawamura of Niigata Medical University of 
Japan, on "Japanese River Fever”; Dr. Raymond E. Scott, 
U. S. Army, on “Black Madura Foot”; Dr. Richard P. Strong. 
Boston, on “Medical Results of the Amazon Expedition in 
1924," and Dr. Henrj- J. Nichols, U. S. Army, on “A Note on 
Cross-Immunization in Syphilis and Yaws.” Dr. Henry R. 
Carter was elected honorary’ president; Dr. Joseph F. Siler, 
U. S. Army, president; Drs. George C. Shattuck and Charles 
S. Butler, vice presidents; Braj-ton H. Ransom, Ph.D., 
secretary-treasurer; Dr. William E. Decks, councilor for five 
years, and Dr. Henry' J. Nichols, editor. Dr. Nichols reported 
that the editorship of the American Journal of Tropical 
Medicine should be “a full-time matter” and that the present 
plan is regarded as temporary until better arrangements can 
be made. 


First International Malaria Congress.—Under the patronage 
of the Italian government, the First International Malaria 
Congress will be held in the Exhibition Palace, Rome, Oct. 
4-6. 1925. The members of the executive committee are 
E. Marchiafava, V. Ascoli, .A. Bignami, A. Dionisi, B. Gosio. 
M. Sella, G. Bastianelli and .A. Nazari, All medical men are 
admitted to the congress, but every member must pay a fee to 
rtie secretarial office. The official languages will be English, 
French, German, Italian and Spanish, General reports will 
be translated into English and French before the meetings- 
supplemental reports will be printed in one language only’ 
^/.a^'f^cripts are to be sent to the secretary, A. Nazari, 14,' 
\ la AXI\ Maggio, Rome, Italy-, before September 1. The 

far arranged are: (1) Anopheles 
aiid Malaria. (2) Biology- of the Parasites; Unicity and 

Tfre Alkaloids of Quinin 
nd the Therapy of Malaria; (4) Epidemiologic Factors and 
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FOREIGN 


An Advanced Course in Pathologic Anatomy.—Under the 
direction of Prof. G. Roussy, with the collaboration of pro¬ 
fessors from several French universities, the University of 
Paris-Faculty of Medicine announces an advanced four weeks’ 
course in patliologic anatomj', to begin, Monday, October 5, 
at 3 o’clock, and to continue every day except Saturday 
according to a fixed program, with special topics assigned 
for each day. The course will be held in the laboratory of 
pathologic anatomy. The leeUircs on theory will be “public.” 
The demonstrations and the practical drill work will be 
reserved for those who arc regularly enrolled. In the morn¬ 
ing, field trips to the various services of the laboratories of 
Paris will be organized for the benefit of students from the 
provinces and from foreign countries. The fee for the course 
is 150 francs. French and foreign physicians and advanced 
medical students will be admitted to the course. TIic number 
of hearers will be limited. Inquiries and requests for regis¬ 
tration should be addressed to Dr. Lcroux, 21 Rue dc I’Ecole 
dc Mcdccine, Paris. 

Personal.—The Bordin prize of the Academic framjaisc has 
been awarded this year to Dr. Maurice dc Flcury, a member 

of the Academic dc mcdccine.-The fund recently presented 

to Prof. G. Bologncsi, Siena, has been applied by him to 
improve conditions in the children’s clinic. He accepted for 
himself personally only' an album and a souvenir gold medal. 

-The English Dermatological Society invites in turn from 

the allied nations some dermatologist to lecture each year. 
Prof. P. L. Boscllini, Rome, followed this year the American, 
the late Dr. J. A. Fordyce, and the French Dr. Daricr.——A 
bronze statue of Prof. L. Mangiagalli was recently unveiled 
at Milan; the ceremonies concluded with a banquet. He has 
reached the academic age limit.-A gold medal was pre¬ 

sented to Prof. V. Chiusoli recently, on his retirement after 
thirty-three years as chief of the public hospital at Ravenna. 

-Prof. J. Bordet, Brussels, was given an honorary degree 

by the Toulouse medical faculty recently.-Sir Thomas J. 

Horder, Bt., physician in ordinary to the Prince of Wales, 
has been appointed by the king to be a knight commander 
of the Royal Victorian Order, and Dr. Russell F. Wilkinson, 
physician to Prince and Princess Arthur of Connaught, has 
been appointed a member of the Fourth Class of the R-oyal 
Victorian Order.-Dr. Eugenio Mesonero Romanos, direc¬ 

tor of the Vida Medica, Madrid, is organizing a salon in 
which Spanish physicians can e.xhibit their paintings,' sculp¬ 
tures and other works of art. 


British Medical Association Election.—At the annual meet¬ 
ing of this association at Bath, July 17, Robert George 
Hogarth, C.B.E., F.R.C.S., England, wa^ elected president 
for 1926-1927; Dr. Alexander Primrose, C.B., M.R.C.S., and 
Frederick N. Gisborne Starr, CB.E., both of Toronto were 
elected vice presidents; Mr, C. P. Cnilde, d.A., p.K.C.o., 
MRCPE., a former president of the association, was also 
elected a vice president as an expression of gratitude for 
services rendered. Dr. Henry B. Brackenbury was reelected 
chairman of the representative bodjc It was agreed that the 
annual meeting in 1927 be held at Edinburgh and be part of 
the Lister tercentenary celebration. The report of the trea¬ 
surer showed an expenditure of £113,000, which was a record 
for the association, but the surplus reahzed was more than 
£8 000, whereas his predecessor had budgeted for a surplus 
of’only 15,000. The reserve fund of the association Dec. 31 
19^4 stood at i29,000. Extra copies of the Bnhs/i Medical 
Journal of the number of 120,000 had been supplied during the 
vlar and the expense of production had been kept 
the installation of linotype machines. The estimated total 
revenue for the next year was £12^000 and the total expendi-- 
iiire £121 000. The treasurer fell assured of the financial 
stability of the association despite the heavy liabilities under¬ 
taken in connection with its new home. At the Sir 

imr of the association in the assembly room, July ^23, bir 

Clair Thomson proposed the toast “Our Guests^ wl ic 
r^Lnded to by Dr. William D. Haggard,. Nashville, 
Tciin President of the American Medical Association, and 
Iiv Dr A J. Orenstein, Johannesburg, South Africa. The 
„ tirpcident Mr. W. G. Mumford, proposed the t^st 
“TV,"Ss:m!r"” Rt. Hon. Lord Dawson of Penn the toast The 
r'f of Rath” the Maiquis of Bath the toast ‘The Bn is i 
MSical Aiociation.” ai!d Dr. Henry B. Brackenbury The 

President.” Deaths in Other Countries 

of ft'o i;n,vorsity of Dorl.am CoHoge of 




Jour. A. M. A. 
Aug. 22, 1925 


mobile accidemri-DV.'R: Martin Sfi“ or 
g Munich and a pioneer in antliropometric calcidatS— 

the P^aVist:SlJ;T;radvaTced^gl^ ' 


Legion of Honor.-Dr._ Chevalier Jackson, Philadelohia 

election on his recent trip abroad 
to the Legion of Honor, France, was an error. Dr Jackson 

was made an honorary member of certain medical'socSs 
(The Journal, August 1, p. 364). societies 


Government Services 


Examination for Regular Army 

An examination will be held, September 14-18, to determine 
the professional qualifications of applicants for commission 
in the medical corps, U. S. Army. To qualify for examina¬ 
tion a person must be a male citizen of the United States, 
between 22)^ and 31)^ years of age, a'graduate of an accept¬ 
able medical school, and have had one year’s hospital training 
subsequent to four years of instruction in medical school 
(except those who have been an intern one year in a military 
hospital or served a year as a medical officer of the army 
between April 6, 1917, and July 1, 1919). 

1. A career in the medical corps of the army offers favor¬ 
able opportunities for the practice of medicine and surgery 
and the specialized branches. There are general and station 
hospitals where from 100 to more than 1,300 patients are 
treated. Not only diseases common to the United States but 
those found principally in tropical countries are observed in 
these hospitals, and every essential facility in the way of 
instruments,_ appliances, apparatus and remedies is furnished 
for diagnosis and_ treatment. 2. When commissioned, the 
rnedical officer begins at once to specialize in military medi¬ 
cine and surgery. He receives first a course of instruction 
at the Army Medical School where the latest developments 
in general medicine, tropical diseases, and the specialties, are 
reviewed. Unusually complete laboratory and library facili¬ 
ties and clinical material at Walter Reed General Hospital 
arc available for instruction. 3. On graduation from the 
Army Medical School, students go to the field service school, 
Carlisle Barracks, Pa., for instruction. 4. From these schools 
young officers are stationed at the large military hospitals 
for duty. 5. Other courses are offered in advanced instruction 
in sanitation and public health at the Army JMedical School, 
after a period of actual service, and at the School of Aviation 
Medicine. To those who demonstrate ability and inclination, 
opportunity is offered to attend the Command and General 
Staff School and the Army War College, where officers are 
trained for general staff work as applied to the medical 
service. 6. Officers are required to keep in the best physical 
condition, and all possible opportunities are given to this 
end. 7. Opportunity is afforded for service in the Philippine 
Islands, Hawaii, Canal Zone, Porto Rico and Alaska. 8. A 
limited number of officers are given graduate instruction in 
the great civil institutions of our country after they have 
demonstrated ability to profit by higher specialized training. 
9. A career in the medical corps does not offer opportunity 
to become wealthy, but it offers comfortable living and a 
chance to develop to the highest extent professional ability, 
and to practice under pleasant conditions. 10. In the event 
of sickness or injury, treatment is given the officer and his 
family, and his pay continues at the same time. If permanent 
physical disability in line of duty results to an officer, he is 
placed on the retired list with three fourths of the pay he 
is receiving at the time of retirement. 11. Original appoint¬ 
ment is in the grade of first lieutenant, with promotion to 
captain after three years’ service, major after twelve years, 
lieutenant colonel after twenty years and colonel after twenty- 
six years. There are now fifty-three vacancies in the medica! 
corps. Further information will be furnished on request to 
the Surgeon General, U. S. Army, Washington, D. C. 


T3T)1ius Fever at Fort Ringgold 
The Surgeon General’s Office, U. S. Army, reports that a 
se of typhus fever occurred at Fort Ringgold, Te.xas, during 
f week ending July 25, and that six eases of this disease 
ive occurred at this post this year. 
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Foreign Letters 


LONDON 

(frcm Our Rcauiar Ccrresfonicnt) 

Aug. 1, 192a. 

Unification of the Pharmacy of the English- 
Speaking Peoples 

Nearly 500 delegates and visitors attended the British 
Pharmaceutical Conference at Glasgow. Mr. Edmund White, 
in liis presidential address on “Recent and Coming Develop¬ 
ments in British Pharmacy,” referred to the society’s decision 
to set up a laboratory for the biologic c.xamination and 
standardization of remedial substances. With this, when the 
therapeutic substances bill should become a law, the society 
would be able to meet the demand for an institution competent 
to examine and issue certificates for therapeutic substances 
requiring standardization by biologic and physiologic methods. 
He referred to the movements being made by the health 
department of the League of Nations toward the standardiza¬ 
tion of certain preparations and drugs, and said that while 
unification of old methods and customs in various countries 
presented many difficulties, it was desirable to avoid diver¬ 
gences in new ones. The unification of chemical methods of 
assay was also much needed, not only from an international 
pharmaceutic standpoint, but for purposes of international 
commerce. A serious effort to unify pharmacy in the 
Er.qlish-speaking communities would yield encouraging 
results at once. K comparison of the British Pharmaceutical 
Code.x with the United States Pharmacopeia showed that the 
practice in the two countries ran on similar lines, and the 
time had now arrived when our great overseas dominions, 
Canada, Australia, New Zealand and South Africa, should 
be invited to take a more active share in molding the destinies 
of pharmaceutic practice. Much could be done to create a 
high standard of ethics, both commercial and professional; to 
codify the administration of pharmacy law; to raise the 
standard of education; to encourage reciprocity in profes¬ 
sional qualification, and so to bring about free and unre¬ 
stricted intercourse between all parts of the empire. He 
believed that in the future they would see the various pharma¬ 
ceutic societies sending their delegates to an empire con¬ 
ference or even to a conference of the English-speaking 
communities. This scheme, which was suggested for phar¬ 
macy, might well be extended also to all trades and profes¬ 
sions. It would create an atmosphere and a community of 
thought and practice throughout the empire which would 
act far more effectually as a cementing influence than any 
amount of pious resolutions or legal enactments. 


Rag Flock Regulations 

The manufacture of flock for upholstery from dirty rags is 
prohibited by law. From time to time samples of flock are 
taken for analysis. Recent cases, in which a firm of uphols¬ 
terers and a manufacturer of flock were summoned for 
unlawfully having in their possession flock manufactured from 


’'ags, intended to be used for upholster)', w’hich did not con 
form to the standard of cleanliness prescribed by the rai 
flock regulations, are of interest. Analysis showed that on 
sample contained 169.9 parts of chlorin per hundred thousan 
in the form of soluble chlorids, whereas under the rag floe 
regulations only 30 parts are permissible, thus showing tha 
tic sample had not been properly washed. The flock wa 
undoubtedly made from articles of clothing, etc., and it ma 
ere ore be taken that the origin of the chlorids wa 
organic matter. It was suggested by the defendant that th 
c ot ung might have been worn by men in bacon factories c 
I sa t works. Also many of the sacks used for packing the floe 


were made out of bacon wrappers, and although the wrappers 
were washed it was impossible to remove all the salt from 
the canvas. A well washed sample of flock need not 
contain more than from 5 to 10 parts per hundred thou¬ 
sand. The limit fixed by the regulations is a necessary 
protection to the public, for although it is not impossible that 
the source of the chlorin might occasionally be clothing worn 
in a salt works, the probability is that its source is perspira¬ 
tion and urine. In order to show ho)v objectionable the 
presence of soluble chlorin may be, the amount found in this 
sample, when expressed in terms of perspiration and urine, 
shows that each pound of flock might be contaminated by 
about 14 ounces of perspiration or about 7 ounces of urine. 
The magistrates decided in this instance to convict, and 
imposed a fine of S25 and costs. 

.Another class of flock known commercially as fiber mixture 
was the subject of the following case. Analysis showed that 
it contained 904 parts soluble chlorin per hundred thousand 
and to consist of coir fiber (coconut fiber) and jute fiber. 
The jute, it was contended by the prosecution, was not raw- 
fiber, but bad been prepared by passing old gunny bags, 
bacon wrappings, etc., through the ragging machine. The 
c.xcessivc amount of chlorin, with the smell of the material, 
showed that it was unwashed. A consulting chemist, called 
by the defendant, stated that the high chlorin content was to 
be expected in view of the proportion of coir fiber present, as 
this was prepared by a process that involved steeping in salt 
water, in the course of which it took up a quantity of common 
salt. The soluble chlorin, therefore, did not indicate the 
presence of harmful, dangerous or undesirable substances. 
For *he prosecution it was pointed out tliat in a previous 
case it had been laid down that rag flock was made from 
woven material and that pieces of bagging which had escaped 
the disintegrating action of the ragging machine had actually 
been found in the sample, thus proving the presence of woven 
material. The magistrates held that the charge had been 
proved and decided to convict. 

In a similar case the sample was found to contain 243 parts 
of soluble chlorin. Here again the prosecution contended 
that the jute was not raw and that there were pieces of woven 
material in the sample. They also showed that only a small 
proportion of the chlorin out of the 243 parts was derived 
from the coir fiber. The excess of chlorin must therefore 
have been derived from the bagging and showed that it was 
unwashed, and it was pointed out that “dirt weighed” and 
that it was to the advantage of the manufacturer not to do 
too much washing of the material, as this was a rather 
expensive process. The defense stated that the material con¬ 
sisted of coir fiber, raw jute and flax, and about S per cent, 
of pieces of woven material, the last being derived from a 
piece of Hessian cloth used to feed the fiber into the machine. 
The firm was convicted, but the conviction was reversed by 
the high court. The whole point turned on the meaning of 
the act of parliament and whether this sample was “flock 
manufactured from rags” within the meaning of the act. 

Self-Willed Children 

Speaking on “The Psychology of the Toddler” at the Sum¬ 
mer School of Maternity and Child Welfare, Dr. J. A. Had- 
ficld said that there was an intimate relation between will 
and temperament. Weak will was very often purely tempera¬ 
mental. It was the self-willed child, if properly treated, who 
developed into the strong-willed man. One must never 
squash a self-willed child, or it will develop into a weak- 
willed person. If one wants a child to be healthy in later 
life, one should encourage it in its activities, and if a child 
wants to be naughty, teach it how to be naughty. If the child 
wants to build, give it the opportunity to build. If it wants 
to fight, give it the opportunity to fight, and if it wants to 
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possess, give it the opportunity of possessing sometliing. At 
the age of 3 3 ’cars a cliilcl began to learn self-discipline and 
self-mastery. It Avas about as far as the imagination of 
some parents went to drill the child till it began self-mastery 
and self-discipline, but these qualities did not come wholly 
from without. They came from within, and one of the ways 
in which they came was through a desire for achievement. 
When 214 to 3 years old, a child passed through the stage 
of suggestibility. It did things because Daddy did them. Its 
motto was "What is good enough for Daddy is good enough 
for me.” At 4 it passed from suggestibility to the age of 
s independence. 

► Boycott of Army Medical Service by British 

Medical Association 

The Royal Army Medical Corps has of late been failing to 
attract recruits from the profession, for a very good reason. 
By some tcchnicaliti', under a warrant of 1919 the retired pay 
of many majors of tAventy years' service can be reduced 
beloAV the $5 a day provided for by the Avarrant under Avhich 
they joined. The complainants liave no redress. They can 
only hope that the consequences of ofheial Avrong-doing Avill 
be inconvenient enough to induce repentance. The British 
Medical Association, on the report of its naval and military 
committee, has passed a resolution Avhich should prick even 
official self-complacence. It says that "a serious breach of 
faith has been committed," and declares that the Association 
shall no longer recommend recently qualified physicians to 
enter the.army and shall no longer publish the terms and 
conditions of the service in the journals until the council is 
assured that this and other matters under negotiation haA'c 
been settled to its satisfaction. 


Research Work on Distemper 

The Fidd (the journal of country life) sometime ago raised 
a fund and appointed a scientific committee to investigate 
the distemper of dogs. The research has been carried out 
by the fund at the kennels and dog hospital on the premises 
of the National Institute for Medical Research, Mill Hill. An 
interesting report has just been issued, together AA'ith an 
appeal for the completion of the $125,000 Avhich, it is esti¬ 
mated, Avill be necessary to carry the Avork on until the end 
of this j'car. Valuable information has been obtained as to 
the nature and peculiarities of distemper, and the report 
proves that the popular idea of the S3'mptoms of the disease 
is Avrong. It is pointed out that it is not necessary for a dog 
to have a purulent discharge from the eyes and nose, chorea 
or any other of the usually accepted symptoms for it to be 
suffering from distemper and to be dangerous to other sus¬ 
ceptible dogs. Four days elapse betAVeen infection and the 
onset of symptoms. Then the temperature rises abruptly to 
104 F. or more, the dog may vomit several times, and it lies 
about the kennel obviously feeling very ill. After tAventy- 
four or forty-eight hours the dog returns to the normal, and 
a further high temperature is delayed for another tAvent3'- 
four or forty-eight hours. It may be accompanied by the 
discharge from the eyes and nose and by chorea, but the 
latter has been knoAvn to be delayed until three Aveeks after 
the original infection. The fact that no bacterial organisms 
have been discovered in the infective agent is m agreement 
Avith the results of Garre and opposed to the conclusions of 
McGoAvan and Ferry. The organism described by these last 
observers has yet to be found by the council’s investigators. 
The opinion has been formed that the virus may be found to 
be filtrable under certain conditions and not under others 
The hope has already become appreciable that a mild « 

virus may be obtained which will secure immunity m dogs 
to the more virulent forms of distemper by the «se of 
scrum prepared for the purpose by the ordinary methods. 
Special work is being concentrated on these lines. 
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(Prom Our Regular Correspoudeut) 

July 30, 1925. 

Legislative Measures Against Food Adulteration 
The board of sanitation of the city of Budapest recently 
discussed food adulteration. The chief sanitary inspector 
stated that an important field is noAv opening to the sani¬ 
tarian in the investigation of manufactured food products. 
Competition in trade has become so keen and the substitu¬ 
tion of inferior constituents in foods so .general that the 
only remedy will be the passage and enforcement of a strict 
food law. Such a measure has already been before the 
government, but it lacked the support of an aroused public 
opinion. Much the same opportunity is offered in a cam¬ 
paign against quacks and venders of secret nostrums. 


Society for the Study of Alcohol and Narcotics 
A society Avas organised in Hungary about tiventy 5 "ears 
ago, under the title of Temperance Society, composed of 
physicians interested in the study and treatment of inebriety 
and the action of alcohol and narcotics in health and dis¬ 
ease. The society abandoned actiim Avork in the years fol- 
loAving the World War but noAV intends to resume activit}-. 
Its plan is to promote scientific studies of the effects of 
alcohol, to secure more accurate investigations of the dis¬ 
eases due to the use of alcohol and narcotics, to correct the 
present empiric treatment of these diseases by secret drugs 
and so-called specifics, to secure legislation prohibiting the 
sale of nostrums claiming to be absolute cures and contain¬ 
ing dangerous poisons, and to encourage special legislation 
for the care, control and medical treatment of addicts. Phy¬ 
sicians are eA'-er 3 ’Avherc called on for advice and authorita¬ 
tive facts concerning the causes, prcA'ention and cure of drug 
addiction. 


The Coagulation of Milk 

Dr. Gy 6 rg 3 ', a Hungarian, at present lecturer to the uni- 
A'ersity at Heidelberg, has carefully worked out the phe¬ 
nomena that underlie the coagulation of milk. He says that 
milk is curdled by the folloAving causes: (1) turning sour 
on standing; (2) the latter together Avith heating; (3) the 
addition of acid to fresh milk; (4) fresh milk heated to 
from no to 130 C. in a closed tube; (5) fresh milk heated 
Avith calcium chlorid; ( 6 ) the addition of rennet to fresh 
milk; (7) the heating of milk to Avhich too small a quantity 
of rennet has been added to effect coagulation; ( 8 ) coagula¬ 
tion during a storm (the cause of this is not yet understood); 
(9) electrolysis, as described by Dr. A. S. LoAvenhart about 
fifteen years ago. In 1, 3, 4, 8 and 9, the coagulation is to 
be attributed to an acid Avhich liberates casein from its 
union Avith calcium. According to Hammersten, the effect 
□f rennet is to cause a splitting of the casein into lactal- 
bumin and paracasein. This is very similar to casein and 
differs from it in being coagulated by calcium salts at ordi¬ 
nary temperature, Avhile casein requires higher temperatures. 
The metals may be divided into three groups Avith respect 
to the action of this salt on casein and paracasein. The 
first group, Avhich contains the strongest metals, such as 
sodium, precipitates neither casein nor paracasein. The 
second group, of which lithium is an e.xample, precipitates 
paracasein rapidly from its solutions at room temperature, 
but casein only after standing a long time at 40 C. or higher. 
The third group coagulates both bodies promptly at room 
temperature, and includes all the other heavy metals, such 
as iron The precipitating poAver increases progressively 
with the transition from the strongest to the Aveakest_ metals. 
The precipitation of paracasein by colloidal solutions as 
acids, salts and alcohol is brought about more easily than 
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that of casein. There is no evidence that casein and para¬ 
casein arc distinct substances, for all their differences are 
of a physical nature and indicate that these two substances 
are modifications of one and the same thing. Dccakificd 
milk is coagulated by salts of such metals as calcium, stron-. 
tium and barium, which probably indicates that the coagula¬ 
tion, if mild, is largely dependent on a change in the arrange¬ 
ment of mineral constituents. Acids are only the indirect 
cause of coagulation; the direct cause is calcium. The addi¬ 
tion of ammonium oxalate to acid milk inhibits coagulation. 

VIENNA 

(Frem Oiir Regular Ccrrcstondcnt) 

July 27, 1925. 

Proposed Changes in the Medical Curriculum 
A committee, composed of members of the ministry of 
instruction for the universities of Austria and the medical 
faculties, has recently elaborated a memorial on modifications 
in the medical curriculum. A chief demand is for the crea¬ 
tion of a year of practical hospital training—not, as in 
Germany and elsewhere, for graduate physicians but for the 
students immediately before their graduation; that is to say, 
before they receive their diploma as “Universac Medicinae 
Doctor.” Furthermore, it is proposed that the student be 
allowed to pass a single test in general science in place of 
separate tests in zoology, botany, physiology and chemistry. 
It is planned to place the test in general science at the end 
of the first or second year. Such a modification will give 
the student more time for anatomy. It is urged that greater 
weight be attached to practical activities at the bedside. It 
is proposed also that students be given more practice in 
modern methods of examination of patients, the idea being 
to assign to each medical assistant in the clinic or the hos¬ 
pital wards a definite number of students to instruct every 
month. The students ivill accompany him on his daily round 
and will receive direct personal instruction. Serology and 
bacleriolog)’, it is thought, should receive more attention than 
in the past; also medical chemistry and experimental pathol¬ 
ogy. The medical course, which has heretofore required five 
and a half years to complete, would be extended to six and 
a half years. The lengthened course will, it is held, serve 
to check the undue registration for medical study, which has 
occurred during the last ten years, and will, at the same time, 
afford a better opportunity to become well grounded in the 
newer branches of medical science. Since, after graduation, 
every physician has the right to treat patients independently, 
every student after completing his studies has been able to 
found a private practice, without reference to his real skill 
and ability. 

Difficulties of the Largest Krankenkasse, or Health 
Insurance Society, in Austria 
The so-called Bandcskrankenhassc, which includes in its 
membership all government officials and members of their 
families, and which had entered into an agreement with the 
physicians that promised to bring lucrative advantages to 
parties to the contract, has suddenly got into financial 
difficulties, which it is proposed to solve at the expense of 
the physicians. The fees of specialists {Fachdrzte), which 
are about twice as high as those which general practitioners 
receive from the Krankenkasse, are to be materially reduced. 
1 "cwise, members of this health insurance society will 
enceforth find it more difficult to secure the services of 
specialists. The physicians are vigorously opposing these 
P uns for reorganization, and demand that the “hypertrophic” 
orms of supervisional control be suppressed. It is charac- 
cristic for all sociopolitical institutions that physicians are 
^Pected to bear the brunt of any difficulties that arise. In 


connection with the organization of a new social insurance 
in the form of Krankenkassen for "employees and wage- 
earners,” wbicli is now a subject for discussion in parliament, 
pliysicians are again expected to give their services at a 
great sacrifice. This time, however, the physicians arc not 
only forewarned but forearmed, and are determined, if 
necessary, to risk a trial of strength, in order to discover 
whether, against the will of the whole profession, a law can 
be enacted and enforced. In a short time wc shall sec 
wlictbcr, in the difficult task of protecting the interests of 
workmen and employees in case of illness, the desires and 
the cooperation of the medical profession can be completely 
ignored. 

Arm Band to Designate Persons Hard of Hearing, as 
Protection Against Street Accidents 
Owing to the fact that in recent months several accidents 
have occurred on the streets of Vienna, which tvere traceable 
to the subnormal hearing of pedestrians, the police department 
has suggested that all persons whose hearing is subnormal 
shall wear a yellow brassard 10 cm. in width with three large 
round black spots. The “Vox" society, the Vienna organiza¬ 
tion of persons with subnormal hearing, has complied with 
the suggestion and has supplied all its members with bras¬ 
sards. It has also publislicd a request that all institutions 
which treat or deal with car affections (schools for deaf 
mutes, policlinics) follow tlieir example. Especially since the 
war the number of persons suffering from defective hearing 
has increased greatly. The large number of cannon of heavy 
caliber used in tlic war, the many explosions, and also the 
infectious diseases resulting in middle car affections have 
caused the organization in Vienna of the “Vox” society, which 
numbers 70,000 members and which essays to protect the 
intcrc.sts of persons with subnormal hearing. During recent 
years, 12 per cent, of the traffic accidents have been due to 
subnormal hearing, so that the action of the police department 
is quite generally approved by physicians. 


The Examination Center for Tuberculous Children 
In the Vienna policlinic there was established three years 
ago a department for the examination of children whose 
lungs show signs of tuberculosis. Any child can be sent there. 
Thus far, 1,021 children have been examined and a diagnosis 
established. In 269 cases, or 26 per cent., no evidence of 
tuberculosis was discovered, although’ the referring authority 
—a school physician, the physician to a public welfare 
society, the physician of the juvenile bureau, or a private 
practitioner—held that such a diagnosis was justified. Of 
those examined, 622, or 61 per cent., were found to be infected, 
although on first examination no proof of an active affection 
could be noted. In forty-seven cases, or S per cent., there 
was evidence of a pleural affection; in seventj'-two cases, or 
7 per cent., there was tuberculosis of the lungs or hilum. 
Only eleven examinees, or 1 per cent, presented genuine 
(tertiary) pulmonary tuberculosis, which begins with catarrh 
of the apex and shows a tendency to induration and to cavity 
formation. It is evident, therefore, that the last mentioned 
type is rare in children, although it is more frequent in 
juveniles over 14 years old. All the children examined were 
subjected twice to the tuberculin test. Twenty-six per cent, 
were in good health. The children in whom the tuberculin 
test was negative were given also a roentgenologic examina¬ 
tion. In this connection, it may be remarked that not only 
does the roentgenologic examination result negatively in 
certain instances in which the tuberculin test was positive 
but that, rice versa, the tuberculin test was occasionally nega¬ 
tive m the presence of an unequivocal tuberculous pleuritis. 
Special heed should therefore be given to such differences 
between the results of the roentgenologic examination and 
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tlic tuberculin test. In eleven eases, a plcuritis eould be 
cstablisiicd only by the roentgenologic examination (inter¬ 
lobar induration, mediastinal plcuritis). In twenty cases only 
clinical symptoms were observable. In sixteen cases, clini¬ 
cians and roentgenologists were agreed as to the diagnosis. 
A primary focus was visible in the roentgenogram in twenty- 
two cases, or 5 per cent, of the infected eases in which a 
roentgenologic examination was made. In the rare eases of 
“tertiary” tuberculosis in children, the clinical findings arc 
much more significant than the roentgenogram. Moist rales 
arc heard although no corresponding dark area in the roent¬ 
genogram can be seen. The moist rales arc very characteris¬ 
tic and very important—also when the roentgenologic test is 
negative—and especially at the apex of the upper or lower 
lobe. In seventy-two eases there were rather small but 
sometimes somewhat large foci in the lung tissue or in the 
glands of the hilutn. In twenty-two of these seventy-two 
eases, the clinical findings were negative, the condition being 
revealed only by the roentgenologic examination. In nine 
cases rather severe tuberculosis existed although the roent¬ 
genologic evidence was not marked—but in such eases an 
increased prominence of the hilum alone must not he taken 
as proof of the presence of tuberculosis. Dr. Peyrer, who 
published this summary, emphasized that for the diagnosis of 
pulmonary tuberculosis the roentgenologic findings with 
moderately enlarged hilum prove nothing whatever; even 
calcareous shadows in the hilum must be interpreted very 
cautiously. No absolute reliance can be placed in the roent¬ 
genogram; the clinical findings and the tuberculin reaction 
arc needed, since the way to errors is open. Roentgenologic 
evidence of an enlarged hilum is frequently found in non- 
infccted children, and hence is not to be relied on. 


RIO DE JANEIRO 

(From Our Regular Correspoudent) 

July 15, 1925. 

Nasal Fibroids in Leishmaniasis 
Dr. P, Albernaz, otorhinolaryngologist in Jahu Hospital, 
Sao Paulo, has published an interesting study on fibroid 
growths of the nasal septum in three patients with leishmania 
infection. Such tumors have already been found in syphilis, 
tuberculosis, leprosy, chronic glanders and rhinosporidiosis. 
The leishmania nasal growth is rounded, smooth, hard and 
almost lusterless, and lies in the septum, between the tubercle 
and the mucosa of the naris. The color is dark, dirty rose 
and the surface is rather even. The tumor does not bleed 
to the touch in the mass itself, but is more liable to hemor¬ 
rhage in its base. It is painless and sessile, the pedicle 
being rather long. It does not disturb except when causing 
anosmia through its large size. 

There is no preference for any especial age, race or sex. 
In two of the cases it originated in the right side. Their 
appearance without perforation of the septum may be related 
to the greater resistance on the part of the tissues, attenua¬ 
tion of germ virulence or perhaps, as in the cases studied, 
insufficient treatment. In one of the three cases, a typical 
leishmania lesion was found inside the growth. In each ease, 
the growth appeared after the skin manifestations healed, 
following a few injections of antimony and potassium tartrate. 


Anniversary of the Academy of Medicine 
The National Academy of Medicine, the oldest of all 
Brazilian scientific bodies, and next to the oldest in Sout 
America, celebrated its ninety-sixth anniversary, June 20. 
The session assumed befitting solemnity and was presided 
over by the secretary of the interior. The president of the 
academy, Prof. M. Couto, delivered an address on eugen 
problems, emphasizing the role of health in human accom 
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described the papers submitted during the year, and the 

official orator. Dr. Garfield de Almeida, recalled the merits 
of the members who had died during the year. 

. The academy gold medal was granted to Dr. A Valerio 
for his monograph on sciatica. Tlie president then read the 
list of prizes to be awarded in the coming year. 


PRAGUE 

(From Our Regular Correspondent) 

July 28, 1925. 

The Institute of Hygiene 

Tlic chamber of deputies has passed the bill creating the 
institute of hygiene in Prague, by joint action of the Czecho¬ 
slovak government and the International Health Board of 
'the Rockefeller Foundation. The institute, which will be 
under the ministry of health, will make investigations for 
the public bealtli service, foster education in preventive medi¬ 
cine, and take care of the education of the health personnel. 
The government may create branches of the institute in 
provincial cities, especially where there are medical faculties. 
The ministry of Iiealth will create a special advisory council 
to the institute of hygiene. It was pointed out to the parlia¬ 
ment that a modern health organization needs the closest 
contact with scientific investigators in preventive medicine. 
The opposition, including the communists, voted for the bill, 
which passed the house of deputies unanimously. The bill 
will come before the senate in September, and there is no 
doubt that it will be accepted without any material change. 
The date for the official opening of the institute has been set 
for the end of September. 

Cooperation \vith the Health Section of the 
League of Nations 

Dr. Ludvik Rajehmann, director of the health section of 
the League of Nations, visited Prague officially and delivered 
a lecture on the aims of this organization, July 11. The pur¬ 
pose of Dr. Rajehmann’s visit was to discuss with the govern¬ 
ment authorities tlie creation of a special bureau to cooperate 
with the health section of the League of Nations. This pro¬ 
posal was first made by the Czechoslovak government, and 
the scheme will probably be accepted by other European 
countries. 

The Education of Nurses 

A committee appointed by the Red Cross has reported its 
study of the nursing situation in Czeclioslovalda. The Prague 
School for Nurses, with its Czech and German branch, gives 
a two year course primarily training for bedside nursing. 
About fifty nurses are graduated from the school each year 
and could be readily absorbed by the general hospitals. Many 
nurses go into the services of the health centers and dis¬ 
pensaries, which sprang up in great numbers after the war, 
since these positions allow greater freedom with better finan¬ 
cial returns. The nurses are being given preference in these 
positions by the physicians in charge of the dispensaries, in 
spite of the fact that they have very little public health 
training, because they stand much nearer to the education of 
an average physician than a trained public health worker. 
Besides tlie graduate nurses, the field of public health nursing 
has been occupied by the graduates of the Prague school of 
social work. This school was originally organized to prepare 
students for social work, but more and more public health 
topics were added, since it appeared that there is more need 
for public health workers than for social workers. The 
education given by this school was not sufficient in its prac¬ 
tical training to make their graduates satisfactory public 
health nurses. The committee of the Red Cross recommended 
the merger of the school of social work with the school for 
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nursing. The proposed scliool would have the first year of 
training common to all students, hut during the second year, 
one half would receive training primarily in the hospital to 
prepare for bedside nursing, while‘the other half would go into 
dispensaries and would become public health nurses. As the 
committee was composed of the most influential people in 
nursing education, it is most probable that the recommenda¬ 
tions will be put into practice. 

Another committee is working in Brno to create a new 
school for bedside and public health nurses in connection 
with the medical faculty of that city. 

Venereal Infections in the Army 
The Czechoslovak Army Medical Journal recently published 
an interesting article by Col. Clement Zrunck on the venereal 
infections in the Czechoslovak army. Infections among 
recruits arc recorded separately from fresh infections con¬ 
tracted in the army. The fresh infections arc reported weekly 
in the same manner as other infectious diseases. There has 
been a remarkable reduction of the incidence of venereal 
diseases in recruits. The rate for all the venereal diseases 
per hundred thousand recruited soldiers fell from 831 in 1921 
to 438 in 1922, 400 in 1923 and 314 in 1924. Tliis can be taken 
as an index of the incidence of venereal disease among the 
civilian population, and shows a decrease of almost 60 per 
cent, for all the venereal diseases. The decrease in the 
incidence of chancroid was 80 per cent., of syphilis 7S per 
cent., and of gonorrhea SO per cent. Colonel Zrunck explains 
tills phenomenon as due to the return to normal conditions 
of civilian life with the soldiers returned to their families. 
The rate per hundred thousand of fresh infections in the 
army amounted for all venereal diseases to 2,661 in 1922, 
and 1,528 in 1924. For gonorrhea, the respective figures were 
1,647 and 1,044; for chancroid, 236 and 122; for syphilis, 778 
and 361. It is evident that hand in hand with the reduction 
of venereal diseases in the civilian population goes the reduc¬ 
tion in the armj-. The fluctuations by weeks indicate the 
most dangerous periods for the contraction of venereal infec¬ 
tions by soldiers. The peak of incidence occurs at Christmas 
time, which.can be easily explained through the leaves of 
absence. However, at Easter, leaves of absence arc afforded 
as many soldiers as at Christmas and are of almost the same 
duration, but there is no appreciable rise of the curve of 
incidence. The after war time is not suited to test the 
efficiency of antivenereal measures, and we shall have to wait 
until the natural decrease comes to a standstill. Then we 
shall see whether public health measures will lower the rate 
of incidence even further. 

International Congress of Midwives 
The first international congress of midwives, held in 
Prague from May 30 to June 1, was attended by delegates 
from Austria, England, Germany, the Netherlands, Poland, 
Roumania and Switzerland, and was presided over by Dr. 
A. Ostrcil, recently appointed to the chair of obstetrics at 
the Charles University in Prague. The congress recom¬ 
mended the creation of the International Union of Midwives, 
which was constituted immediately after the congress. The 
congress recommended that the education of midwives should 
years of special studies, as is the custom in 
c gium and the Netherlands. The same preliminary educa¬ 
tion should be required as for the nurse. The education of 
® should include theoretical and clinical training 

an ®ko the social side of the problem. Social work for 
mothers and infants in the rural districts should be reserved 
o the midwives, while in the cities it should be organized in 
peration with the practicing midwives. The congress 
ecommended that midwives should be included in national 
'Chness, invalidity and old age insurance. The new law 


regulating the training of midwives in Czechoslovakia was 
brought before the congress by the representatives of the 
ministry of health. It requires a training of twelve months, 
with special courses of two months’ duration for every mid¬ 
wife who has been in practice ten years. 

BERLIN 

(prent Our Regular Correspondent) 

Aug. 1, 1925. 

Critical Observations on Gye’s Cancer Researches 

In an article in No. 32 of the Deutsche mcdizimschc Woehen- 
schrift. Professor Blumcnthal, director of the Berlin Institute 
for Cancer Research, gives a series of critical observations 
on the results of Gye’s cancer research, which appeared in the 
Lancet, July 18. In view of the importance of the cancer 
problem, I shall perhaps be justified in quoting very nearly 
verbatim portions of the Blumenthal article: 

It would have been extremely interesting to learn the 
behavior of the virus cultivated from the mouse and rat 
tumors when it was added to the specific substance derived 
from mouse and rat tumors, but Gye’s report does not 
cnligbten us on this point. He merely mentions in the sum¬ 
mary that the rat tumor 9, the mouse caneer 63 and Jensen’s 
rat serum containing the specific substance of the Rous tumor 
may be used in place of the virus of the Rous tumor in the 
production of chicken sarcoma. He fails to state whether 
or not cultures derived from rat and mouse tumors will, on 
addition of the specific factor, produce likewise tumors in 
mice and rats. We must, however, secure such a positive 
result before we can, in agreement with Gye, accord to the 
virus any' general significance for the cancer problem. 

Now, as to cancer in man. There are three cases cited 
but they all deal with attempts to transfer the Rous chicken 
tumor. The three cases concerned were: a scirrhous cancer 
of the mammary gland, a sarcoma of the hip and an adeno¬ 
carcinoma of the mammary gland. The experiments with the 
first two tumors resulted negatively, the third positively. 
These results show that in a case of human cancer, as well 
as in animal tumors, a virus was cultivated which resembled 
biologically' the virus of tbc Rous chicken tumors. 

Gye concludes from his experiments that he has found and 
demonstrated the cancer parasite in the form of an invisible 
virus. He admits, however, that he has not as yet adduced 
any positive proof for this conclusion. Before the evidence 
can be regarded as convincing, it will be necessary' not only 
to propagate the parasite but also to prepare a culture of it, 
and, through inoculation from a definite portion of the culture, 
to secure further cultures with which tumors are produced. 
He thinks it is possible that there is not only one invisible 
virus but that there are several viruses corresponding to the 
various kinds of cancer. The substance that is derived from 
the animal itself and which is present in each tumor is specific 
in that it is the decisive factor not only for the particular 
species of animal but also for the variety of tumor; that is 
to say, that a filtrate from a sarcoma can make it possible 
for the parasite to produce only a sarcoma, while a filtrate 
from a carcinoma will give rise to only a carcinoma. The 
same would be true of the species of animal. 

The significance of the results of Gye’s cancer researches 
for the etiology of cancer is possibly impaired somewhat by 
the fact that the so-called chicken sarcomas are regarded by 
most pathologists as different from the sarcoma occurring in 
man and as being merely infectious granulomas. In any 
event, of all animal tumors they are, biologically, the farthest 
removed from human cancer. As evidence for the asserted 
regular occurrence of the Rous virus in the cancer tumors a 
number of interesting illustrations are furnished which we 
owe to Barnard s discovery of a new optical instrument. The 
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appearance of the propagated virus is, however, not of 
decisive significance for the etiology of cancer. 

I am convinced that the reported results of Gye’s researches 
are of paramount importance for the role of a virus or of a 
group of viruses in the pathology of tumors, though I do not 
believe that all the conclusions drawn arc justified. It docs 
not seem to me as yet proved that the virus cultivated from 
mouse and rat tumors must be regarded as a causative agent 
for these tumors alone. Is it not at least equally plausible 
that the virus together with a specific factor derived from 
mouse and rat tumors produces the same variety of tumors 
in these animals? The same reasoning applies to the forma¬ 
tion of human cancer, for in the three experiments with the 
Rous sarcoma two resulted negatively. For that reason, I do 
not think it is permissible to ascribe the inorganic production 
of cancer by means of tar and other irritants to parasitic 
influences, as Gye, as the result of his researches, seems 
inclined to do. Gye holds that all irritants that have -thus 
far been shown to influence cancer formation e.xcrt a specific 
action; that is, that they bring about such changes in the 
tissues as prepare the way for infection. The virus then 
penetrates the cells, takes up its .abode, propagates and pro¬ 
duces the growth. When we recall that Bloch, Yamagiwa 
and others secured 100, or nearly 100 per cent., of positive 
results in the way of cancer formation following applications 
of tar, we would be compelled to conclude that the virus must 
be ubiquitous. While that is not absolutely impossible, it 
has not as yet been shown to be probable. 

That the study of the problem of invisible viruses has 
received new impetus through the researches of Dr. Gye and 
Mr. J. E. Barnard cannot be questioned. It is quite within 
the range of the results of previous researches on malignant 
animal tumors to endeavor to explain the tumor-producing 
qualities of not only animal but also vegetable parasites 
recognized as causative agents in cancer, by the assumption 
of such a virus. Borrcl discussed that possibility in connec¬ 
tion with the various organisms which he found in the tumors 
of animals and which he considered causative agents in 
cancer formation. Fibigcr suspected a virus in connection 
with Splroptcra ncoplastica. My collaborators and I raised 
the same question when we had cultivated our tumefacient 
strains from human tumors. We regard it as quite within 
the limits of possibility that the bacteria outside of and inside 
of the tumors arc laden with a virus and that this virus is 
further propagated with the cultivation of the bacteria. In 
our opinion, it is probable that also other micro-organisms 
may take up the virus in question. Various parasites might, 
then by reason of such a virus, acquire cancerogemc proper¬ 
ties ' Reichert, who reinvestigated at the Sachsische Serum- 
werk in Dresden the tumor-producing properties of our 
strains of bacilli, is likewise of the opinion that a virus may 
be .associated with them. It most oot be forgotten, however 
that what Gye failed to accomplish—namely, to produce wit 
1 virus derived from human cancer cancer-like tumors m rats 
' and mice—we succeeded in doing with our bacteria, the 
lesultT having been confirmed by Reichert. We have bee,, 
Iblfto demonstrate the presence of these baeill, in a third 
oMhl cancer cases examined. The bacilli 
uot directly demonstrable in the tumor but were found m t 

parasites n 1 Paula Meyer and myself is a piece of experi- 
ture by Auler, rauia i ^ the narasitic origin 

mental ^ld"’o' pass over in silence. It woulih 

of cancer in man eancerogei, c 

pr„“e”S col be shown to be uniformly due to a definite 


virus or a group of viruses. While Gye and Barnard have 
not yet succeeded in making this demonstration, their 
researches constitute an important step in that direction. 

Gye’s demonstration of the significance of a second factor 
in the production of tumors is also in accord with our e.xperi- 
ences in experiments with our neoplastic bacilli, according to 
which, besides diatomaceous earth, the addition of lymph from 
a cancerous organism was needed to produce transplantable 
malignant tumors. Also Reichert found that the injection 
of inactive filtrates of rat cancer stimulated to more rapid 
growth a tumor that had been produced by our bacilli. We, 
also, as did the' English authors, compared the second factor 
with what in the spontaneous evolution of cancer, is termed 
“disposition.” That this second factor is as specific as Gye 
assumes, I am not prepared to admit, for, with the addition 
of lymph from human cancer, we produced in rats our trans¬ 
plantable malignant tumors and have since propagated them 
to the fifteenth generation. Special interest, it seems to me, 
attaches also to the discovery by Gye of the fact that the 
virus had to be cultivated anaerobically or that anaerobiosis 
favored markedly the propagation of the virus. 

In this connection, I wish to call attention to the signifi¬ 
cance that Otto Warburg ascribes to the fact that cancer 
cells arc anaerobic in contradistinction to normal cells. 
Warburg regards the lack of free oxygen at the site of cancer 
formation as of great import. This view is in agreement 
with the c.xpcriments of my assistant Hans Auler, which I 
discussed at Leningrad, May 19, according to which, among 
other phenomena, sections of carrots inoculated in an atmos¬ 
phere poor in free oxygen showed signs of tumor formation, 
whereas in an atmosphere rich in oxygen no such signs 
developed. In the meantime, Hans Auler has undertaken 
numerous other experiments with plants, and has thus col¬ 
lected further evidence to prove the stimulating effect of an 
oxygen deficiency on tumor formation. 

The purely experimental results of Gye are entirely in 
harmony with the findings reached in other ways. Not only 
the methodology but also the actual accomplishments con¬ 
stitute an important advance in the knowledge of the genesis 
of tumors. Although—in ray opinion, at least—the researches 
of Gye have not as yet furnished us with an unequivocal 
solution of the problem of the origin of cancer, we can feel 
assured that the new methods and the facts thereby estab¬ 
lished will give a fruitful stimulus to future research. 


Marriages 


OLAS M. Huffman, Ravenna, Ohio, to Miss Margaret E. 
ster of Washington, D. C., recently. 
iViLLiAM Joseph Sweeney to Miss Ernestine Kirk Flanley, 
;h of Wakefield, Mass., April 24. 

Irnest W. Veal, South Jacksonville, Fla., to Miss Clara 
Gale of Jacksonville, July 27. 

Robert Leo Elliston, La Salle, Ill., to Miss Florence Stunn 
Yorkville, at Aurora, July 28. 

Zlaude L. Spencer, Dallas, Texas, to Miss Phyllis Mae 
fas of Fort Worth, July 4. . , 

Robert S. Breakey, Ann Arbor, Mich., to Miss Judith 
lison of Lansing, July 11. 

Seorge a. Stimson, Sandusky, Ohio, to Miss Miriam Mans- 

Id of Detroit, July 30. , t r r 

Lee De Cady, St. Louis, to Miss Gracia Rowley of Car- 

Calhoun. Ga, lo Misa Phoaba Eroadrick 

AmI'm MmjbcK to Miss Dorothy Scliaffer, both ol Naiv 
>rk, August 9. 
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Deaths 


George Fred Sutherland ® Chicago; Rush Medical College. 
Chicago 1920: clinical associate in pediatrics at his alnia 
mater: member of the Cliicago Pediatric Society ; on the staffs 
of the Chicago Memorial Hospital and the Presbyterian Hos¬ 
pital, where he died, August 16, of ulcerative pharyngitis, 
phle^on of the neck, and bronchopneumonia; aged 33. 

Llewellyn Powell Williamson ® Lieutenant Colonel, M. C., 
U. S. Army, retired, San Francisco; Missouri Medical Col¬ 
lege St. Louis, 1897; member of the American Academy of 
Ophthalmology and Otolaryngology; scn-cd in the Spanish- 
American and’ World wars; aged 51; died, July 2/, at the 
Letterman General Hospital, of carcinoma. 

George Elmer Gorham, Albany, N. Y.; Hahnemann Medi¬ 
cal College and Hospital, Chicago, 187-1; member of the 
Medical Society of the State of New York; formerly on the 
staff of the Memorial Hospital; aged 75; died, August 1, at 
Kinco, Maine, of heart disease. 

Charles Henri Leonard, Detroit; University of Wooster 
Medical Department, Cleveland, 1874; formerly emeritus pro¬ 
fessor of medicine and surgery, diseases of women and 
clinical gj-necology, Detroit College of Medicine and Sur- 
gerj-; aged 75; died, July 31. 

Floyd B. McBride ® Coffejwille, Kan.; Indiana Medical 
College, School of Medicine of Purdue University, Indian¬ 
apolis, 1906; past president of the Montgomery County Med¬ 
ical Society; aged 43; died suddenly, July 28, of heart 
disease. 

James Henry Allen, Delphi, Ind.; University of Michigan 
Homeopathic Medical School, Ann -Arbor, 1884; formerly 
professor of dermatology and venereal diseases, Hering Med¬ 
ical College. Chicago; aged 69; died, .August 1, of pernicious 
anemia. 

LeH Elijah Gardner, Homer, N. A'.; Long Island College 
Hospital, Brooklj'n, 1892; member of the Medical Society of 
the State of New York; formerly health officer of Black 
River and Rutland; aged 67; died, July 31, following a long 
illness. 


Alexander T. Stewart, Warnock, Ohio; Central College of 
Physicians and Surgeons, Indianapolis, 1898; member of the 
Ohio State Medical Association; aged 56; died, August 1, 
at the Ohio Valley General Hospital, Wheeling, W. Va. 


Mark Leon Bailey, Carbondale, Pa.; Medical Department 
of the University of the City of New York, 1889; formerly 
on the staff of the Carbondale City Hospital; aged 60; died, 
August 1, at Hampton, N. J., following a long illness. 

Thomas Newton Self, Cleburne, Texas; Medical Depart- 
iao 5 *^ the Tulane University of Louisiana, New Orleans, 
tpember of the State Medical .Association of Texas; 
aged 57; died, July 27, following a long illness. 

James Richmond Fleming, Sinnett, Okla.; University of 
Nashville (Tenn.) Medical Department, 1900; member of 
-1 11 ^*-^te Medical ■ Association; aged 51; died, 

April 11, of diabetes mellitus and myocarditis. 

Samuel Lowry Beard ® Shelbyville, Ky.; University of 
houisville School of Medicine, 1900; served in the M. C., 
t , Arm}', during the World War; aged 49; died, August 

I at iiattle Creek, Mich., of angina pectoris. 

Albert C. McGannon ® Cleveland; Cleveland College of 
1 s’^d Surgeons, Medical Department Ohio Wes- 

'' UttA'ersity, 1903; aged 44; was drorvned, August 3, 
near Pakesley, Ont., Canada. 


oPeeke, Cleveland; Cleveland Homeopathic 
1901; formerly adjunct professor of physical 
gnosis at her alma mater; aged 64; died, August 2, at the 
rturon Road Hospital. 


J- McPherson, Palmyra, N. Y.; Hahnemann Medi 
n Philadelphia, 1878; aged 73; died, July 25. a 

inir Springs (N. A.) Sanatorium, of pneumonia, follow 
•ng an operation. 


ciaiis^an^®!’®^ Hoover, Sapulpa, Okla.; College of PI 
and Surgeons, Baltimore, 1892; member of the 0 
he^rt Association; aged 62; died, July 2( 

AlIdfcM'rJh*®'' Ga.; Bellevue Hos 

AssocianS^ York, 1885; member of the Mec 

long iUness. aged 77; died, July 26, followi. 


Edward Estle Truitt, Maquon, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1883; aged 66; died, August 4, 
in a hospital at Galesburg, of a poison, presumably self- 
administered. 

Matthew Woodbury Plumstead ® East Haddam, Conn.; 
Jefferson Medical College of Philadelphia, 1887; on the staff 
of the Middlese.x County Hospital, Middletown; aged 70; 
died, July 28. 

James T. McCormac, Berkeley, Calif; Willamette Univer¬ 
sity Medical Department, Salem, Ore., 1882; formerly a prac¬ 
titioner in Oregon; aged 68; died, July 25, of carcinoma of 
the stomach. 

Joseph Frederick Sigwart ® Sacramento, Calif.; St. Louis 
University School of Medicine, 1912; aged 38; died, August 
2, at St. Joseph’s Hospital, San Francisco, of lobar 
pneumonia. 

Theodore M. Gehrett, Dcshler, Ohio; Toledo Medical Col¬ 
lege, 1884; member of the Ohio State Medical Association; 
aged 69; died, July 30, as result of a recent automobile 
accident. 

Samuel J. Sornberger ffi Cortland, N. Y; College of Physi¬ 
cians and Surgeons, Chicago, 1894; on the staff of the Cort¬ 
land County Hospital; aged 75; died, August 10, of heart 
disease. 

William Rothven Rowland, Blanchester, Ohio; University 
of Vermont College of Medicine, Burlington, 1903; also a 
minister; aged 52; died, recently, of cerebral hemorrhage. 

Evan J. Jones, Oak Hill, Ohio; Medical College of Ohio. 
Cincinnati, 1879; member of the Ohio State Medipl Asso¬ 
ciation; aged 68; died, August 2, following a long illness. 

Lauren Melville Allen ffi Norwalk, Conn.; Medical Depart¬ 
ment of Columbia College, New York, 1880; formerly on the 
staff of the Norwalk Hospital; aged 68; died, July 28. 

William P. Howie, Charleston, Mo.; University of Louis¬ 
ville (Ky.) School of Medicine, 1876; formerly count}' cor¬ 
oner; aged 78; died, July 26, following a long illness. 

Luther Murray Houser, Pennsylvania Furnace, Pa.; Uni¬ 
versity of Pennsylvania School of Medicine, Philadelphia, 
1886; aged 74; died, July 11, of cerebral hemorrhage. 

Jesse Cram Anthony, San Francisco; Bellevue Hospital 
Medical College, New York, 1886; aged 64; died, August 3, 
of non-contagious parotiditis and chronic cystitis. 

Richard J. Phelan, Minneapolis; University of Minnesota 
Medical School, Minneapolis, 1903; aged 49; died, July 27, 
of injuries received in jumping from a window. 

Adolph Wieher, Brooklyn; University of Giessen, Germany, 
1889; Long Island College Hospital, Brooklyn, 1890; aged 61; 
died, July 29, of cardiovascular disease. 

John Davidson Fields, Austin, Texas; Medical Department 
University of Louisiana, New Orleans, 1869; Civil War 
veteran; aged 80; died, June 27. 

Frederick M. E. Howell, Reading, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1900; aged 54; died, 
July 30, of angina pectoris. 

Leo J. Kelly, Joliet, Ill.; Illinois Medical College, Chicago, 
1906; aged 42; died, July 31, at St. Joseph’s Hospital, fol¬ 
lowing an operation. 

Patrick O’Neill Convery, Waterloo, Iowa; Rush Medical 
College, Chicago, 1896; aged 53; died, July 31, at the Mercy 
Hospital, Dubuque. ® 

Alva Clay Jones @ Leonard, Te.xas; Atlanta College'of 
Physicians and Surgeons, 1902; aged 55; died, June 28, of 
chronic nephritis. * 

Gertrude Gail Wellington, Balsam Lake, Wis.; New York 
Medical College and Hospital for Women, 1887; aged 71; 
died, July 3. 

Isaac F. Barnes, Gulfport, Miss.; Kentucky School of Medi¬ 
cine, Louisville, 1879; aged 67; died, July 25, of chronic 
nephritis. 

John Jackson Horton, Flora, Tenn.; Vanderbilt University 
Medical Department, Nashville, 1881; also a minister- died 

Tiiltr ’ 


Carrie B. Flower Hastings Sedalia, Mo.; Kansas City 
J 1 9 College of Medicine, 1888; aged 90; died. 

Conn.; New York Homeo¬ 
pathic Medical College, 18/6; aged 71; died suddenlv July 26 

Samuel Percy Shelton. Cedars, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1903; aged SO; died. May 31. 

Joseph Hen^ Bittinger ffi Hanover, Pa.; Jefferson MpH; 
cal College, Philadelphia, 1878; aged 73; died, July 4.^^ ^ 



PROPAGANDA 

The Propsigmdd for Reform 


In Tins DErAKTMCNT Appear Reports or The Journal’s 
Bureau op Investigation, or the Council on Piiarmacv and 

CilEsnSTRV AND OP THE ASSOCIATION LABORATORY, TOGETHER 

WITH Other General Material or an Inpormative Nature 


BENZYL-VIBURNUM COMPOUND NOT 
ACCEPTABLE FOR N. N. R. • 

Report of the Council on Pharmacy and Chemistry 

Tiic Council has authorized publication of the following 

W. A. PucKNF.R, Secretary. 

Benzyl-Viburmim Compound (Benzyl-Viburnum Labora- 
tory, \'Vashington, D. C.) is marketed in tiie form of capsules. 
According to the information furnished the Council: 

“EacIi capulc cotitsins two grains of Bcnrjl-Sticcin.itc, Vitiurnum 
opulus and Hclonin (last two in form of powdered extracts) and 
pon'dcred ghger root.” 

In the advertising the capsules arc stated to contain 
“. . . benzyl-succinate, viburnum opulus, hclonin, and 
other ingredients . . ." that is, the ginger root is replaced 
by “other ingredients." Nothing is said in the advertising or 
in the information furnished the Council in regard to the 
“hclonin,” which is said to be present in the form of an 



Trade Mark 


BENZYL-VIBURNUM 

COMPOUND 

FOR THE RELIEF OF PAINFUL 
MENSTRUATION 

BENZYL* VIBQRNUH LABORATORY 

WASHINGTON, D. C. 


DOSAGE 

One Capsule' three 
or four times a day 
one day in advance 
of the expected men¬ 
struation. 

When mehstruafion | 
begins one every houri 
until pain is relieved.! 


Photographic reproduction (enlarged) of the label on a trade package. 
The advertising matter calls attention to the handy, pocket-size con¬ 
tainer, thus: "This form of medication is especially adapted for office 
workers as Benzyl-Viburnum Compound is packed in a small glass vial 
which can he carried in the purse." It is the evident intent of the manu¬ 
facturers that Benzyl-Viburnum Compound shall follow in the footsteps 
of Antikamnia, Aspirin, Pepto-Mangan and other ‘‘ethical proprietaries” 
that passed by easy stages into ‘‘patent medicines.'’ 


extract. The name “hclonin” has been applied to extractive 
preparations derived from false unicorn {Hclonias dioica) of 
indefinite composition. 

Benzyl-Viburnum Compound is proposed for the treatment 
of dysmenorrhea and “true asthma.” Benzyl esters were 
reported to be without effect on asthma (The Journal, Dec. 
6 , 1924, p. 1864). Cramp bark (Fiburiium opii/us) znd false 
unicorn (Jielonias dioica) have 4oTtg been constituents of 
proprietary female remedies, but there is no evidence of their 
efficiency. In 1916, PBcher, Delzell and Burman (The 
Journal, Aug. 12, 1916, p. 490) found that 
extract and the infusion of cramp bark (and of mountain 
maple, commonly sold in its stead) and of false unicorn 
(Hclonias dioica) were without effect on the excised guinea- 
pig uterus. They held that the use of these drugs was harm¬ 
ful as well as futile, since they tend to perpetuate 
fallacies. Since then no reports have become available to 
offset the conclusions of these f''^stigators. _ 

The trade package contains the recommendation, hor tne 
relief of painful menstruation,” and directions for the use o 

^'’Benzyh-Vibmnum Compound is an indefinite, 

• .-Lt mixture which is marketed with unwarranted thera- 
"rdiri" iuHva, .0 encourage «s iudiscrtaina.e aud 
harmful use by the public. 
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JOHN D. RICKER, “MAGNETIC MASSEUR" 

Ann Arbor Gives Short Shrift to Traveling Quacks 

A two-column advertisement appeared in the Ann Arbor 

tTiat^LdTr^^R^V^^Vv'? "chronic sufferers” 

that John D. Ricker, Noted Magnetic Masseur,” would be 

at a local hotel on August 4 and advised the blind, the deaf 
and the halt to come and be cured. 

The health officer of Ann Arbor, Dr. J. A. -VVessinger 
believes, however, m protecting the fool from his folly and 
the sick from the quack and as a result, he, with other local 
oihcials, was on hand to await the arrival of the "magnetic 
masseur By 9 a. m., August 4, Ricker had not arrived, but 
two of his representatives were on hand; Ricker was said 
to be expected later in the day. He had not appeared in the 
afternoon, but m the meantime, Ricker’s representatives, 
v-harlcs E. Potter and J. D. Ramey, were both at work inter¬ 
viewing patients and otherwise preparing the sheep for the 
slaughter. 


These representatives were described by Dr. 'VVessinger as 
having the appearance of tramps temporarily in white collars. 
They were asked for their credentials entitling them to treat 
the sick in Michigan. They had none. They were arrested, 
taken in rapid succession before the public prosecutor, justice 
court, where they waived examination, and then to the circuit 
court, where they pleaded guilty to the charge of practicing 
medicine without a license. They were fined $100 each and 
received orders to get over the state line. 

While waiting in tlie prosecutor’s office, one of these men 
attempted to destroy papers which, when seized, were found 
to have the names and addresses of tlie patients and diagnoses 
(the latter grossly mispellcd) of the victims they had already 
seen. There were ten of these altogether, it seems, and the 
quacks had apparently collected fees of from $1 to $15, the 
a&g''cgnte coming to about §116. 

Their system, as explained in consultation with the trial 
judge, was to the effect that the chief quack, Ricker, conducts 
a so-called Temple of Health, having its headquarters at 
205 North Sixth Street, Richmond, Ind. At this location, 
Ricker is said to treat patients personally and for a fee of $1S 
to train operators, such as those that were apprehended by 
the officials at Ann Arbor. The latter go out on a salary of 
$30 a week and expenses. The money they take in goes to 
Ricker. 

When dupes coma to the agent they are given an imme¬ 
diate “treatment’’ by the means of laying on of hands—and 
the taking off of cash. The victims' names are then sent to 
the Temple of Health and they get two treatments daily 
(of the “absent” or Eddyite tj’pe) through the subconscious 
mind of Quack Ricker. 

Of course, fakes of this kind would be practically impossible 
of operation were it not for the willingness on the part of 
certain newspapers to share in the profits of this kind of 
quackery. Health Officer Wessinger writes that, in addition 
to the ten victims who had already parted with money to 
these quacks, there were about twenty-five more who were 
anxious to be separated from their cash. The health officials 
have taken up the matter of such fake advertising with the 
local paper, requesting a public disclaimer of any intent to 
assist in such a fraud. It will be interesting to see whether 
the Times-Ne^vs publishes such a disclaimer. 


Etiology of Tropical Diseases.—Speaking generally, the 
latives of tropical countries are not injuriously affected by 
he meteorological conditions of the climates they live in, 
ny more than are the inhabitants of more temperate 
limates; their physiological activities are attuned by heredity 
nd habit to the conditions they were bom into. The 
luropean, it may be, on his first entering the tropics, and 
intil bis machinery has adjusted itself to the altered metcoro- 
ogical circumstances, is liable to slight physiological irregu- 
arities, and this more especially if he persist in tjic dietetic 
abits appropriate to his native land. . . • B is m their 
pecific causes that the difference between the diseases ot 
emperate climates and those of tropical climates principally 
ies.—Manson-Bahr- 
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MEDICAL EDUCATION; THE EXPERIENCE 
OF A TEACHER 

To the Editor:—Since Dr. Puscy so forcibly brought the 
question of revision of medical education to the attention 
of t!ie Association, the subject has been widely discussed and 
no solution has been readied. I believe, however, that there 
is an almost universal consensus that: (1) medical education 
is too e.xpensive; (2) there arc too many physicians in the 
cities; (3) there arc too few physicians in the country: 
(4) there arc too many specialists. There seems to be a 
fifth corollary; There is too much regulation. There arc 
many, nevertheless, who reject this idea and demand the 
converse. It is suggested that the situation may be improved, 
it not remedied, by (1) omitting the two premedical years, 
and (2) shortening the medical course by a J'car, thus gain¬ 
ing three tears with a probable reduction in cost of a thou¬ 
sand dollars a year. That there arc more men wlio can spend 
$7,000 gaining a medical education than there arc men who 
can spend $10,000 will not be controverted. Tiiat this will 
increase the number of men graduating is certain, and that 
some who cannot make a living in the city will be forced to 
the country seems true. 

For thirty years a teacher of gross human anatomy, I have 
had many opportunities to lest the knowledge gained by 
different methods both by personal observation and by report 
from many competent observers. My opinion, confirmed by 
many, is that the present research method docs not train as 
thoroughly as did our older method, and takes far more time. 
It must be a matter of common observation that a small per¬ 
centage of our students arc capable of the highest types of 
research work, while almost any one of fair intelligence maj' 
be trained to do the routine work of the laboratory, and to 
write those mediocre papers which are the bane of every 
science. But a large majority of medical students can make 
competent physicians if they arc given proper instruction, 
particularly in fundamental branches. I claim that such 
instruction in gross anatomy was given at the University of 
Virginia lor many years; that that institution turned out 
many men who were or are leaders in their several com¬ 
munities; that not a few of these men have done research 
work of a high, though perhaps not the highest type, and 
that the instruction in that branch did not demand much more 
than half the time now devoted to the same subject. Other 
subjects were, of course, as ably and as concisely handled; 
but my business is with anatomy, leaving the teachers of 
chemistry, physiology, etc., to state their cases. 

Of course, under the method pursued, students were not 
required to spend so much time in the laboratory and did less 
actual dissecting; but they saw far better dissections and they 
\\cre permitted to spend many hours, which did not appear 
m the schedule, in the study of these dissections. One hour 
gnen voluntarily is worth at least two of compulsory atten¬ 
dance. Eveo' student should have free access to the anatomic 
aboratory at any hour, day or night, that suits his con¬ 
venience, Students of the University of Virginia were 
required to do dissecting on two bodies. On the first body, 
emonstrations from dissections were made of muscles, fascia 
and viscera and joints. The second was devoted to the study 
0 arteries, veins, Ijtnphatics and the nervous system, with 
particular attention to relations, a point so underemphasized 
»' I le nearly universally used Cunningham’s book as to leave 
a^student almost entirely ignorant of this branch of knowl- 

def'^Vi'^*' diagtmstician and surgeon. A passion for 

ai las almost destroyed the value of Cunningham’s book. 


Its author was evidently one of nature’s teachers: its reviser 
as evidently one of lier pedants. 1 would not criticize such 
a work were I not confident that the immense amount of 
detail seriously diminishes the student’s knowledge. For¬ 
merly it was a book for students, perhaps too elaborate; now 
it is that impossible absurdity, "a book for students and inves¬ 
tigators.” Nothing so hurts the student as an attempt to 
teach too much. As my old teacher, Towles, expressed it, 
“you can’t put more in the door without throwing something 
out at the window.” 

■ I would urge that the Council permit individuality on the 
part of the colleges, being certain that all efforts at uni¬ 
formity must end in mediocrity and that the only legitimate 
offspring of conformity is hypocrisy. 

I would urge the necessity of having medical men to teach 
medical suiijccts—men with at least enough experience to be 
able to distinguish between the important and the relatively 
unimportant, not mere graduates in medicine who have 
become teachers and perhaps laboratory experts with no 
practical experience in medicine or surgery; and I especially 
urge that teachers be selected because they can teach 
and because of their capacity for stimulating a desire for 
knowledge in that particular department in which they labor. 

W. G. Christiax, M.D., Charlottesville, Va. 


STOMATOLOGY IN ENGLAND 


To the Editor :—The British Stomatological Association, 
whose committee on organization has been appointed to draw 
the details of form of organization suitable for England, at 
its meeting held, July 27, at the Medical Society of London, 
endorsed the principles of the Association stomatologique 
Internationale. 

The aim of the International Stomatological Association is: 
(1) to establish stomatology, or the care of the mouth and 
teeth, as a specialty of medicine throughout the world, to be 
ultimately practiced by medically qualified dentists, that is, 
stomatologists; (2) to enlist the cooperation of medically 
qualified dentists, nonmcdically qualified dentists, and medical 
practitioners to foster the stomatologic idea for the protection 
of public health; (3) to invite dentists, with no medical 
qualification but avIio accept the stomatologic doctrine, to 
join the stomatologic societies of their respective countries. 

The meeting brouglit forth the idea that, in England, 
dentistry is proceeding along the path of stomatology and 
is not taking the direction of dentistry in the United States. 
In England, dentistry is considered as a branch of medicine, 
and it is because of economic reasons that not many dentists 
have the medical qualification. Dental students are encour¬ 
aged and given actual assistance to obtain the medical quali¬ 
fication, in contrast with the tendency in the United States to 
keep dental teaching apart from the medical school and 
autonomous. 


Sir W. Arbuthnot Lane, in his address of welcome, pointed 
out the soundness of the idea that dentists should be trained 
as medical specialists, not merely mechanics, along similar 
lines to that of the ophthalmologists, otologists and other 
medical specialists. 


Mr. J. Uifford Wing, chairman of the Public Service Asso¬ 
ciation. showed that there has been an increase in dental 
service for the large masses of the population as a result of 
the organized efforts of his organization. 

Dr. J. Lewin Payne, dental examiner of the Royal College 
of Surgeons explained the progress of dental education in 
England and its alliance with medicine. He pointed out very 
emphatically that “in England, dentistry is recognized as a 
special branch of surgery and the dental deparrments con 
stitute a part of the medical faculty.” ^ 



QUERIES AND 

Mr. Fred Butcrfield, secretary of the Incorporated Dental 
Society and member of the Dental Board of the United 
Kingdom, stressed the need of the united organization of the 
dental profession to oppose tliose measures which may be 
introduced by the insurance companies and the government, 
detrimental to public health. 

These addresses were followed by a discussion of the 
international situation concerning stomatology and dentistry 
and how the educational and professional status of the pro¬ 
fession in different countries has an effect on public health 
problems. The chairman of the evening, Dr. A. Templar 
Barritt, dental surgeon to the French and National hospitals, 
invited general discussion. 

1 here are now in England four classes of practitioners, 
taking the medical qualification as a standard; 

Qass A. Those with a medical qualification (holding the 
M.R.C.S., the L.R.C.P., or both, the surgical and medical 
qualification) and the dental qualification (L.D.S.). 

Class B. Those with no medical qualification and only a 
dental qualification. 

Class C. Those having a medical qualification but no 
dental qualification. 

Class D. Those having neither medical nor dental quali¬ 
fications. These practitioners arc the so-called “registered 
dentists” (R.D.P.). These are dental mechanics who regis¬ 
tered either (a) under the dentists’ act of 1878 or (b) under 
the dentists’ act of 1921. 

According to the dentists’ register of 192S, the number of 
practitioners of Class A was 646; Class B, 4,801; Class C, 
figures not definite; Class Da, 984; Class Db, 7,296. The 
total number of registered dentists in the United Kingdom 
for 1925 is 13,727, plus fifty-nine colonial dentists and thirty- 
two foreign dentists. Of the total number (13,818), about 
39 per cent, have a dental qualification and 60 per cent, have 
no qualification, but arc permitted to practice by virtue of 
the registration acts of 1878 and 1921. 

The British Stomatological Association will send a dele¬ 
gation to the meeting of the International Stomatological 
Association, which will be held in Paris, October 20. The 
members of the committee are: chairman. A, Templar 
Barritt; secretary, A. K. Ince Jones; C. Bowdler Henry, 
F. Montuschi, A. M. Nodine, A. K. Wallace and J. Sim 
Wallace. Altred J. Asgis, New York. 


BIRTHS ATTENDED BY MIDWIVES 
IN MINNESOTA 

To the Editor :—A misstatement concerning the number of 
births reported by midwives in Minnesota occurs in Dr. S. 
Josephine Baker’s recent book on “Child Hygiene, Harper 
and Brothers, 1925, Chapter V, page 120: “Minnesota reports 
that over 75 per cent, of its births are cared for by midwives. 
According to the records of the Division of Vital Statistics 
of the Minnesota State Board of Health prepared from the 
original birth certificates, less than 6 per cent, of the births 
occurring in this state are attended by midwives. During the 
summer of 1923, a survey of the midwife situation m Minne¬ 
sota was made by the Division of Child Hygiene. A definite 
increse i» the number of births attended by Phyemtan 
occurred during 1918-1922, over 85 per cent, of the births 
hav ng medical attendants in 1922. There is 
ZZ terease in the number of births attended by m.d- 
' 2cs or S no attendant. The results of this survey have 
Ip feel that because of the fact that most of the mi 
wives are older women and are not being replaced by 

Tk^C riotg': decreasing, our midwife problem m 
Minnesota is practically negligible. 


MINOR NOTES 
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Jove. a. M. A. 
Avg. 22, 192S 


In a recent study made by Dr. F. L. Adair and Dr. C. 0. 
Maland of Minneapolis of the births occurring in Minneapolis 
and St. Paul from 1913 to 1923, it was found that 65 per cent, 
of the deliveries in these two cities occur in hospitals. 

. A. J. Chesley, M.D., St. Paul. 

Executive Officer, Minnesota 

State Board of Health. 


Queries and Minor Notes 


Anonymous Communications and 
be noticed. Every letter must contain 
but these will be omitted, on request. 


queries on postal cards will not 
the writer’s name and address, 


SUPSALVS — MERSALV 

To the Editor :—Please give me any information as to (I) "supsaivs" 
suppositories, put out by the Anglo French Drug Company, 1270 Broad¬ 
way, New York; (2) also "Mersalv," supposed to contain 10 per cent, 
of metallic mercury. These arc recommended especially for patients that 
may not be able to take neo-arsphenamin, and in some ways it does look 
as though such compound* would be absorbed by rectum. Withhold my 
name, if you don’t mind. ^ Mississippi. . 

. Answer. —1. In 1920, the Council on Pharmacy and Chem¬ 
istry reported unfavorably on Supsaivs (The Journal, Oct. 
30, 1920, p. 1219), The report of the Council brought out that 
the claimed efficacy of the preparation as a means of securing 
the effects of arsphenamin lacked substantiating proof. At 
the request of the Council, Littman and Hutton, of the 
Department of Dermatology and Syphilology of Western 
Reserve University and the Cleveland City Hospital, investi¬ 
gated the effectiveness of arsphenamin administered by 
rectum. They published a critical report of the literature 
and the results of clinical trials (The Journal, March 15, 
1924, p. 868). From their studies, the authors conclude that 
the clinical results obtained from the rectal administration 
of arsphenamin were too_ feeble, as compared with treatment 
by the intravenous or intramuscular methods, to warrant 
favorable consideration of this treatment in congenital 
syphilis. 

2. Mersalv is claimed to be a “mercurial cream for inunc¬ 
tion.” The identity of the ingredients which form the base, 
of Mersalv is not declared by the manufacturer. There is 
no good evidence to show that Mersalv—or any other pro¬ 
prietary mercurial preparation—is therapeutically superior to 
the official ointment of mercury. 


STERILITY OF PERSONS OF MIXED BLOOD 

To the Editor :—In State v. Jackson, 80 Mo. 175, decided in 1883, 
appears the following statement: “It is stated as a well authenticated fact 
that if the issue of a black man and a white woman and of a white man 
and a black woman intermarry, they cannot possibly have any progeny 
and such a fact sufficiently justifies those laws which forbid the inter¬ 
marriage of blacks and whites, leaving out of view other sufficient grounds 
for such enactments.’’ Is the alleged fact stated by the court true? 

--, Washington, D. C. 

Answer. —The evidence on which the court based tliis 
statement is not available. No facts are known that support 
such an assertion. Persons of mixed blood do marry and 
do have children. No recorded observations have been_ found 
to show that that fact is in any way modified by the circum¬ 
stance that the Caucasian strain is derived by the husband 
from his male or his female parent and is derived by the 
wife from her parent of the sex opposite that from which 
her husband derived it. There is no biologic reason for 
believing that that circumstance would in any way modify 
the fertility of the union. 


DERMATITIS HERPETIFORMIS 

To the Editor:—Please give roe, through Queries and Minor Notes, 
current opinion as to the etiology, prognosis and treatment of derm.ititis 
herpetiformis. A. S. Boswokth, JLD., Elkins, W. Va. 


Answer.— The etiology of dermatitis herpetiformis remains 
nknown It occurs in all classes of people and from infanc> 
D old ase It is neither contagious nor incurable. It is 
Lught by’some to be due to a toxin, either endogenous or 
vo^fnous^ acting on the nervous and on the vasomotor 
ystems. 'The eosinophilia both in the blood and in t e 
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vesicle content suggests that the disorder is of hematogenous 

'^'^Thc prognosis is uncertain, as the disorder is characterized 
bv exacerbations and remissions, either of which may be of 
weeks' or months’ duration. There is usually no disturbance 
of the general health of the patient aside from the nervous¬ 
ness occasioned by loss of sleep due to the pruritus. The 
disorder may continue throughout life, but not infrequently 
the attacks become less and less severe and the remissions 
longer and longer until the malady disappears. 

Arsenic is the drug most recommended at present. Begin¬ 
ning with 3 drops of solution of potassium arsenite three 
times daily, the dose is increased by 1 drop every fourth day 
until 10 or 12 drops arc taken. Usually by the time the limit 
of tolerance is re.aclicd the itching ceases and the eruption 
begins to undergo involution. The use of autogenous serum 
has also been advised. This consists in withdrawing 120 c.c. 
of blood, which is allowed to clot at room temperature. The 
serum is decanted, centrifugalized and injected intravenously 
three or four hours after the withdrawal. .As a rule, from 
30 to 40 c.c. of scrum can be recovered. From five to ten 
such treatments arc given at five day intervals. 

The subcutaneous injection of peptone solution has been 
reported to have given excellent results in a few eases. 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Airska: Juneau, Sept. 1. Sec., Dr. Harry C. Dc ViKline, Juneau. 
Colorado: Denver, Oct. 6. See., Dr. David A. StricUlcr, 612 Empire 
Eldg., Denver. 

Idaho: Boise, Oct. 6. Commissioner of Law Enforcement, Mr. F. A. 
Jeter, Boise. 

Illikois: Chicago, Oct. 6-8. Director, Mr. A. M. Shelton, Capitol 
Bldg., Springfield. 

Missesota: Minneapolis, Oct, 6-8. See., Dr. Thomas S. McDavitt, 
Lowry Bldg., St. Paul. 

Mostasa: Helena, Oct. 6. See., Dr. S. A. Cooney, Power Bldg., 
Helena. 

Xatiohal Board op Medical ExAsitsERs: Part HI, Baltimore, 
Oct, 15. All applications for this examination must be made on or 
before Oct. 1. Sec.. Dr. J. S. Rodman. 1600 Walnut St., Philadelphia. 
_New Haupshire: Concord, Sept. 10-11. Sec., Dr. Charles Duncan, 
Concord. 

New Vore: Albany, Buffalo, New York City and Syracuse, Sept. 21-24. 
Chief, Education Dept., Mr. Herbert J. Hamilton, Albany. 

Oklahoma; Oklahoma City, Sept. 8-9. Sec., Dr. James M, Byrum, 
Shau-nee. 

, Rico: San Juan, Sept. I. See,, Dr. Diego A. Biascoschea, 

3 Allen St., San Juan. 

Rhode Island: Providence, Oct*. 1. See., Dr. Byron U. Richards, 
State House, Providence. 

Salt Lake City, Oct. 6. Director of Regis,, Mr. J. T. Hammond, 
412 State Capitol Bldg., Salt Lake City. 

„ Wv?^uxg: Cheyenne, Oct. 5-7. Sec., Dr. G. M. Anderson, State 
L-apitol, Cheyenne. 


Georgia June Examination 

Dr. C. T. Nolan, secretary, Georgia Board of Medical 
Examiners, reports the written examination held at Atlanta 
and Augusta, June 2-3, 1925. The examination covered 10 
subjects and included 100 questions. An average of 80 per 
cent, was required to pass. Eighty-four candidates were 
examined, all of whom passed. Twelve candidates were 
licensed by reciprocity. The following colleges were 
represented: 


J, College passed 

U""'ersity.0924) 92," (1925, 55) 88, 88, 89, 

o?’ n?* 90- 50, 90, 91. 91. 91, 91, 91, 91, 

O* 51. 91, 91. 91, 92, 92, 92, 92, 92, 92, 92, 
oP Iv 92, 92, 93, 93, 93, 93, 93, 93. 93, 93, 

Itniviv-r^’ 94, 94, 94, 94, 94, 94, 95, 93, 95, 95 

uniiersily of Georgia.(1925, 25) 86, 88, 89, 

01 o?’ 90. 90, 90, 90, 90. 91, 91, 91, 91, 

9h. 92. 92, 92. 92, 92, 93. 94, 94 

Physicians and Surgeons., (1923) 91 

ii„i. '.'-o'wge of Virginia.(1921) 93 

Unicrsity of St.'Thomas Medical Dept,, Manila.(1910) S3 


College LICENSED nv reciprocity 

.fef “''D University.. (j 

..(iVio), (1923) 

>'Hssissinpi .<’'921} 


Reciprocity 

%vith 

Nebraska 
I/Ouisiana 
Maryland 
Florida 
S. Carolina 
Tennessee 
Tennessee 


Book Notices 


Tilt Ikiikritance or Mental Diseases. By Abraham Myerson, Pro. 
fc-Asor of Neurology, Tufts College Medical School. Cloth. Price, $5. 
Pp. .136, with illostrations. Baltimore; Williams & Wilkins Company, 
1925. 

Hereditv in Nervous and Mental Disease. A Series of Investiga¬ 
tions ami Rcport.s hy the Association for Research in Nervous & Mental 
Disease. Volume HI 11923], Cloth. Price, $3.75. Pp. 332, with 48 
ilhtslr.ation5. New York: Paul B. Hochcr, Inc., 1925. 

Dr. Myerson's book is divided into two parts. The first 
seven chapters constitute a summary of our present knowl¬ 
edge of mental diseases, presented in a simple manner, such 
.a.s will appeal particularly to the general practitioner, and 
inclining largely to minimizing the importance of heredity 
in the onset of mental diseases. The second part of the 
volume concerns an analysis of 130 families studied at 
the Taunton Stale Hospital, with particular relation to the 
inheritance of mental defect. Myerson is convinced as a 
result of his study that it is rare, indeed, that a mental disease 
persists unaltered for more than two generations, and that 
it is the tendency of psychiatric families to die out. Further¬ 
more, the tendency of various forms of insanity seems to be 
to turn gradually toward dementia praecox in their descent. 
The intricacies of the questions raised by his detailed study 
cause Myerson to conclude that much more information is 
ttceded before we can make any generalization on this 
problem. He says : ' 

We have a riRbt, I Dimk, to pass laws that no one shall conceal the 
fact of mental disease when entering upon marriage and that the con¬ 
cealment of such disease shall be a cause for annulment, whether or not 
the individual was insane at the lime of marriage. We have a right 
to ask for the sterilization of those types of feeblemindedness which we 
know to run in families. Wherever mental disease exists in a family 
group for more than one generation, it would be wise for society to 
sterilize those of the second generation who go to institutions. I do 
not believe that we can ask much more than that in the present state 
of our knowledge, and we cannot afford to be unduly dogmatic. The 
common sense and stolidity of legislatures, what seems to be stupidity, is 
often enough justified by the dogmatic attitudes of science, a dogmatism 
hard to understand by one who knows the history of the theories of 
science. 

At the same time as Dr. Myerson’s volume becomes avail¬ 
able, the Association for Research in Nervous and Mental 
Diseases presents the transactions of its session in 1923, 
which was devoted wholly to the question of heredity in 
nervous and mental diseases. The volume includes essays 
by many investigators in this problem, together with the 
discussions of those who attended the session. In the first 
chapter the present-day situation is outlined, including the 
character of the problem, the cellular basis of inheritance 
and the significance of various exogenous and endogenous 
factors. In the second chapter, Dr. Smith Ely Jelliffe dis¬ 
cusses the parts of the central nervous system that tend to 
exhibit morbid recessive or dominant characters. The third 
chapter takes up the pathologic changes demonstrated in the 
bodies of those suffering from the effects of heredity and 
familial disease of the nervous system, naturally .leading to 
the view that it is the anatomic condition that is inherited, 
rather than the mental change. Other sections deal with 
heredity in the psychoses, and a final essay by Joseph Collins 
considers heredity as it appears in fictional literature 


A Practice or Gynaecology. By Henry Jellett, M.D., F,R.C.P.I.. 
Consulting Obstetrician to the Department of Public Health of Neiv" 
Zealand. F'lfth edition. Cloth. Price, $8.50. Pp. 744, with 432 illus- 
trations. Philadelphia: Lea & Febtger, 1925. 


jiuis, uuuK lb a comprenensjve work on practical g>’necol- 
ogy, printed in large type, on good paper, and profusely 
illustrated, including fifteen colored plates. This edition 
shows careful revision, and numerous additions have been 
made. The chapter on menstruation is adapted chiefly from 
Novak’s monograph, and due credit is given to-this author 
for his contribution. Endocrine therapy is discussed at 
length, and a conservative attitude adopted. Under this 
heading, Clark is quoted as sajdng: “Endocrine therapv is 
coming to bear suspicious resemblance to medieval ma-ic ” 
which IS indeed expressive of the status of this form of 
treatment. The chapter on sterility is exceptionalh concise 
and represents an epitome of the latest advance in 'this field! 
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miscellany 


JouE. A. M. A 
Aug. 22. 1925 


Considerable space is given to the Rubin patency ^test 
although credit is given to Rubin and Peterson alike for the 
development of the test for patency of the fallopian tubes, 
and the induction of pneumoperitoneum for radiography of 
tic pelvic organs. The indications and contraindications 
tor tubal patency are stated, and Peterson’s posture for 
pelvic radiography after pneumoperitoneum is illustrated. A 
whole chapter is devoted to vaccine therapy in gynecology, 
giving it far greater importance than most American authors 
attribute to it. A splendid tribute to Sampson’s work on 
implantation adenomas of the pelvis is offered by Jcllett, 
and a color plate taken from Sampson is reproduced; the 
subject is thoroughly discussed. As a whole, the work’is a 
splendid textbook and a credit to the author. 


:Modcrn JTARRiAOr.. A IlniKlliook. By P.niil Bopenoe. Cloth. Price 
$2.50. Pp. 259. New Vork: The MncmillRn Company, 1925. ' 

Books on marriage seem somehow to be rather unnecessary 
contributions to the literature of advice. People read them 
and then apparently marry without any reference to what 
they have read. The large majority of marriages take place 
without any intelligent selection on the part of either party. 
Popenoc believes, among other things, that the desire for 
children is the motive that influences many men in their 
marriages,, and yet one wonders whether he has confused the 
sexual urge with the desire for children. He says that a 
census of men who were asked whether they would prefer 
health, wealth or beauty in marriage brought votes of seventy- 
nine for health, seven'ty-six for beauty and twenty-six for 
wealth, and j'et physicians arc inclined to believe that health 
is usually the last consideration in men’s choice of women 
that they marry. The reason, of course, is that it is impos¬ 
sible without a complete ph 3 -sical e.xamination to know the 
condition of the genital tract and the organs involved in 
childbirth. He urges rightly early marriage and early child¬ 
birth from psj’chologic and physiologic points of view. In 
general the advice is sound; it is put plainly, but without 
the slightest vulgarity, and the book may be recommended 
by any physician to those who require a volume of this 
kind. There is added to the book, unfortunately, an intro¬ 
spective account by M. W. of her personal sensations during 
childbirth. Such an item has no place in the book, and to 
some extent discounts its value as a volume for the 
prospective bride. 


The CHAt-EENCE or Childhood. Studies in Personality and Beli.avior. 
By tra S. Wile, JI.S., M.D., Assistant Pediatrician and Director of the 
He.ilth Class, Mount Sinai Hospital. Cloth. Price, $3.50. Pp. 305. 
New York; Thomas Seltzer, 1925. 

In this volume, following a general introduction, Dr. Wile 
presents the histories of fifty children studied from the 
physical, the intellectual, the emotional and the social sides 
with a view to setting forth concretely typical instances 
involving problems of child care, such as may occur in any 
home or in any community. The work is essentially, there¬ 
fore, a contribution to social medicine and an attempt to 
serve the edming generation in meeting the problems of dis¬ 
ease, vice, crime, invalidism, poverty, perversion of function 
and delinquency at their sources or during their develop¬ 
ment and not after the child has become a charge on the 
community. Dr. Wile, in discussing individual instances, 
"ives facts of importance regarding many similar cases, and 
calls attention to the scope of the various problems. It is 
bis hope, by studies of the individual child, to establish an 
understanding that will permit it to fulfil its destiny without 
falling inadequately beneath the demands of society. 

Diagnosis of Svfhilis dv Precipitation: Governing Prin- 

pf”2f7!”Baufmo1efwiinaTs'^ 1925. 

This book discusses in detail the principle of ! 

^ •VioGnn test for syphilis. The work falls into six parts, 
introductory the principles of precipitation and their apph- 
cat on to tiw author’s test,'special studies, f f 

rltmn and cencral considerations, and will be of great 
tScSTnd value to all who are concerned in the serum 
diagnosis of syphilis. 


O'’ ''Ue Normal and Abnormal ‘sTRiirT,... 
the Bonv By Archibald McKendrick, F.R.C.S., DPH fksT 
Surgcon-jiiCharge of Ihc Surgical X-Rav tj a i-R.S.E., 

Edinburgh, and Charles R. Whittaker, F R C S F 
Lecturer on Anatomy, Surgeons’ Hall Edinbureli’ 

Pjl^ 222, with 388 illustrations. New York: William Wood /cSpInyi 

• roentgenograms picture the normal 

joints and the different appearances presented by the altera¬ 
tion of the focus point. The authors have selected excellent 
plates from_ various collections, and these are reproduced on 
a high quality of enameled paper. They will serve to provide 
many a tyro with opportunity for acquiring exeprience through 
the study of typical plates. * 


Miscellany 


AN UNPUBLISHED BEAUMONT LETTER 

J. E. LANE, M.D. 

New Haven, Conn. 

This letter of William Beaumont was written to his cousin 
Andrew Beaumont, at that time a member of Congress from 
Pennsylvania. Andrew Beaumont’s reply to this letter is 
evidently the letter found on page 240 of Myer’s Life and 
Letters of Dr. William Beaumont. This letter was presented 
to the Beaumont Medical Club by Andre A. Beaumont of 
Wilkes-Barre, Pa., the grandson of Andrew Beaumont. The 
letter is deposited in the Yale University Library. It seems 
to me to be of sufficient interest to publish. 


Jefferson Barracks, Mo. 

21st October, 1834. 

Yours, My Dear Cousin, of June 24th, was rec'd here, via 
Plattsburgh, in August. The perturbation of my feelings 
occasioned by your hyperbolical communication, had ceased 
long before it reached me. You may make the same allowance 
for the c.xpressions in my reply, as you ask of me for that 
communication. I think they were both written in about the 
same strains of _ excentricity. No unpleasant impressions 
remain on my mind, and I hope, & trust, none remains on 
yours, or any other of my Congressional friends, Surely there 
ought not. 

I rec’d the "Old man of the River's" paper too, & I think 
he might as well have written a little more on the margin 
when he was about it; but I suppose he was in a great hurry, 
as usual. 

I am happy indeed, & highly gratified to perceive that you 
are a fair candidate to fill again, that seat you so faithfully 
and creditably occupied in Congress last session. I wish you 
intire and vifallible success, & triumph over your political 
opponents, & personal enemies. I am no politician, nor 
meddle I much with politics. Physic is my forte: but if I 
infer rightly from the Public journals of the day, Democracy 
is rising in its majesty, the Administration party, becoming 
more & more triumphant, and the Heroic old General & “the 
Constitution must and will be sustained.”^ 

I have concluded to renew my Memorial to Congress for 
an appropriation &c., at the ensuing session. I have con¬ 
sulted our friend Dr. Linn. He advises me to do it, & has 
very kindly offered to take an active part in bringing it for¬ 
ward, & seems to feel a lively interest in my success. I have 
submitted to him the Documents, & the management of them, 
in concert with such other of my good iriends as may feel 
an interest & are willing to second his efforts; amongst whom, 

I rank you the highest. . 

Will you take an early opportunity to consult with him on 
the subject & devise the most eligible plan of proceeding? 

Have it brought up early in the session as possible. Dr. 
Linn has a Memorial in his possession, purporting the facts 
& particulars of the case. Another, corresponding with the 
Amendment offered by Mr. E. Everett in the House last 
winter, was left with the com«*- of Finance in the Senate, ot 
winch Mr. Webster was chairman, at the close of last session, 

& not acted upon, as I have been able to learn. This, with 
its accompanying papers, may be obtained, I suppose, it 


lalf'leave it discretionary with you & Dr. Linn, w|iicli 
ng forward, with such modifications as you may thinK 
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most advisable. I shall rely much on you & Dr. L. for 
success. I know your zeal S: ability, and doubt not your 
^Yilliu!:ncss to do all you can for me. _ , , , , 

I may he there this winter again: but it is yet doubtful. 
I hope to get aw.av from here ne.xt Mo. to go for my family, 
now at riattsburgh N. Y. If I do, I intend to take Wash¬ 
ington in my route. 

Let me Iicar from you when convenient or necessary,^ & 
address your letters to Plattsburgh N. Y. till otherwise 
advised. I hope you will promptly & freely advise me of 
any S: everything 'further to be done on my part, & use all 
proper means to incline the minds of members to_my advan¬ 
tage. Urge the great expense I have already incurred, _& 
what am incurring. If 5,000$ cant be obtain'd, get less, 1825$ 
will not 1/3^ remunerate my expenses, but if you cant get 
more take that. "Go a head”.— 

Tell me whether or not, in your opinion, it will be advis¬ 
able for me to write to such members as I may be acquainted 
with, on the subject of my Memorial about the time of the 
commencement of the session, so as to jog their memories & 
excite their favorable interest to the subject. Would it con¬ 
duce any to the promotion of the object in view? Will not 
your personal remarks & influence be preferable & far more 
effectual? Just state to me, frankly, your views & opinion on 
the subject. 

I frequently hear, indirectly, from your friend, Dr. W’right. 
of the Army. He is now at Fort Gibson, and in health, I 
believe, though he has been sick during the summer. I saw 
[his] brother, the Pay Master, a few days ago. He [felt] 
sure the Doctor would try to get to Fort Crawford in the 
spring. I hope he may, for I have selected that as my station, 
whenever I again go to permanent duty. I have not given up 
the Experiments, nor my tour to Europe, yet, though my 
rascally Frenchman has again absconded to Canada. & will 
put me to the trouble & expense of getting him back, when 
I go north. 

My kind & cordial respects to your family, & to Miss 
Elizabeth WTrt. W^hen you go to the metropolis, impress 
them firmly & sxcectly upon those beauty-blushing cheeks, if 
she will permit you. No offence to our dear 'wives, however, 
I hope. 

Truly S: Respectfully, 

Yr Cousin & friend 

W'm. Beaumont 


new method for testing HEMATIMETERS 

The Bureau of Standards of the Department of Com¬ 
merce has devised a new apparatus for testing the accuracy 
01 hematimeters by means of the interference of light waves. 
The new instrument consists, briefly, of two interferometer 
Pj^fos, a so-called anvil and an optical arrangement for 
observing the interference fringes. Each fringe observed 
through the eye piece between tw'o reference marks denotes 
a displacement of 0.5 micron (0.0005 mm.) of the contact 
point of the instrument from its zero position; when four 
ringes are observed, the error in the depth of the countin.g 
c amber is about 2 microns (0.002 mm.), and that is the 
■mit of tolerance. Such a hematimeter ivould be discarded, 
t depth of the counting chamber can thus be 

es ed for accuracy, but the planeness of the central and sup¬ 
porting surfaces and the planencss of the cover glass as well, 
e interferometer method of testing is sufficiently sensitive 
irregularity of 0.3 micron in the surface of the 
ed square, and a chamber can be tested in one or two 
iiiP years the Bureau of Standards has been test- 

g and certifying hematimeters by means of an apparatus 
w' a micrometer microscope. This method 

ch ^ ’aborious, requiring about ten minutes to test each 
la unavoidable error in some cases was as 

rge as 1 micron. The average error with the interferom- 
as la*” high quality chambers is only about one fifth 

is micrometer apparatus. Blood countin.g 

witb : tnost useful of all the tests that are performed 

it is on* '■utnents. At any one of the various steps, however, 
the onn **f*° '"^^“‘■acies which depend partly on the skill of 
The linn.” partly on the quality of the hematimeter. 

lead In testing of the Bureau of Standards will 

naturalK- quality of blood counting apparatus and, it 

> oiiows, to improvements in clinical observation. 


Medicolegal 


Reliance on Roentgenograms to Show Fracture— 
Roentgenologist—Opinions of Physicians 

(Peaison z\ Crabtree et at. (Calif.), 232 Pae. R. 715) 


The District Court of Appeal of California, Second District, 
Division 1, in reversing a judgment which the plaintiff 
obtained against a physician and against a roentgenologist, 
says that the plaintiff was injured -in a street car accident 
and taken to an emergency hospital where the defendant 
physician after examining him informed him that it w'as prob¬ 
able that there might be an impacted fracture of the left hip, 
hut that he could not be positive about it without a roentgeno¬ 
gram. and suggested his being taken to another hospital and 
having a roentgenogram taken of his injured limb. At the 
latter hospital the defendant roentgenologist took two roent¬ 
genograms of the hip and the next day advised the physician 
that they disclosed no evidence of bone injury: and'the 
physician, without any further or other examination of the 
plaintiff, told him that he might go home; that the only treat¬ 
ment necessary for his injury was to put hot water applica¬ 
tions on the hip in order to relieve the pain from the sprain 
which he had received. About ten daj-s later the plaintiff was 
taken to the physician’s office, told him that he was suffering 
intense pain, and asked him to make a further e.xamination 
of the limb, but the physician said that he was only suffering 
from a sprain, bad received no bone injury, and would prob¬ 
ably be around in a couple of weeks. At about this time the 
street car company made a settlement with the plaintiff. 
Three weeks later the plaintiff had additional roentgenograms 
taken, which showed that he had sustained an impacted 
fracture of the hip, which had already healed in an unnatural 
position. The testimony of the ph}-sicians and roentgenol¬ 
ogists called as witnesses was to the effect that an impacted 
fracture would not on all occasions show on roentgenograms 
taken within a short time after the injury, and that this was 
a matter of common knowledge not only among roentgenol¬ 
ogists but also among physicians and surgeons, for which 
reason the common and accepted practice among physicians 
and surgeons was not to rely entirely on roentgenograms in 
diagnosing injuries such as that sustained by the plaintiff, 
but, in addition to the use of the roentgen ray, to make a 
most thorough physical examination of the injury. In the 
opinion of the court there was sufficient evidence to warrant 
the jury in rendering a verdict against the ph 3 'sician. 

The plaintiff contended that the defendant roentgenologist 
was negligent in failing to take roentgenograms of the right 
hip in connection with those taken of the left hip, in order 
that by comparing the roentgenograms of the left hip with 
those of the right the fracture might have been discovered. 
But there was nothing in the testimony in the case to show 
that it was necessary to take roentgenograms of both of the 
plaintiff’s hips. Nor was there anything in the testimony to 
show that it was customary- among roentgenologists, in 
cases like that of the plaintiff, to take roentgenograms of 
both hips. The defendant roentgenologist, in the treatment 
of the plaintiff’s injury by the use of the roentgen raj", was 
only required to use such reasonable care, skill and diligence 
as were usually or customarily exercised by others in the 
same line of practice and work in similar localities, or in 
the same section of the country. There was no showing that 
he did not meet the requirements of this rule, and without 
such proof the evidence failed to show negligence on his part, 
and it was therefore insufficient to support the verdict against 
him. 


ine questions involveu in the charges—that the roentgenol¬ 
ogist was negligent in failing to take roentgenograms of both 
hips and that the physician was negligent in relying wholly 
on the roentgenograms taken and in not supplementing the 
knowledge acquired by means of them by a careful and 
thorough physical examination of the hip, could be solved 
only by a resort to the knowledge of those learned in the 
practice of medicine and surgery and in the use and purpose 
of roentgenograms. Consequently it was error to histriict 



Hospital Not Liable for Injury to Patient frcm Fall 

'D’/Imalo ct ux. v. Orange Memorial Hospital (N. J.), 127 Hil. R. 340) 


SOCIETY PROCEEDINGS 

the jury tliat the opinions of the physicians 

advisory and that the jury was not bound to accept them! law h!s'^bee^lS"' a* the 

but might disregard them altogether, if from all the facts harmony with ^PVeals, is out oi 

and circumstances in the case it believed them unreasonable, notl aceS vvWi ^^^ses elsewhere, and is 

Hearing denied by the Supreme Court of California. ‘ f reasoning. 

^ In the sense that the word **means” wa*; nc^rt + 1 , i* • 

in this case it was equivalent to cause. The defendant £ured 
means^^'*'”^^ death or injury suffered through accidental 

The Court of Errors and Appeals of New Jersey, in affirm- cauTed by th\“%eratiorSntrW^'^nderS aJd"'^ 
ng a judgment entered on a directed verdict for the defen- tedly performed in a skilful mann2 the njSff 
iant, says that one day while Mrs. D’Amato was a pay that something tm foreseen, «rsuar;r un?ine^^ 
litient in the defendant hospital and was in a wheel chair, tended occurred during the progress of the nnoraZ 
le nurse in charge attempted to remove her from the chair that this something cause the insured’s death Tho 

md place her m bed, but while the transfer from chair to offered only proof tending to show that an unforeseen nnn”, ^ 

.ed was going on the patient fell out of the chair, broke her and unexpected result followed the performance of an aSu^r 

eft kneecap, and sustained other injuries. Mr. and Mrs. ently necessary surgical operation undertaken at the rlZJst 

D .A.mato brought this action to recover damages for the the insured and skilfully performed. She was thpi-pfr,rp 
njurics sustained by the wife, with the usual consequential “ot entitled to recover on the policies The decisions of tlip 
iamages to the husband. The trial judge, in deciding the courts of appeals holding contrary views should be overnilpd 

r__ .i-_ . . . . Again, the defendant contended that its demurrer to the 

evidence should have been sustained because the conclusion 
as a fact that the insured died as a result of the operation 
for the hernias could be reached only by mounting inference 
on inference; that is to say, it must first be inferred that the 
obstruction of the bowel, conceded to have been the imme¬ 
diate cause of death, was brought about by a thrombus in 
the mesenteric artery, and then it must be further inferred 
that the thrombus was caused by the operation. But, in the 
view taken by the supreme court, it was unnecessary to pass 
on this contention. 


notion to direct a verdict for the defendant, took occasion to 
ibservc that there is a difference in the decisions in the 
carious states regarding the rcspoiisihility of charitable hos¬ 
pitals for the negligence of their physicians and nurses, some 
holding liability, others immunity: and he adopted the rule 
which to him was the more convincing—that of nonliability, 
and in thus deciding this court thinks he was right. In this 
court’s opinion, public policy requires that a charitable insti¬ 
tution maintaining a hospital be held not liable for injuries 
resulting to patients through tiie negligence or carelessness 
of its physicians and nurses, even if the injured person were 
a paj' patient; payment for board, medical services, and 
nursing in such case going to the general fund to maintain 
the charity. However, the court is not required in this 
decision to go so far as to hold that a charitable corporation 
maintaining a hospital might not be liable to a patient, if 
carelessness were shown in the selection of the agent respon¬ 
sible for the injury, as that question was not raised in this 
case. Tlie defendant, having been organized under an act 
providing for the incorporation of charitable institutions, was 
presumed to be a charitable institution unless the contrary 
appeared, and in this case there was no such showing. 

Death After Operation Not Caused by Accidental Means 

(Cladu.’cll t'. Tra'oelers’ Ins. Co. (Mo.), 267 S. IV. R. 907) 

The Supreme Court of Missouri, in reversing a judgment 
obtained by the plaintiff as beneficiary on two policies of 
accident insurance where the insured was operated on for 
abdominal and umbilical hernias and died five days later 
from an intestinal obstruction, says that, under the terms of 
the policy, the plaintiff must offer substantial evidence tend¬ 
ing to show that her husband’s death resulted “from acci¬ 
dental injuries, . . . through . . . accidental means,” 
and that the sole question was what is meant by “accidental 
means.” It cannot be doubted that what the surgeon did in 
performing the operation at the request and under the 
emploj'ment of the insured was the act of the insured, just 
as much as if the insured had performed the operation with 
his own hands. This was true under the rule that what one 
does through another he does himself. 

There are two clearly defined lines of cases on tins question. 
One holds that, where an unusual or unexpected result occurs 
by reason of the doing by the insured of an intentional act, 
where no mischance, slip or mishap occurs m doing the act 


itself, the ensuing injury or 


death is not caused through 


accidental means,° that it must appear that the means used 
was accidental, and it is not enough that the result may •- 
unusual, unexpected or unforeseen. The other line of cases 
holds that where injury or death is the unusual, unexpected 
or unforeseen result of an intentional act, such o 

death is by accidental means, even though ordhiary 

of mishap, mischance, slip or anything out O e Virginia, Medical Society ot, Kicnmonu, yci. ..c,....- ■- 

hi the act or event that caused such injury or ^eath The street. Richmond, Secretary. 

-M- cLri rases that have discussed the question have followed State Medical Association Seattle. Sept. 17-18. Dr. C. H. 

Missouri C3 ^ tsrlipn tlip iniurv is the unex- Thomson, Cobb Building, Seattle, Secretary. « t r’ 

Ihc second line of cases should be Wisconsin, State Medical Society of. Milwaukee. 

pneted result of an mtcntiona act, such mj y Crownhart, 558 Jefferson street, Milwaukee, E.xecutuc >• 

cmisidered as occurring through accidental means. 


Society Proceedings 


COMING MEETINGS 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., Sept. 16-18. Dr. James E. Davis, 111 
Josephine Avenue, Detroit, Secretary. 

American Electrotherapcutic Association, Chicago, Sept. 15-17. Dr, 
Richard Kovacs, 223 East 68th Street, New York, Secretary. 
American Roentgen Ray Society. Wasliington, D. C., Sept. 22-25. 

Dr. Charles L. Martin, Baylor Hospital, Dallas, Texas, Secretary, 
Association of Military Surgeons of the United States, New York, Oct. 8- 
10. Col. J. R. Kean, U. S. Army, Ret., Army Medical Museum, 
Washington, D. C., Secretary. 

Colorado State Medic.al Society, Colorado Springs, Sept. 29-Oct. 1. Dr. 

F. B. Stephenson, Metropolitan Building, Denver, Secretary, 

Delaware State Medical Society, Wilmington, Oct. 15-14. Dr. W. O. 

La Motte, Industrial Trust Building, Wilmington, Secretary. 

Idaho Slate Medical Association, Pocatello, Sept. 3-5. Dr. J. N. Davis, 
Kimberly, Secretary. 

Indiana State Medic.nl Association, Marion, Sept. 23-25. Mr. T. A. 

Hendricks, Hume Man.sur Building, Indianapolis, Executive Secretary. 
Kansas City Clinical Society, Kansas City, Mo., Oct. 5-9. Dr. James R. 

MeVay, Rialto Building, Kansas City, Mo., Secretary. 

Kentucky State Medical Association, Owensboro, Oct. 5-9. Dr. A. T. 

McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Muskegon, Sept. 8-10. Dr. F. C. 

Warnshnis, Powers Theatre Building, Grand Rapids, Secretary. 
Mississippi Valley Conference on Tuberculosis, Lansing, Mich., Sept. 
15-17. Dr. T. J. Werle, 209 W. Shiawassee Street, Lansing, Mich., 
Executive Secretary. 

Missouri Valley, Medical Society of the, St. Joseph, Sept. 30-Oct. 2. 
Dr. Charles Wood Fassett. 115 East 31st Street, Kansas City, Mo., 
Secretary. 

National Medical Association, Chicago, Aug. 25-28. Dr. Clyde Donnell, 
121 Parrish Street, Durham, N. C., Secretary. 

Nevacla State Medical Association, Elko, Sept. 4-6. Dr. C. E. Piersall, 
17 N. Virginia Street, Reno, Secretary. 

Ore&'jn State Medical Society, Medford, Sept. 2-4. Dr. C. L. Booth, 
1021 Selling Bldg., Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Harrisburg, Oct. 5-8. 

Dr. Walter F. Donaldson, Jenkins Arcade, Pittsburgh, Secretary. 

Utah S'flte Medical Association, Salt Lake City, Sept. 7-12. Dr. William 
L Rich, Boston Building, Salt Lake City, Secretary. 

Vermont State Medical Society. St. Johnshury, Oct. 15-16. Dr. Willnm 

G. Ricker, 29 Main Street, St. Johnshury, Secretary. 

Virginia, Medical Society of, Richmond, Oct. 13-16. Miss Agnes V. 

v * t _ r-i._* Qnr»ri»tnrv, 
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American Journal of Pathology, Boston 

(July) I92S 

Studies on Endothelial Reactions. IX. Form.ation of Reticnlnm in 
Lesions of Expcrirocnt.al Tnhcrculosis in Rabbits. N. C. boot. Cm- 

cjnnnti.—p. 341, tt rr t- 

*Statc of Cardiac Muscle in Hyperthrophy and Atrophy. II. T. Karsner, 

0. Saphir and T. W. Todd, Cleveland.—p. 351. . « 

•Histologic Alterations of Tancrens in Chronic Passive CouRcstion. 

W C, Yon Glahn and R. Chobol, New York.—p. 373. 

•Cholestcrosis of Gallbladder. S. H. Mentzer, Rochester, Minn.—p. 383. 
Arachnid Infection in Monkeys (Pneumonyssus Foxi of Weidman). 

F. C. Ilclwig, Lawrence, Kan.—p. 389. 

Mucocele of Appendix with Globoid Body Formation. G. Milliken and 
C. A. Poindexter, Galveston, Texas.—p. 397. 

Effect of Certain Metabolic Changes on Aorta of Rabbits and Guine.!- 
Pigs. O. Saphir, Cleveland.—p. 403. 

Studies on Pneumonia Following Nasopharyngeal Injections of OH. 

G. F. Laughlcn, Toronto.—p. 407. 

Pathology of Diabetes; Pancreatic Regeneration. S. \Varrcn and II. F, 
Root, Boston.—p. 4lS. 

Occurrence of Reticulum in Tumors. N. C. Foot and 11. A. Day, 
Cincinnati.—p. 431. 

Cardiac Muscle in Hypertrophy and Atrophy.—Karsner, 
Saphir and Todd assert that the ciilargcinciit of tlic heart in 
hypertrophy is due principally to a hypertrophy of tlie muscle 
fibers without an increase in the number of fibers. There is 
no hyperplasia of the fibers. Tlic process is one of pure 
hypertrophy. The change is accompanied by a distinct ten¬ 
dency toward uniformity in breadth of the fibers. The 
reduction in size of the heart in atrophy is due to a reduction 
in size of the muscle elements, with a decrease in the number 
of fibers of the whole heart. The fibers arc more uniform 
in breadth than in the normal heart. The approach to 
uniformity in breadth of the fibers of the hypertrophic and 
atrophic heart, as compared with the normal, gives a new 
conception of variability as affecting tlie cardiac muscle in 
its adaptation to abnormal conditions. 

Histology of Pancreas in Passive Congestion.—A compara¬ 
tive histologic study of the pancreas has been made by von 
Glahn and Chobot in 100 eases of cardiac decompensation 
and an equal number of cases in which there was no clinical 
or pathologic evidence of chronic venous stasis. In a large 
percentage of the cases of chronic passive congestion certain 
lesions are to be found in the pancreas which are not present 
in the control series. The distinctive features of chronic 
passive congestion of the pancreas are: (1) areas of capillary 
congestion at the periphery of the primary lobules, (2) 
atrophy of the parenchymal cells in the congested areas, 
(3) condensation of the connective tissue framework follow¬ 
ing or accompanying the atrophy of the cells, (4) disappear¬ 
ance of the prezymogen granules in the congested portions. 
The intensity of these changes in the pancreas follows closely 
that in the liver in chronic passive congestion, and is directly 
related to the duration of the final period of cardiac decom¬ 
pensation. There is no evidence to support the belief that 
chronic interstitial pancreatitis follows chronic passive con¬ 
gestion of the pancreas. 

Cholesterosis of Gallbladder.—The wall of the gallbladder 
has the power to absorb lipoid substances and this absorption 
IS effected probably by' a direct passage of the lipoid through 
the epithelial cells of the gallbladder mucosa. Mentzer 
studied the gallbladder in a series of 633 necropsies. A total 
of 46.4 per cent, of persons over 20 had some gross evidence 
of accumulated lipoid in the wall of the gallbladder. To 
acihtate the study of lipoid changes in the body, and espe- 
cia y that of cholesterol metabolism, and to obviate the 
"’’^'-'ontific terms of “strawberry” and “fishscale” 
ga iladders, a term^ descriptive of these changes has been 
soug It. Inasmuch^ as it has been proved that the lipoid 
’ti the strawberry gallbladder, and the 
- ' conditions, fishscale and papillomatous gallbladders, 

^ cholesterol one, and inasmuch as the choles- 
at Ipt"')'' brain, suprarenal, liver and blood vessels, 

thp undergoes quantitative changes, Mentzer suggests 
icrm cholesterosis. 


American Journal of Public Health, Albany, H. Y. 

25:583-672 (July) 1925 

c.imp Sanitation. C. F. Kendall, Augusta, Me.—p. 583. 

Scarlet Fever, Diphtheria and Measles at Willard Parker Hospital, 1924, 

H. Emerson, New York.—p. 590. 

Present Status of Periodic Health Examination. A. N. Thomson, 
Brooklyn.—p. 595. . • t n? 

American Mctlical Association and Periodic Health Examinations. J. M. 
Dodson, Chicago.—p. 599. 

Health Examinations Past and Present and Their Promotion in Penn* 
sylvania. E. B. Edic, Uniontown, Pa.—p. 602. 

Place of Health Examinations in Practice of Medicine. A. N. Thomson, 
Brooklyn.—p. 607, 

Preventive Medicine and General Practitioner. C. F. "Wilinsky, Boston. 

—p. 610. 

Imi»orlancc of Differentiating Colonaerogenes Group in Examining Water. 

J. J. llinraan, Iowa City.—p. 614. 

I.,ambton County Health Week. W. J. Bell, Toronto.—p. 620. 

Role of Federal Government in Promoting Industrial Hygiene. W. S. 
Bean, Washington, D. C.—p. 625, 


Atlantic Medical Journal, Harrisburg, Pa. 

28: 621-724 (July) 1925 

Diagnosis and DifTcrcntial Diagnosis of Syphilitic Conditions of Eye 
and Adnexa. G. II. Cross, Chester.—p. 621. 

Diagnosis of Aural Syphilis. F. R. Packard, Philadelphia.—p. 624. 
Syphilis of Nose and Throat. G. M. Coates, Philadelphia.—p. 626. 
Laryngeal Manifestations of Syphilis. F. O. Lewis, Philadelphia.— 
p. 630. 

More Fundamental Causes of Hay-Fever and Asthma. S. A. Brumm, 
Philadelphia.—p. 637. 

* Early- Stages of Cardiovascular Degeneration. C. C. Wolferth, Phila¬ 
delphia.—p. 640. 

•Therapeutic Value of Complete Physical E.vamination. E. J. G. Beardsley, 
Philadelphia.— p. 647. 

Some Unsuccessful Prostatectomies. T. C. Stcllwagen, Philadelphia..— 
p. 652. 

Suprapubic Proslateeloroy in Bad Surgical Risks. L. Herman, Phila¬ 
delphia.—p. 657. 

•Treatment of Subacute and Chronic Bronchitis in Childhood. M. 
Ostheimer, Philadelphia.—p. 664. 

Supervision of Dairy Herd is Necessary to Prevent Some Anaphylactic 
Symptoms in Infant Feeding. H. O. Rohrhach, Bethlehem.—p. 670. 
Surgeo' in Di.abctics. E. G. Ale.xander, Philadelphia.—p. 674. 

Catarrh, or Sinusitis. N. P. Stauffer, Philadelphia.—p. 680. 

Congenital Defect of Scalp. H. Hirshland, Reading.—p. 684. 

Recent Development of Harrisburg Hospitals. D. N. Casey, Harrisburg. 
—p. 685. 

Cardiovascular Degenerative Diseases.—The importance of 
the cardiovascular degenerative diseases as a cause of death 
is emphasized by Wolferth. Infections and obesit 3 ' are 
apparently the most important factors in etiology. Sj'mptoms 
may not manifest themselves until the disease is far advanced. 
Diagnosis and treatment are discussed briefly. It is sug¬ 
gested that the attempt be made to educate the laity to the 
desirability of periodic examinations. 

Therapeutic Value of Physical Examination.—According to 
Beardsley there is a vastly greater therapeutic value con¬ 
nected with every complete physical examination than one is 
likely', at first thought, to realize. Such a procedure not onlv 
signally benefits the patient, directly and indirectly, but it 
stimulates in the phy'sician a vigorous and singularly bene¬ 
ficial exercise in the use of w'hat Sydney Miller terms “the 
muscles of the brain." 


Treatment of Bronchitis in Childhood.—Ostheimer’s routine 
treatment consists of good food, three nutritious meals a 
day, often after a bitter tonic consisting of nux vomica and 
gentian, with nothing to eat between meals; keeping the child 
out of doors as much as possible, or, in bad weather, on a 
covered porch or in a room with the windows open; keeping 
the window's open all night every night, with covering and 
clothing enough just to keep the child warm, not to cause 
perspiration; giving a daily bath, ending with a cool sponge 
and rubdown; sufficient exercise and rest. When the cou-vh 
is bad enough to waken the child with a spell of coughing 
in the early morning, which is a very common symptom hp 
gives, in warm weather, syrup of the iodid of iron from 
5 to 30 drops, well diluted in from one-third to one-half glass 
of water, three times a day just after meals, follotved bv a 
good scrubbing of the teeth with a stiff toothbrush. During 
the winter montlis however, these children, especially when 
really underweight, are given instead the pyrophosphate o 
iron, one-half to 1 gram, in cod liver oil, from one-half to 

one teaspoonful If the cod liver oil is used in emulsion 
usually double the dose is given. vuiuision, 
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California and Western Medicine, San Francisco 

33: 801.944 (July) 192S 

Some Medical Convictions and Meditations. G. MacGo\v.an. Los Aiifrclcs 
—p. 833. 

As Layman Sees Us. E. N. Ewer, Oakland.—p. 838. 

Susceptibility to Skin Diseases. G. D. Culver, San Francisco.—p. 842. 

Unusual Urologic Lesions. F. S, Dillingli.am, Los AiibcIcs.— p. 844. 

Social Aspects of Free Dispensary, R. E. Ramsay, Pasadena.—p, 846. 
•Use of Sodium Thiosulpliate in Itletallic Poisonings. G. F. Roberts, 
Salt Lake City, and A. J. llosmcr, Midvale, Utah.—p. 853. 

•Baclraciie in Gynecology. F. W. Lynch, San Francisco.—p. 856. 

Doctor in Industrial Medicine. E. F. Glaser, San Francisco.—p. 859. 

Radiographs of Head in Childbood from Clinical Standpoint. 11. D. 
Eaton, Los Angeles.—p. 862. 

Inferiority Complex; Psycbiatric Significance. H. W. Wright, San 
Francisco.—p. 867. 

Acute Panel eatitis. C. G. Toland, Los Angeles.—p. 870. 

Sodium Thiosulphate for Metal Poisoning.—Roberts and 
Hosiner liavc foiitul that sodium tiiiosulphatc is the logical 
drug of citoice in tlic treatment of acute and cltronic poison¬ 
ings by tile group of heavy metals. It materially shortens 
the length of disability caused by these poisons. Moist 
applications of a 1 or 2 per cent, solution of sodium thio¬ 
sulphate arc beneficial in the treatment of burns and the 
dermatitis caused by arsenic and mercury. In acute cases 
of poi.souings by these metals, the original dose of sodium 
thiosulphate should be 1 gm., intravenously, given once, 
twice or thrice daily, depending on the symptoms. In a 
scries of more than 100 eases so treated there have been no 
reactions in either large or small doses, and the only differ¬ 
ence in the effects seen following large and small doses is the 
rate of amelioration of symptoms. 

Backache.—A preoperative and follow-up study made by 
L 3 'nch of 60S patients following gynecologic operations shows 
that sacral or sacrolumbar backache constituted a complaint 
in 48 per cent, of eases, being found in 8 per cent, of ovarian 
tumors, 31 per cent, of fibroids, 46 per cent, of pelvic inflam¬ 
matory disease, 58 per cent, of suspensions, 75 per cent, of 
rcla.xed vaginal outlets, and 23 per cent, of procidentias. 
Backache may be ascribed to gynecologic pathology because 
it remained cured for periods ranging from one to eight 
years in 87 per cent, of the 48 per cent, of the 608 gynecologic 
ca.scs that had this symptom. Backache, which was cured by 
gynecologic operation, occurred in the following percentages 
of the cases: One hundred per cent, in ovarian tumors, 84.5 
per cent, in marked rctrofic.xions; 81 per cent in extensive 
vaginal relaxations; 73 per cent, in chronic pelvic inflamma¬ 
tions; 68 per cent, in fibroids; and 36 per cent, in complete 
procidentias. Backache in gynecologic conditions is due 
chiefly to pelvic congestion. Orthopedic conditions were 
responsible for between 17 and 23 per cent, of the total 
number of backaches of the scries. 


Indiana State Medical Association Journal, Ft, Wayne 

18 : 247-280 (July) 1925 

Edema and Nephritis. M. H. Fischer, Cincinnati.-p. 247. 

General Practitioner and His Relation to Surgery. M. F. Porter, Port 
W.ayne.—p. 250. 

Traumatic Shock. C. A. Weller, Indian.apolis.-p. 253. 
Physiotherapeutic Treatment of Chronic Gonorrhea .and Its Coinphca 
tions. C. L. I^oweJI, Cliicago. p. 257. 

Journal of Bacteriology, Baltimore 

10:315-412 (July) 1925 

nlliZ’TB-SoilL. v„».. Me^. -ixvi. B. 

and K. F. Meyer, San Francisco.—p. 321. 

Tournal of General Physiology, Baltimore 

^ 7: 671-768 (July 20) 1925 

b, LibU. B N. Hn.v.,, 
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xemperature cnaractenstic tor Heart Beat Frequency in Limax. W. J 
Croncr and T. B. Sticr, New Brunswick, N. J.—p 70S 
Kincctics of Starvation. 11. Loss of Weight in Pigeon’s Subsistine 
on Water AJone. N. C. Wetzel, Cleveland —p. 709 ^ ^«>>s>5tmg 

TnT'Adm'fMiSwf'7^9!' Calycinum.’ F. G. Gustafson, 

Impioved Type of Microscopic Elcctrocataphorcsis Cell. J. H. Northmn 
ntid M. Kunitz, ^cw York,—p. 729. ^ 

Critical Thcrnml Increments for Oxy’gen Consumption of Insect, Dro- 
sopmla Melanogaster, P. R. Orr, Phihadelphia.—p. 731. 

Simple Micro Vessel with Electrode for Determining Hydrogen Ion Con 
cciitration of Small Amounts of Fluid. J. H. Bodine and D. E Fink 
PhiHdelphia.—p, 735. ’ 

Studies on Luminous Bacteria. II. Influence of Temperature on 
Intensity of Light of Luminous Bacteria. T. F. Morrison, Princeton 
N. J. —p. 741. ’ 


Journal of Laboratory and Clinical Medicine, St. Louis 

10: 787-874 (July) 1925 

•Attempt to Find Antipeptic Enzyme in Blood. V. D. Reiser, Rochester 
Minn.—p. 787. 

'Insulin Action. E. C. Mason and C. W. Matthew, Ann Arbor, Mich.— 
p. 793. 

Financing Clinical Pathology in Modern Hospital. W. Burdick Denver 
—p. 804. 

Modification of Kolmer Reaction. F. O. Huntsinger, Great Lakes. Ill 

—p. 810. 

Case of Congenital Cardiac Defect (Cor Triloculare) Associated with 
Transposition of Pulmonary Artery and Arch of Aorta. M. G. VVoIil, 
Omaha,—p. 812. 

•Production of Immunity with Soluble Antigen of Pneumococcus. N. S. 
Ferry and L. W. Fisher, Detroit.—p. 817. 

•Complement Fixation in Tuberculosis with Particular Reference to 
Group of 102 Positive Reactions, L. R. Jones, Castle Point, N. Y.— 
p. 823. 

Influence of Experimental Atherosclerosis on Systolic Blood Pressure 
in Rabbits. S. Shapiro and D. P. Seecof, New York.-p. 826. 

'Vcrncs Test for Diagnosis of Syphilis. L. H. Cornwall, New York.— 
p. 831. 

Simple Apparatus for Coronary Perfusion of Mammih'an Heart. W. T. 
D.iwson, Phihadciphia.—p. 853. 

Improved Apparatus for Determination of Cholesterol. S. L. Lcibofi, 
New York.—p. 857. 

Uran-Gallein, New Rapid Elastic Tissue Stain Producing Simultaneous 
Staining of Nuclei and Protoplasm. F. Proescher and A. P. Krueger, 
Agnew, Calif.—p. 862. 

Preservation of Antisheep Amboceptor with Glycerin. V, Laiigworthy 
and M. Wemplc, Albany, N. Y.—p. 864. 

•New Bacteriologic Stain. L. E. Harrison, Prescott, Ariz.—p. 866. 

Use of Swimming Cup for Washing Tissues. E. Morford, Houston, 
Texas.—p. 867. 


Antipeptic Enzyme in Blood,—In view of the fact that 
peptic ulcer is considered a local autodigestion of the stom¬ 
ach, an investigation was made by Keiser of the protective 
antienzyme theory of gastric protection. This theory, if it 
e-xplains lack of autodigestion of the stomach, should like¬ 
wise be applicable to the etiology of peptic ulcer. The 
methods described in the literature as demonstrating an anti- 
pepsin were used and found to be inaccurate. These methods 
neither proved nor disproved the presence or absence of such 
a substance. 


Insulin Action.—Observations made by Mason and Mat¬ 
thew tend to show that insulin apparently acts independently 
of the central nervous system, the sympathetic nervous sys¬ 
tem, and the parasympathetic nervous system. 


Production of Immunity with Soluble Pneumococcus Anti¬ 
gen.—It is evident by the work done by Ferry and Fisher 
that an aqueous extract of Type 1 pneumococcus may be 
obtained from the washings of the organisms, fairly stable 
at a temperature of 60 C. for an hour with antigenic proper¬ 
ties extremely high, without resorting to chemical extrac¬ 
tion; and suggests the possibility of the use' of such an 
extract to prevent pneumonia in human beings. 

Complement Fixation in Tuberculosis. — Observations 
reported on by Jones tend to promote the belief that positive 
reactions obtained with the complement fixation test when 
correctly performed indicate with a high degree of accuracy 
the presence of tuberculosis “reaction-bodies” irrespective of 
whether the disease is then clinically active or quiescent. 


Vernes Test for Syphilis.—Cornwall considers the Vernes 
•eaction a valuable addition to the serologic procedures for 

be diagnosis of syphilis. tt - , 

New Bacteria Stain.-The stain described by Harrison 
-onsists of 2 gm. basic fuchsin added to 100 c.c. disti! 
ivater. To 75^c.c. of the filtrate is added 10 c.c. of 37 per 



A’oivwr S5 

iStMnhR 8 


CURRENT MEDICAL LITERATURE 


637 


cent, liquor fonnaUlcUjtli, 10 c.c. of saturated aqueous solu¬ 
tion of plicnol and 5 cc of glycerol. Tubercle bacilli stain 
a brownish black against a ligiit brownish >ello\v back¬ 
ground Vincent’s organism stains similarly. Other organ¬ 
isms, cspeciallv pram-positi\c bacteria, the diphtheroid group 
and spore forms also stain well with this stain. 

Kansas Medical Society Journal, Topeka 

25: 207-244 (3wb) 

Prc'cnt Snnis of Mcdic.il ndiic.itioii. H. J. Dimll, Itulclutison — 

p 207. 

Correct Do'c Jfci‘:iirtnietits of Itidntion to MiliRinncici O t*. Swope, 
Wichita —p 2011. 

Kidncj runctioii II. K McC.irtlij, Kiiini Citi —p 212. 

School Child and Hein Strain M. True.—p 213. 

Impictcd rncturc of Neck of Temur. U Goodloc, Independence — 

p. 220. 


and effective sanitary outpost protecting all the world that 
our commerce touches. 

Treatment of Carbon Monoxid Poisoning.—Sayers and 
Yant emphasize that inhalations for a period of from twenty' 
to thirty minutes of o.xygcn, or a 5 per cent, mixture of 
carbon dioxid in oxygen, if available, will, when giien 
immediately, greatly lessen the number and seventy of 
symptoms of carbon monoxid poisoning, as well as decrease 
the possibility of serious bcquclae. All industries in which 
this type of poisoning commonly exists should provide 
apparatus (inhalers) for the efficient administration of thes* 
trcatniciits. This apparatus should he placed at points most 
coiucmciit for treating carbon monoxid poisoning and 
employees should he trained in its use so that resuscitatoin 
may be effected immediately.. 


Kentucky Medical Journal, Bowling Green 

2a: 343 392 flub) 1925 

Surgerj in Birth Injuries to Ncrious Si stem T V Stncklcr, Louts. 
mIIc— p 346 

Konmrgic'il Con'^idcralion nf Gtstne and DuodenM Ulcer. U F. 
Herzer, LomsMU**—p 34S 

AnaUsis of One Hundred Ob«;lctric Ca^^cs. S D Brcckcnndijc, 
Lexington —p 350. 

Endocntics 11 K 0&burn» 0\\cn‘:l»oTO—p 352. 

Animal Di^ca«!c Control Work and Its KcHtion to Public Health. J U 
Gibnon, Washington, D C —p 359. 

Health Work. T. B riojd, Uichmond p 363 

Rheumatic Fe\er in Children J. L Arkinsnn, CamphcllsMlle—p 364 
Proctitis W L Mo‘ih>, Bardwcll—p. 368 

Intestinal Obstruction from Tumor Ectopic Gestation: Cases J. G 
Sherrill, LouismUc— p 369 

Malignant Disease of Lt\er: Case. J. A ricxncr and M ricxncr, 
Louissillc-—p 372 

Malaria R C Burrow. Cunningham—p 371 

Gastric Sjmptoms in U^tragastric Diseases C G Lucas, Louisville — 
P 374 

Abnormal Menopause. T J Marshall, Bardvscll—p 376. 

Acute Glaucoma J P Dunn, Arlington —p 378 

■*Infection of Lung with Vincent’s Spirillum. M Y Marshall, Henderson 
—p 5S0 

Autosuggestion W. H Edwards, Danville—p 381 
Clinical Significance of Abdominal Pam W A Br>an, KashviUc, 
Tenn —p 381. 

Surgical Treatment of Gastric and Duodenal Ulcers I. Abell, Louis 
ville—p 386 

-Focal Infection H C Clark, Falmouth —p 386 
Reduction and Destruction of Tonsils b> Electrocoagulation B C Rosc, 
Brjamsville —>p 389 

Infection of Lung with Vincent's Spirillum.—Marshall 
Tcports the case of a man who was very ill with what 
appeared to be an acute endocarditis v\ith multiple arthritis. 
The patient ^^as expectorating a considerable amount of 
prune juice colored, \ery foul smelling sputum This was 
negative for Bacillus tuberculosis. On the basis of a roentgen- 
ray examination a probable diagnosis of pulmonary tuber¬ 
culosis v\as made in spite of the negative sputum. Still 
searching for tubercle bacilli in the sputum about the third 
daj after admission, Marshall noticed VincenCs spirillum and 
Bacillus fusifoimis in enormous numbers, and in almost pure 
culture He gave the patient intravenous injections of neo- 
arsphenamin, three injections at two day intervals, of 0 15, 0 15 
and 0 45 gm, respcctivel 3 . Three more doses of 0 6 gm each 
^vere given at vveekij' intervals. The man recovered. The 
primary site of infection was around the teeth with an abscess 
St the root of the right lung. 


Military Surgeon, Washington, D, C. 

57:1-112 (Jub) 1925 

^Tuberculosis m Militarj Service F Rho —p 1 

ianama Canal as Barrier Against World Wide Spread of Diseas. 
H C Fisher—p 18 

^ ^^'‘sion Surgeon General’s Office, War Deparlmon 

A G Love—p 23 

Pelvic Actinomjcosts in Soldier W. M Brickner —p. 39 
uinical Studies m Military Dehnquenej. E Kmg-p 51 
Ibght Surgeon W S Woolford —p 59. 
angers of and Treatment for Carbon Monoxid Poisoning. R 1 
bajers and \V P Y.nnt —p 64 
i'ood and Disease A Egdabl —p, 75 


Prevents Spread of Disease.—Fischer points 
® from proving'a source of danger by facilitating 
for diseases, the Panama Canal is an active force 

tnor detection, suppression and eradication. It is a great 


Minnesota Medicine, St. Paul 

8:419 488 (Jub) 1925 

Periodic Medical Examinalions F. BiUmgs, Chicago—p 419. 

SUatc Socict>. W L Biirnap, Fergus Falls, Minn.—p 422. 

*Ncvv Antipneuniococcus Scrum. W^ P. Larson and G. Fahr, Minne¬ 
apolis—p 424 

•Treatment of Toxemia Associated with Gastric Stasis, Obstructive and 
Nonobstructive. C S McVicar, Rochester, ^Iinn—p. 427. 

Surgery m Diabetic A. A Law, Minneapolis—p. 434. 

Treatment of Gangrene m Arteriosclerotic Diabetes. A. H Beart, 
Minncapoli'5 —p 436 

Compression Thcrap> in Pulmonary Tuberculosis. A. T. Laird and 
Neil Blake, Kopeming, Minn.—p 440. 

•Colds and Their Treatment with Chlonn. H S. Diehl, Minneapolis — 
p 445. 

Antipncumococcus Serum.—Larson and Nelson have shown 
that rabbits may be immunized against pneumococci treated 
with sodium ncinolcatc and that the serum of such rabbits 
protects normal rabbits against intraperitoncal and intrave¬ 
nous pneumococcic infections. On the basis of this work, 
a scries of investigations of pneumonia in monkeys treated 
with this serum were planned by Larson and Nelson. Eight 
patients i\ ith lobar pneumonia were treated with the serum 
with good results Details are given. 

Treatment of Toxemia with Gastric Stasis.—In the treat¬ 
ment of toxemia with gastric stasis McVicar has used intra¬ 
venous injections of 10 gm. (1 per cent) of soduim chlorid, 
and 100 gm of glucose (10 per cent.) m 1,000 c.c. of freshly 
distilled sterile water. At least twenty minutes are allowed 
for each injection; 1, 2 or 3 liters of the solution are injected 
daily, the intravenous injections being supplemented bj 
hypodermoclysis and proctoclysis Clinical improvement is 
heralded by free diuresis and restoration of peristalsis. 

Chlorin Treatment of Colds.—Of patients ivith rhinitis 
treated by Diehl with chlonn, 23 6 per cent, recovered within 
one day after treatment with chlorin as compared to 6 7 per 
cent, of the control series; and 19 5 per cent of the entire 
group recovered within one day after treatment with chlonn 
as compared to 12 5 per cent of tlie control series The per¬ 
centage of recoveries w'lthm three days after treatment was 
almost as large in the control series as in the chlonn series, 
47.9 per cent, as compared to 51 4 per cent Any beneficial 
results from treatments w'lth chlonn gas are experienced 
within the first day after the treatment. 


Virginia Medical Monthly, Richmond 

52: 207 274 (Jub) 1925 


Medical Societies County and District Societ>, Aid to Countri Ph>-i 
cian, State and National Association D M Kipps, Front Ro>al 
—p 207 

Lateral Sinus Thrombosis J A Babbitt, Philadelphia—p 209. 

Heart Lesions J W^ Preston, Roanoke —p 214 

Treatment of Anterior Poliomjelitis J. A Talbot, \Vashincton D C 

—p 216 b » . 


Intracranial ilemorrhage in New Born. R H DiiBosc, Roanoke_ 

p 223 

Hemorrhage During Latv^r Months of Pregnancy and Labor C T 
Andrews, Nori.x>\k —p 226 

Treatment of Epididymitis by Diathermy. W\ \V. S Butler Tr 
Uo-anoke —p 229 * » J t 

Sjphihs of Lungs; Tmo Cases C R. Grandv, Norfolk—p zjo 
Diagnosis and Medical Treatment of Toxic Goiter I "h c„„i, 
Richmond—p 233. “ iimith. 

Induction of Ixibor at or Near Term' 'B Lankford. Norfolk-p 235 
^ Rmhm:!.d^T239?' ''' W. R Graham'. 



638 


CURRENT MEDICAL LITERATURE 


-Hodgkin’s Disease; Atypical Case. O. O. Ashworth, Richmond.-p. 243. 
Appendicitis from Viewpoint of General Practitioner. T G Davis 
Chrisliansburg. —p. 246. . , 

•Early Removal of Drainage in Acute, Perforative, Gangrenous Appendi¬ 
citis with Pcritoniti.s. S. S. Gale, Roanoke.— p. 247. 

•Relation of Throat Infections to Aciile Ncidiritis F L C.aiulili 
Narrows.—p. 248. -. . . , 

Tr-aumatie Appendicitis. C. H. Lupton, Norfolk.—p. 250. 

Devil’s Itfasquc; a Dream. R. K. Flannagan, Richmond—p "’52 
•Congenital Syphilis of Larynx in Children; Case. E. G. Gill Roanoke. 

—p. 255. * 

Vincent’s Angina; Case. R. E. Mitchell, Richmond.— p. 256. 

Functional Capacity of Kidneys.—It has been the experi¬ 
ence of Vaughan and Graham that in early kidney damage, 
particularly that resulting from low grade focal infection! 
the picture presents either a negative urinalysis or an occa¬ 
sional cast and leukocyte, with or without albumin, and a 
tendency toward fixation of specific gravity at a high level 
without .-ihility to concentrate the night urine following 
heavy fluid intake. As a projier means of evaluation of 
kidney function, they recommend the two-hourly concentra¬ 
tion test and the water excretion test. 


Jour. A. M. a. 
Aug. 22, 1925 

Effect of Dyes on Bacterial Growth.-It is shown by Bur¬ 
net that the effects on growth of bacteria of such different 
nocuous agents as heat, acid fuchsin and po'tassium cyanid 
as well as hydrogen pcroxid, can be neutralized to a certain 
degree by what'are almost certainly the same products of 
growth m each case. This suggests that in different ways 
these agents, and probably many others, all affect first one 
and the same function of the growing organism. This func¬ 
tion can only be the power possessed by the organism of 
dealing affectively with hydrogen pcroxid as it is formed 
It is this function, then, that is the vulnerable point of the 
organism in relation to its environment. 

British Journal of Anesthesia, Manchester 

3: 97-156 (Jan.) 1925 

Pmclice of Ancslhesi.! in France. H. Bourbon.—p. 97 
AiicFtIicsi .1 and the B.id Risk Patient. G. W. Crile.—p.’ 105. 

Iiinueiice of Anc5thcsi.T on Results of Major AMominaf’Operations H 
Finstcrcr.—p. 112. , . 

Case of Acidosis Following Chloroform Anesthesia. H. P Feirli’_ 

p. 121. 


Early Removal of Drainage Following Appendectomy.— 
Gale analyzes 100 cases of appendectomy for perforation 
with peritonitis. The outstanding features of this treatment 
were the removal of the appendix, the removal of the pus 
hy a suction apparatus, the insertion of a rubber dam drain, 
one or two as the case may reejuire, usually a long one going 
down into the Douglas culdcsac, and occasionally a shorter 
one down to the stump of the appendi.x, and the complete 
removal of these drains within seventy-two hours, at the 
outside. Gale stresses the importance of early removal of 
the drain in these cases. 

Acute Nephritis Following Throat Infection. — CatidiH's 
attention was directed to this condition by the occurrence 
in his county of residence of an unusually large number of 
cases of acute nephritis following throat infections. He 
reports two cases in detail. 

Congenital Syphilis of Larynx.—Gill’s patient was 12 years 
old. His father was living and well. His mother had died 
of syphilis of the larynx. The boy had had the usual local 
sj’mptoms and presented a 4 plus Wassermann reaction. 
Under neo-arsphenamin treatment he got on well. 


FOREIGN 

An asterisk (*) before .n title indicates that the article is .abstracted 
below. Single case reports and tri.als of new drugs are usually omitted. 


Acctylcnc-0.\ygen Anesthesia. A. Goldman and T. D. Goldman —p 12’ 
Percentage of Etlicr in Blood, Milk, Urine and Breath During Surgical 
Narcosis with Ether. K. Gramen.—p. 127. 

Alleged Inconveniences of Local Anesthesia vdth Procain. R. Riccio 
and F. B. 1^ Rossa.—p. 134. 

3:1-48 (July) 1925 

Sacral Anesthesia. Minor Points of Major Clinical Importance. G. 
Labat. —p. 5. 

Anesthesia in Diabetes. I. M. Rabinowitch.—p. 21. 

Some Relations of Metabolism to Premedication and .■Anesthesia. E. I. 
McKesson and F. W. Clement.— p. 32. 

British Journal of Tuberculosis, London 

19: 113-162 (July) 1925 
Artificial Sun Treatment. A. Eidinoiv.—p. 113. 

Surgic.al Treatment of Pulmonary Tuberculosis. B. Hudson and 
G. Turini.—p. 127. 

Heliotherapy and Actinothernpy at Heritage Craft Schools, Cliailey. 
G. M. Levick.—p. 144. 

Hygienic and Economic Factors in Incidence of Tuberculosis Among 
School Children. A. Priestman.—p. 148. 

Irish Journal of Medical Science, Dublin 

5: 145-192 (April) 1925 

Vital Statistics of Irish Free State. W. Thompson.—p. 145. 
Cylindroma of Cheek. T. T. O’Farrell.—p. 163. 

Oise of Auricular Fibrillation with Slow Ventricular Rate. L. Abra- 
liamsoii.—p. 165. 

Deep Roentgen-Ray Therapy in Coonibe Hospital. L. Cassidy and 
R. Stumpf.—p. 170. 


Australian Journal of Experimental Biology and 
Medical Science, Adelaide 

3:61-133 (June 16) 1925 

•Hydrogen Peroxid and Bacterial Growth. F. M. Burnet,—p. 65. 

•Effect of Dyes on Bacterial Growth. F. M. Burnet.—p. 77. 

Influence of Cholesterol and O.xycholesterol on Multiplication of Infusoria 
(Enchelys). T. B. Robertson.—p. 83. 

Experimental Studies in Growth. .WII. T. B. Robertson.—p. 91. 
Organ Specificity. G. F. S. Davies, C. H. Kcllaway and F. E. Williams. 

Stimulating Effect of Phospbatic Fertilizers on Azofication in South 
Australian Soils, H. K. Lewcock. p. 127. 

Relation of Hydrogen Peroxid to Bacterial Growth.—The 
relation of hydrogen peroxid to bacterial growth was studied 
by Burnet. He found that exposure of nutrient agar plates 
to light results in the appearance of traces of hydrogen 
peroxid sufficient to inhibit the growth of isolated staphylo¬ 
cocci and other organisms. This inhibition can be neutral¬ 
ized by diffusible products of growth of staphylococci. These 
diffusible substances, some of which are thermostable, act 
as reducing agents, destroying peroxid as it is formed, 
inhibition of growth due to potassium cyamd can also be 

rSt 'is: Sirs™ 

pro., 

2“ aclSr .n indication of 

sustances ^ keeping constant immediate environ- 

' enrS as to alloi the type of metabolism most suited 
m the organism to be maintained. 


5: 193-240 (May) 1925 
Radium Therapy, W. C. Stevenson.—p. 194. 

Radium Therapy. M. R. J. Hayes.—p. 214. 
Laryngeal Obstruction (Effusion) in New-Born Child. 


p. 226 . 


5: 241-288 (June) 1925 


J. S. Quinn.— 


Treatment of Bladder Tumors. A. Fullerton.—p. 243. 

•Jejunostomy in Acute General Peritonitis. S. Pringle.—p. 260. 

Jejunostomy in Acute General Peritonitis.—The class of 
case in which Pringle urges jejunostomy is the diffuse gen¬ 
eral suppurative peritonitis of the lower abdomen associated 
with appendicitis, tubal disease and other septic conditions 
in the pelvis—the cases in which the intestines in the pelvis 
are acutely inflamed and the infection is already spreading 
upward into the abdomen proper, so that immediately on 
opening the abdomen pus is seen lying between the con¬ 
gested coils of small intestine without limiting adhesions 
and if a hand is passed down into the pelvis, a regular 
well’ of pus is found in Douglas’ pouch. The operation he 
performs is after the manner of a Witzel’s gastrostomy. 


irnal of Tropical Medicine and Hygiene, London 

in’?? 


F. 


28: 237-256 (July 1) 1925 

Dcbeta Bronchialis Castellan! and Bronchial Spirochetosis. 

’^^r'MMilias^^and Vaginal Moniliases. A. Castellan!.—p. 242. 

"de GemirHydatigera Lamarck, 1816, Species Reditenia Snmbon. 
24 C W Stiles and M. Orleman.—p. 249. 
ronorrheal Urethritis. A. Castellan,•.-p^250. _ 

crinal Monilias.-According to Castellam and la lor 
ifias and other fungi appear to be constantly absent 
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the normal vagina. In certain eases of vaginitis, vulvo¬ 
vaginitis and of vnval. vaginal and anipcrineal pruritus, 
MonHins are ahnndantly present and may, perhaps, play some 
role in the etiology of such eases, or at least produce the 
associated purulent or mucopurulent discharge. Two principal 
types of vaginitis arc associated with the presence of Monilias, 
namely (o) the membranous type, presenting white patches 
of membrane on the vaginal mucosa, the so-called “vaginal 
thrush,” and (b) the purulent type, with thicl: purulent 
vagin.al discharge containing enormous numbers of Mnnilias 
and sometimes simulating gonorrheal infection. Attention 
is also directed to the presence of several genera of fungi 
other than the Monilias in the vaginal secretion of eases of 
chronic vaginitis. ease of vaginal aspcrgillnmycosis and 
a ease of vulvar hemisporosis are described. 

Nongonorrheal Urethritis.—Practically all the protozoa and 
fungi found in nongonorrhea! urethritis of the male have 
been found by Castcllani also in eases of vaginitis and 
vulvovaginitis and he regards it as probable that in certain 
eases and under certain circumstances these affections may 
be transmitted by sc.xual intercourse. 

Lancet, London 

2:.S3-108 (July 11) 1925 

Disorders ot Motility .Tiid of Mti.cclc Tone. S. A. Kinnicr Wilson.— 
p. 53. 

Treatment n{ rhlhi«\« with SnnocrvMn. K. Faber.—p. 62. 
Cholecystography in Diagnosis of Cholccvftic Disease. R. D. Carman. 
—p. 67. 

’Anuric Diabetic Coma. A. C. Degg.—p. 69. 

Technic of Splenic Puncture in DiagtioMs of Kala*Azar. P. Mansen* 
Bahr,—p. 70. 

Anuric Diabetic Coma.—The points common to di.abetic 
coma with acidosis and diabetic coma with absent or slight 
acidosis Begg concludes arc; (1) drowsiness going on to 
coma; (2) vomiting (usually) and constipation; (3) lowered 
tension of eyeballs; (4) raised blood sugar: (5) glycosuria; 
(6) tendency to heart failure. The differences between the 
two types are; Ordinary diabetic coma with acidosis has 

(1) blood sugar moderately high, blood urea about normal; 

(2) urine good quantity and early increase with treatment, 
much acetone and diacetic acid, nd albumin (usually); (3) 
clinically, coma usually deep some time before death, air- 
hunger marked, odor of new-mown hay in breath; (4) prog¬ 
nosis—insulin treatment usually cures. Diabetic coma with 
absent or slight acidosis has (1) blood sugar very high, 
blood urea very high; (2) urine usually small in quantity 
going on to complete anuria, little or no acetone or diacetic 
acid, some albumin; (3) clinically, coma often not deep till 
just before death, air-bunger absent or slight, no odor of 
new-mown hay in breath; (4) prognosis—usually fatal from 
anuria. Whether this type of diabetic coma without acidosis 

a distinct entity is doubtful, as some of the eases began 
■with the typical signs of ordinary diabetic coma, and it was 
only when the acidosis had cleared up under treatment, with¬ 
out corresponding clinical improvement, that they showed 
hemselves to be of the definite anuric type. As regards 
symptoms, physical signs, course and prognosis, it is a 
istinct clinical type and the immediate cause of death is 
suppression of urine. 


Sei-i-K'wai Medical Journal, Tokyo 

44: MS (June) 1925 

Phj-sicochemiral Properties of d’Herelies Lytic Agents. Y. Yasaki.—p. 1. 
yeogen m Central Nervous System of Chicken. C. Koyanagi.—p. 16. 


South. African Medical.Record, Cape Town 

33: 245-268 (June 27) 1925. 
tnfections of Hand. R. A. Ross.—p. 245. 

Inflammation. G. K. Cross—p. 257. 


Tohoku Journal of Experimental Medicine, 
Sendai, Japan 

. , ®‘- 1-150 (June 28) 1925 

'’Snrof^iiSe^'^T^Ohara^ Epiuephriu to Gly 

'’bl"cEe«ament'l“clt'^T^^ Hyperglycemi: 


MO. 


-p. 23. 


Variations of Pneumococcus. T. -Takami.—p. 41. 

N *\v'Method of Production of Active Pneumococcus Scrums. T. Takami. 
—p, 65. 

Susccptihilty cf Young Rahhiis to Poisons. H. Takahashi.—p. 72 . 
Trichophytons in Japan. M. Takeya.—p. 74. 

•Absorption of Nutritious Substances in* Several Parts of Intestine. 
F, Nakawawa.—p. 130. 

•Influence of Intravenous Injection of Kpineplirin on Coagulation Time 
of Blootl. S. Hirayama.—p. 160. 

Sugar Content of Digestive Juices of Dog Poisoned with Phlorhizin. 
S. Hyrayama. —p. 168. 

Fffect of Pilocarpin and Atropin on Sugar Content of Bile in Guinea- 
Pig. S. Ilirayama.—p. 186. 


Epinephrin Hyperglycemia.—Even in the animals whose 
liver glycogen was made to disappear almost entirely through 
st.nrvalion, Ohara noted that hyperglycemia is very con¬ 
spicuously developed by epinephrin. The repeated injections 
of epinephrin to fasting rabbits developed glycosuria and 
hyperglycemia to a high degree and the glycogen contents 
both in the liver and in the muscle are ■ about the same as 
in normal animals. There is no difference of resistance to 
epinephrin between the glycogen in liver and the glycogen in 
muscle. In phosphorus poisoning, the glycogen content in 
muscle and in liver decreases greatly and epinephrin hyper¬ 
glycemia is exceedingly inconspicuous. 

Epinephrin Hjrperglycemia.—The intravenous injection of 
epinephrin in the Eck-fistula dog produced the hyperglycemia 
and glycosuria the same as the subcutaneous epinephrin 
injection did. Epinephrin hyperglycemia is also developed 
in hcpatcctomized rabbits. The diminution in the content of 
muscle glycogen is far greater than that of the control rab¬ 
bits in which the same procedure is applied, except the epine¬ 
phrin; the progressive fall of blood sugar is produced and 
the diminution of the muscle glycogen is also far slighter. 
From these data it is inferred by Ohara that the epinephrin 
hyperglycemia in the rahbits whose liver is removed, may be 
due to the breakdown of the glycogen in muscles. 

•Absorption of Foods in Intestine.—Nakazawa found that 
the absorption of all substances, except salt, in the large 
intestine, is much less than in the small intestine; the rate 
of absorption in the colon ascendens corresponds to about 
half and in the rectum from one third (glucose) to one 
fourteenth (peptone) of that in the jejunum. The substances 
introduced into the rectum, as a nutrient enema, might be 
partly transported into the upper part of the large intestine 
by antipenstalisis, so that the absorption in the total large 
intestine should be taken into account in order to gauge the 
effect of rectal feeding. In rabbits, if, as the rate of absorp¬ 
tion in the large intestine, the average of those in the rectum 
and colon ascendens is taken, it is 36 per cent, for sodium 
chlorid, 24.8 per cent, for glucose, 17.2 per cent, for glycocoll, 
14.9 per cent, for fatty acids and 8.5 per cent, for peptone. 


me rate or aosorption in tne large intestine, in general, is 
nearly one half or one third of that in the jejunum, a fact 
indicating that the absorption in the large intestine cannot 
be overlooked in practice. Since there is no essential diges¬ 
tion in the large intestine, unless the active enteric juice 
which is rapidly transported here, as in the case of diarrhea, 
comes into action, it seems to be sensible to use such final 
products of digestion for the purpose of effective rectal 
alimentation. Water is absorbed better when administered 
in hypotonic solution than in isotonic or hypertonic solution. 
For certain clinical purposes (e. g. uremia), if the rapid 
and abundant administration of water is more necessary than 
for nutrition, it should be introduced in dilute solution per 
rectum. When water alone is applied as a drop enema, its 
effect is nearly the same as when it is given per os, since 
the rate of absorption in the large intestine is equal or 
slightly greater than that in the small intestine. 

Influence of Epinephrin on Blood Coagulation Time — 
Hirayama asserts that in the rabbit, epinephrin, given intra¬ 
venously. in small doses (0.001 mg. per kilogram of body 
weight) as well as in large doses (from 0.05 to 0.1 mg. per 
kilogram) retards the coagulation time of the blood while 
It hastens clotting in more than half the cases when Medium 
doses (from 0.01 to 0.03 mg. per kilogram) are injected. The 
blood m the bilaterally splanchnectomized rabbit clots more 
promptly than that in the normal one. 
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Bulletin de I’Academie de Medecine, Paris 

93: 715-754 (June 30) 1925 

Alastrim: Attenuated Smallpo.K. A. Netter.— p. 723. 

Poisoning from Drugs of Barbitdric Group. C. Achard ct al.—p. 732. 

The Smallpox Epidemic in 'Switzerland. A. Alcay.—p. 739. 

Cinematography of the Heart. Lutcmb.aehcr.—p. 746. 

Eosinophilia from Roentgen-Ray Treatment. J. Sabrazes._p. 748. 

94: 755-780 (July 7) 1925 
*Alastrim. P. Teissier.—p. 756. 

Transmission of Smallpox by Imported Rags, etc. L. Camus.— p. 767. 

Vesicular Eruption After Meningitis. Nobecount ct al.—p. 771. 

Spartcin ns Heart Tonic. Soula and Dclas.—p. 775. 

Pyrethrum Extract Destroys Lice. Juillet and Diacono.—p. 778. 

Prophylaxis and Treatment of Alastrim.—Considering alas¬ 
trim and smallpox as identical diseases, Teissier emphasizes 
that the same preventive measures should be employed. He 
believes that the serum from alastrim convalescents may 
prove effectual in the treatment of alastrim. 


Schweizerische medizinische Wochenschrift, Basel 

55: 573-592 (June 18) 1925 

Seborrhea Capitis in Infants. Dind.—p. 573. 

The Sexual Hormones in the Female. E. S. Faust.—p. 575. 

Radioactivity of Mineral Muds. L. Blumer.—p. 579. Conc’n. 

The Goiter Prohlcm. A. Greil.—ji. 582. 

55: 593-616 (June 25) 1925 

Multilocular Echinococcus of the Liver. A. Possclt.—p. 593. 

•Influence of Cblorophyl on Organs. Gordonoff and N. Kitaimira.— 
p. 605. 

Orthopedics in Abdominal Surgery. M. Bourcart.—p. 607. 

To Promote Breast Nursing. Imboden-Kaiscr.~p. 609. 

Influence of Chlorophyl on Asphyctic Organs.—In a series 
of previous papers, Biirgi and his co-workers have emphasized 
the general stimulating effect of chlorophyl on the animal 
organism. Gordonoff and Kitamura studied the effect of 
acetone-soluble chlorophyl on isolated organs (intestines of 
rabbits, intestines of guinea-pigs and frog-heart). In every 
instance they noticed a considerable stimulation of tlie mus¬ 
cular contractions. This effect was more pronounced in 
asphyctic organs than in those containing oxygen. 

55: 617-636 (July 2) 1925 

Insidious Symptoms of inberited Alcoholism. M. Roeb.—p. 617. 

Uncomplic.nfed Congenit.il Stenosis of the Pulmonary Valve; Three 
Cases. H. Muller, Jr.—p. 619. 

•Primary and Secondary Sex Characteristics. E. Witschi.—p. 623. 

Diathermy Treatment for Weak Hearts. G. Herzer.—p. 625. 

The Tuberculous Expectoration. Mullhaupt.—p. 628. 

Hormones and Sex Characteristics.—It is quite generally 
accepted that the development of the secondary sex charac¬ 
teristics is exclusively dependent on the endocrine secretion 
of sexual glands. Witschi enumerates several instances in 
which hermaphrodites showed a different development in two 
svmmetrical sex organs (fallopian tubes, vesicles, mammae). 
These phenomena are not explainable by the above assump¬ 
tion, and Witschi believes that the action of hormones alone 
does not satisfactorily account for the facts. 


Brazil-Medico, Rio de Janeiro 

1 : 249-258 (M.iy 16) 1925 

•Antivenfn for Spider Bites. Vit.il Br.izil .ind J. V611ard.-p. 249. 
Diphtheric Conjunctivitis. E. Campos.—p. 252. 

Antiserum Against Spider Bites.-Spider poisons may be 
grouped as neurotoxic and those that induce necrosis. The 
poison of Lycosa rapiorm is of the latter yp . 

Brazil and Vellard have produced an antivenin for bite 
of this spider which is the one that causes the majorj^y o 
such mishaps in Brazil. They report one case m which 
injection of 10 c.c. had excellent results, in the robust man, 

1 : 259-270 (May 23) 1925 

•Ocular Complications of Sinusitis. J. Vieira, p. 259. 

.oZka.ions »f. ilidetail 

Nm in order to avoid pers.rt.ng neunt.s. 


1: 27.1-286 (May 30) 1925 

•Pl^siology and Pathology of the Thyroid. III. A. L. Pimeuta Bueno. 
Foreign Body in the Eye. E. Campos.—p. 279. 




nourished by one arterial trunk form a solid system aT'it 
were, functionally united besides the blood connection’ This 
system IS independent and opposed to all the other systems 
I his IS evident in the thyroid, and the other organs fed bv 

troi^teZuli.’;; 




Prensa Medica Argentina, Buenos Aires 

11: 1141'-! 184 (M.iy 20) 1925 

Research on the Sympathetic: Pigment.itions. M. R. Castex and A F 
Camauer.—p. 1141. 

Auscultation of tlie Aorta in Cliildren. E. Beretervide et ai_p 1148 

Experimental Infection of the Toad with the Cruz Trvpanosome F L 
Nino.—p. 1154. • . *-• 

Ultraliltrable Calcium in Cancer Serum. Roffo and Acuna.—p. 1163. 

Auscultation of the Aorta in Children.—Beretervide and his 
co-workers present teleroentgenograms to sustain their asser¬ 
tions that the lesions of the aorta from congenital syphilis 
are as constant and as frequent in children as in acquired 
syphilis at any age. These lesions can be readily diagnosed, 
bearing in mind that the aorta in children is to the left of 
the middle line of the sternum, on a level with the third 
intercostal space, in the majority of cases, where it can be 
auscultated. Sometimes it is heard at the body of the ster¬ 
num, or at the right margin in rare cases. The pulmonary 
artery opens directly into the aorta, the tube forming the 
descending aorta, at least during the first period after birth. 
These statements are based on more than 4,000 children. 


Semana Medica, Buenos Aires 

1: 1145-1200 (M.iy 28) 1925 

•Crico-Aryteuoid Arthritis. J. A. Cruci.ini and A. Suarez.—p. 1145. 
Trc.itmcnt of Chronic Appendicitis with Ptosis. F. E. Ciarlo.—p. 1148. 
Habitual Death of the Fetus. A. J. Guiroy.—p. 1158. 

High Displacement of Left Kidney. Salleras and Blacksley.—p. 1161. 
Care After Intervention on the Nose. C. F. Roldan Verges.—p. 1162. 
Eclampsia in First Half of Pregnancy. M. L. Perez and A. M. Brea. 
—p. 1165. 

The Hygiene of Sports. A. Vinaj.—p. 1167. 

Ferran’s Theory of Tuberculosis. F. Isleno.—p. 1174. 

Inhalation Treatment of Asthma in Bronchitis. R. de Mendevielle.— 
p. 1179. 


Suppurating Arthritis of the Crico-Arjdenoid Articulation. 
—Crucian! and Suarez describe the case of a girl of 13 who 
had been treated with serotherapy for epidemic cerebrospinal 
meningitis. Twelve days after defervescence tachycardia 
developed. This subsided in two days but the patient had 
difficulty in swallowing. This increased to dyspnea, suffoca¬ 
tive breathing, and an abscess was found in tlie crico¬ 
arytenoid tissues. The suffocation became so severe that 
tracheotomy was necessary but the patient died in a few 
hours. Necropsy revealed the inflammatory nature of the 
lesion in the larynx but no meningococci could be cultivated 
from it. The case teaches, they say, that when the tachy¬ 
cardia appeared the meningococcus antiserum should have 
been resumed. This might have warded off the further 
complications. 


Deutsche medizinische Wochenschrift, Berlin 

51: 1055-1096 (June 26) 1925 
Psychiatry and Endocrine Glands. Klieneberger.—p. 1055. 
Radioactivity and Metabolism. J. Stoklasa.—p. 1057. 

Hysteria as Cause of Death. M. Rosenfeld.—p. 1060. 

Methyl Alcohol Poisoning. H. Leo.—p. 1062. 

Langer’s Immunization Against Tuberculosis. E. Sebgmann ana 
F. V. Gutfcld.—p. 1064. 

Surgical Treatment of Bronehial Asthma. A. Kuttner.-p. 1066 
Eugenics and Heredity in Circulatory Diseases. G. G.ilb.—p. 1067. 
Flat Chest and Exercise. W. Siebert. p. 1068. Cone n. 

Posturrof Head and Arms. H. Hoff and P. Schilder.--p 1069. 
Hackenbruch’s Extension in Fractures. Momburg.--p. 1070. 
apecibc Treatment of Phlyctenular Eye Disease. F. Jendralski.—p. 1071. 
ELticity of Arch Supporters. E. Fischer.—p 1075. . 

Histnrv of German Medical Journals. v. Brunn.—p. 1077. _ 

Present Doctrines of Homeopathy. E. Harnack.-p. 1082. Cone n. 

The Nature of Methyl Alcohol Poisoning.-Metliyl alcohol 
s such is much less toxic for cells and isolated organs than 
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cdiyl .ilcohol. Its well known high toxicity after ingestion 
n'list be due to chemical changes, which take place in the 
body. More than thirty years ago Pohl showed that methyl 
alcohol is changed into formic acid, and he suggested that 
the latter has the deleterious effect. Leo demonstrated 
experimentally that formic acid produces the sainc symptoms 
in animals as methyl alcohol. He states that its cffcci^ is 
net only the production of an acidosis, hut that it lias specific 
toxic actions. He found that large doses of sodium bicar- 
1 onate had a markedly beneficial effect in experimental 
poisoning in the dog. 

51: 109M1.SS (July 3) 1925 
Gastric r.aiii. It. Strauss.—p. 1097. 

Acetonemic Vomitinit in Cliildrcn. Meyer and llamljcrK.—p. 1100. 
•Tntcctions Without Clinical Symptoms. II. Itcitcr.—p. 1102. 

'Surgery cf tile Hjpcrtropliic Ilrcast. J. Joseph.—p. 1103. 

Surgical Trc.Ttmcnt of Opacity of the Cornea. C. Plictiung. p. 1105. 
Medical Treatment of Gallhl.'’ildcr Disease. G. Leopold.—p. 1106. 
Delivery in Breech Presentation. W. Ilanncs.—p. 1110. 

Insulin in Evpcrimcntal Cancer. It. Munzner and F. Itupp.—p. 1113. 
Iron Therapy, .\rnclh.—p. 1115. 

Roentgen.Ray Pictures of Pulmonary .-ypices. E. Meinickc.—p. 1115. 
Iodized Oil in Diagnosis of Bronchicetasis. W. Imndau—p. 1115. 
Edematous Vulva in Pregnancy. Weisscnlicrg. Reidy. Ilochnc.—p. 1116. 
Sellhcim’s Drtermination of Sex and Its Import for Roentgen.Ray 
Experiences. 31. Fraenkel.—p. 1116 
Meningitis in Oiildrcn. S. Wolff.—p. 1117. 

Tracheotomy in Infants. E. Knchn.—p. 1119. 

Ohstetrical Diagnosis. F. Geppert.—ji. 1120. Cont’d. 


responsible for the misleading roentgenograms, the tumor 
itself being no larger than a pea. 

Legg-Perthes Disease—Friedrieh presents evidence that 
the roentgenograms arc liable to be misleading in certain 
stages of this and similar affections of the bone. They 
deceptively simulate a destructive process in the bone. 

The Internal Secretion of the Salivary Glands.—Goljanitzki 
believes that tlic salivary glands, in relation to the metabolism 
of sugar, act as antagonists to the chromaffin system and the 
cortex of the suprarcnals. Consequently there may be indi¬ 
cations for increasing the internal secretion of the salivary- 
glands in case of insufficiency of the pancreas. Or by increas¬ 
ing the internal secretion of the salivary glands we may aim 
to paralyze excessive functioning of the suprarcnals. He 
describes five clinical cases in which treatment was applied 
on this basis. In one he gave daily injections of an extract 
of beef parotid gland in a case of pyemic marasmus from an 
empyema; in the others he ligated Steno’s duct at the edge of 
the massetcr. His impressions were favorable in the empyema 
case and in a case of gangrene of the foot in a diabetic. 

Splenectomy in the Acute Stage of Thrombopenic Purpura. 
—Harttung reports a case which brings to five the instances 
on record of splenectomy as a last resort in acute thrombo- 
penia. Four of the patients died. On the other hand, eighteen 
were cured of the twenty chronic cases treated in this way. 


Infections Without Disease.—Reiter emphasizes the impor¬ 
tance of infections, which do not lead to clinical disease, for 
the development of a state of relative immunity. He believes 
that many conditions which we call today congenital immu¬ 
nity arc the results of unnoticed infections. On the basis of 
this hypothesis, many epidemiologic problems may be satis¬ 
factorily e.xplained, and directions for artificial immunization 
may be deduced. 

Surgical Treatment of the Pendulous Breast.—Joseph 
describes in detail two different procedures which he has 
found successful. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 

191:1-N4 (June) 1925 

'Gastric and Duodenal Ulcer. E. Kutscha-Lissberg.—p. I. 

^Benign Tumors of the Stomach. H. Schnitzler.—p. 29. 

'The Legg-Perthes and Similar Affections. H. Friedrich.—p. 40. 
^Deformity of the Foot from Overstrain. G. Brandt.—-p. 65. 

'Internal Secretion of Salivary Glands. Goljanitzki.—p. 79. 

^Fase of Hemangioma of the Spleen. H. Naher.—p. 87. 

^Splenectomy in Thrombopenia. H. Harttung.—p. 91. 

Acute Cholecystitis v.-ith Necrosis of the P.ancreas. Weber.—p 94. 
Spontaneous Rupture in Hydronephrosis. O. Schreuder.—p. 100. 
Papillomatous Tumor in the Ureter. R. Kleinschmidt.—p. 103. 

Necessity for Individualization in Treatment of Habitual Dislocation of 
the Shoulder. F. Mandl.—p. 108. 

Operative Treatment of Snapping Knee. F. Mandl.—p. 121. 

Painful Os Tibiale Externum. S. Simon.—p. 127. 

Congenital Salivary Fistula in Qeft Cheek- Pommrich.—p. 136. 

Motor Innervation of the Diaphragm. W. Meisezahl.—p. 142. 


Surgical Treatment of Gastric and Duodenal Ulcer.— 
Kutscha-Lissberg analyzes 316 operative cases, including 
twelve duodenal ulcers, and twelve with perforated duodenal 
and thirty-two with perforated gastric ulcers. Gastro¬ 
enterostomy was done in ninety-two cases; one patient died 
a week after the stool bad been free from blood, and another 
from the vicious circle with torsion of the loop. In the seven 
c-scs with severe hemorrhage, one hemophiliac had been pre- 
pred with calcium lactate; the others with normal serum. 

astro-enterostomy alone gave better results than antici¬ 
pated, no peptic ulcer was observed after it—possibly a casual 
coincidence. The fewest complicating pneumonias were 
o served after the Billroth I; probably because the respira- 
lon IS less hampered by the after-pains, and the lungs suffer 
css from reflex disturbances in circulation. 


Benign Tumors of the Stomach.—Schnitzler states that thei 
are about 100 cases on record in which the operation showe 
tumor instead of the expected ulcer < 
nrev!^'^ 1 another case to the list, the man, aged 5 

from all stomach disturbances, developed 
ind:,-,.^ epigastrium with roentgen shadow 

small mfiltrating tumor. The operation showed 

growth, spasm of the pylorus having evidently bee 


Acute Cholecystitis with Fat Necrosis of the Pancreas.— 
Weber reports several cases, including one in which, with 
the pancreatitis in the course of old gallstone disease, the 
respiration center, the parotid gland and the kidneys were 
all involved. The involvement of the salivary gland with 
pancreatitis is a rare occurrence, although the pancreas is 
comparatively often involved with acute parotitis. His treat¬ 
ment was with infusion of isotonic solution of glucose, to 
combat the anuria, stimulants and atropin. The severe clin¬ 
ical picture harmlessly subsided. 


Klinische Wochenschrift, Berlin 

4: 1193-1240 (June 18) 1925 

'Variability of'Pathogenic Gemis. H. Braun.—p. 1193. 

'Infectious Diseases in Children. K. Degkwitz.—p. 1197. 

Induced Changes of Muscle Tissues. Goldstein and Riese.—p. 1201. 
Cont’d. 

'Scurvy-Preventing Substances in Milk. A. Frank.—p. 1204. 

'Neutral Salt Reactions in Skin. S. Bommer.— p. 1208. 

Changes in Rabbit Brain .After Intratesticular Inoculation of Brain 
Tissue from Cases of General Paralysis. H. Pette.—p. 1209. 

Etiology of Tubal Pregnancy. F. Kok,-—p. 1213. 

Improvement of Abderhalden’s Reaction. W. Wittkop.—p. 1214. 

Motor Innervation of the Stomach. Y. Nakashima.—p. 1214. 
Intra-Ocular Pressure and the pH cf the Blood. A. Meesmann.—p. 1214. 
Spontaneous Recovery from Paranephritis. H. Normann.—p. 1215. 
Extirpation of the Spleen. F. Lotsch.—p. 1216. 

Present Status of Digitalis Treatment. P. Neukirch.—p. 1222. 
Examination in Physiology. F. Knoop.—p. 1238. 


Variability of Pathogenic Germs.—Braun reviews the 
changes undergone by micro-organisms under the influence 
of various external factors. The anthrax bacillus forms 
capsules in the animal body, and acquires by this a new 
antigen. Trypanosomes and spirochetes may change not 
only morphologically but also biologically. About twenty- 
two variants of trypanosomes have been artificially obtained, 
and all are immunologically different. This immunologic 
variability of the micro-organisms speaks for the advan¬ 
tages of autogenous vaccines. Cultivation of germs in their 
antiserums or i'-’ antiseptics gave interesting results, which 
showed that the ectoplasma contains different antigens from 
the endoplasma. Only the latter is essential for life. Immune 
serums prepared with the intact germs or with one of these 
substances differ considerably. There is no parallelism 
between their agglutinating, bactericidal and opsonin values 
He agrees with Felix m regard to the importance of these 
factors in preventive treatment and in serotherapy. 


out that the incidence of acute infectious diseases of chi 
depends chiefly on virulence and susceptibility because t 
mission occurs mostly before or after the actual sicknt 
the person to whose disease they are exposed. Measles 
and should be eradicated, according to Pirquet by 
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weeks of world-wide general quarantine. Tlierc arc only two 
ways of fighting the infectious diseases of children beyond 
these; namely, by preventive immunization and improvement 
of general^ conditions, since rachitic children get infected 
moic leadilj' and arc more liable to die than those who arc 
correctly nourished in a hygienic environment. 

Content of Milk in Scurvy-Preventing Substances.—-Frank 
could not prevent scurvy in guinea-pigs by ieeding them with 
human or goat’s milk. The commonly sold cow’s milk was 
better—but not the special milk for children. 

Neutral Salt Reactions in the Skin.—Bommer has continued 
his investigations on the reaction of the skin to intracuta- 
ncous injections of various salts. The kation determines the 
qualitj' of the reaction, wiiilc the anion conditions its time 
and strength. Fxudation follows injection of calcium salts. 
Potassium produces a prolonged hurning pain. 

Wiener Arcltiv fiir innere Medizin, Vienna 

10:165-466 (M.ny 15) 1925 
Tuberculous Sepsis. It. Balint.—ji. 165. 

True Epincpliriii Rc.'iclion. K. Csep.ni.—p. 179. 

*Loc.i! .nnd Geiicr.-il Action of Epincpliriu. S. Weisi ;uul S. Markus.— 
p. 187. 

•.Xjit.iponi.sm of Iii.siilin .niitl Epincpliriii. Csep.ni .nnd Weiss.—p. 195. 
Epincplirin Reaction in Gastric Ulcer and Asthma. K. Csepai and 
S. SuniCKi.—p. 201. 

•Basal Jlctabolism in Exophtlialmic Goiter. Csepai and Schill.—p. 20S. 
•The Epincplirin -Reaction. K. Csepai et nl.—p. 21.1. 

Pulmonary Tuberculosis and Vegetative System, von Kern and Kunze, 
~I>. 223. 

•Phosphates and Epincplirin Reaction in Man. S. Weiss.—p. 231. 
Diagnosis in Abdominal Diseases. E. Rosenthal.—p. 2.15, 

•Blood Prc.ssure in Test Diuresis. E. Scliill and J. P.nt.ni.— p. 257. 
Symptoms and Treatment of Polycythemia. L. Ilollacndcr,—p. 283. 

* Residual Nitrogen and Urea. E. Scliill and J. Kunze.—p. 329. 

Protein Injury in Diabetes. Ernst and K. Totli.—p. 339. 
'Enhancement of O.vidatioii of liiacclic Acid. Ernst and Forster.—p. 351. 
Choiestcrol of Wasscrniann and Sachs-Gcorgi Antigen.?. Frank—p. 357. 
Hypertension and Hyperglycemia. S. Hetenyi.—p. 369. 

Diagnostic Use of Antitryptic Reaction. Ptirjcsr, Jr., and Weiss.— 
p. 377. 

•Resorption from Sulicutancous Tissue. S. Weiss and E. Kolta.—p. 393. 
•Action of the Pituitary, S. Weiss and A. Tclhisz.—p. 401. 
Pleuropneumonia Due to Strcptotlirix. E. Scliill.—p. 409. 

Plilorliizin Glycosuria in Nephritis. S. Hetenyi,—p. 415. 

Function of Ucticulo-EndotUelivun and Formation of Hemolysins. S. 
Weiss and .7. Kunze.—p. 451. 

Blocking the Rcticiilo-Endothelia with Iron. Weiss and Siimegi.—p. 457. 

Local anfl General Action of Epinephrin.—Weiss and 
Markus found that cpiuephriu delays the resorption of sub¬ 
stances injected simultaneously under the skin only in certain 
patients. It had no effect on the blood pressure in these cases. 
They conclude that the subcutaneous injection cannot take 
the place of the intravenous test. 

Cardiovascular Antagonism of Insulin and Epinephrin.— 
Csepai and Weiss found that under certain conditions insulin 
inhibited the blood pressure reaction to epinephrin. This is 
due to the changes of the blood sugar level, not to the insulin 

itself. 

Basal Metabolism and Epinephrin Reaction in Exophthal¬ 
mic Goiter.-Csepai and Schill found a certain para lie hsm 
between the epinephrin reaction and the basal metabolism 
•during the course of exophthalmic goiter. 

Influence of Blood Reaction and Blood Sugar on rte 
Epinephrin Reaction.-Csepai, Hollo and Weiss found -that 
MkaliL shifting of the blood reaction and hypwglycemia 
increased the blood pressure response to epinephrin. 

Phosphates and Epinephrin Reaction in Man.-Weiss 

indirectly, by lowering the blood sugai. 

B .“d i. led! Diuresl,.-Sd.ill ...d P-,-, 

“ 

Ti... acco..c„d H 

Residual ISitroga” 10^irrc'’of’4l00%r cent, solution 

patients. The residual 


Jock, A. M. A 
Aug. 22, 1925 

iiilrogen in the blood never rose to the expected height nor 
was the urea cl.mmated in a short time. They conclude that 
it must have been retained in the tissues. 

Enhancement- of Oxidation of Biacetic Acid bv Carhn 
hydratea.-Fdrster and Ernst investigated the inhibit^ 
action of various substances on the enhancing action of 
glucose on the oxidation of diacctic acid, Glycocoll, tyrosin 
Inslidin, and asparaginic, glutaminic and uric acid inhibited 
oxidation probably by forming a compound with the glucose 
AJainn leucin, creatin, glucosamin, nucleic, acetic, oxalic acid' 
urea and glycerol had no effect on it. ’ 

Resorption from Subcutaneous Tissue,—Weiss and Kolta 
found that sodium iodid is rcsorbed with different speed from 
various parts of the body, when injected subcutaneously. 

Action of Posterior Lobe-of the Pituitary.—Weiss and 
Teibisz observed an accelerated resorption of subcutaneously 
injected sodium iodid after injection of an extract from the 
posterior lobe of the pituitary. The action was identical in 
healthy subjects and in diabetes insipidus, 

Wiener klinische Wochensclirift, Vienna 

38 1 663-694 (June 11) 1925 
•Kidney Function Test. F. Pregl.—p. 663, 

•Prcgl’s Kidney Function Test. H. Haberer.—p. 665. 

•Children of Mothers Irradiated with Roentgen Rays. Zappsrt.—p. 669. 
•Mcinickc's Cliolcstcrol-Frce Alcoliolic ILxtracts. Epstein and Paul.— 
p. 673. 

Ccsarc.in Section in a Case of Hematoma of I'^nh-a and Vagina. J. Sahler. 
—p. 675. 

Conservative Surgery in “Lciikosarcoma” of the Choroid. F. Schubert. 
—p. 677. 

Treatment of Chronic Gastritis. P. Saxl.—p. 678. 

Hunger and Underfeeding in Patiiology and Therapy. H. Elias. Stip- 
plcmeiit.—pp. 1-14. 

Kidney Function Test.—Prcgl determines the specific 
gravity of the urine obtained by catheterization of the ureters. 
Using Haeser’s coefficient he estimates the amount of solid 
substances excreted, and compares it with the weight of ash. 
The diseased kidney may excrete the same volume of water, 
but less solid material. A prcdoniinance of mineral .sub¬ 
stances (ash) over the organic also speaks for a lower 
function of the kidney. The method is useful in extreme 
oliguria. 

Pregl’s Kidney Function Test.—Haberer considers the 
Pregl test described above superior to the iiidigocarmin test. 

Children of Mothers Irradiated with Roentgen Rays.— 
Zappert shows that only less than, one half of the children 
were normal of the mothers who had been treated with 
roentgen rays. A large proportion of the children were 
microcephalic. Microphthalmia occurred several times. His 
statements are based on Uventy-one cases from the literature 
and his own experience, 

Meinicke’s Cholesterol-Free Alcoholic Extracts.—Epstein 
and Paul found no cholesterol and no protein in the optimal 
extract for the Meinicke reaction. The antigen contained, 
however, a mixture of phosphatids, especially a diaminomono- 
phosphatid, creatinin and organic acids. 

38: 695-720 (June 18) 1925 

Medicolegal Psychiatry. H. Herschmann.—p. 695. Cont'd. 

•Conservative Surgery of Myomas. B. Aschner.—p. 699. 

Modified Meinicke Reaction in Cerebrospinal Fluid. R. Unterstcincr. 
—P- 702, 

Double Perforation of Aneurysm. F. Windbolz.—p. 704. 

•The Duodenal Muscle Syndrome. B-arsony and Hortobngyi.—p. 706. 
•prevention of Flatfoot in Children, A. Saxl. p, 707, 

Drug Addiction. E. Herzig.—p. 70S. 

Insulin Treatment. H. Elias.—p. 710. , . t-,- H t .>i,n 

Pathogenesis and Systematization of Hemorrhagic Diseases, H. Lehn- 
dorff. Supplement.—pp. 1-14. 

Conservative Surgery of Myomas.—Ascimer reiterates tiic 
importance of menstruation for the well-being of the woman. 
Consequently, he is opposed both to roentgen castration and 
to the extirpation of the uterus, even if the ovaries remain 
He found that exact peritonealization after enucleation am 
resection of the myomas prevents postoperative ileus. CatpU 
is preferable to silk. A typical menorrhagia 
n^rnnrrTiafrica'l should be treated only generally. The melali 
SroSSiof (.ton, of the stomacl, .nd con, 
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should be taken care of. and venesection should be used 
freely. 

The Duodenal Muscle Syndrome.—Barsony and Hoi tobagyi 
found in their c.\pcrimcnts on dogs that Bayliss and Star¬ 
ling’s “lau of the intestine" can be applied also to the duo¬ 
denum. The stimulation of peristalsis of the stomach, and 
depression distad from the point of irritation, which are 
characteristic for duodenal ulcers, are caused by the nerves 
of the stomach and duodenum, and are independent of the 
external nerves 

Prevention of Flatfoot in Children.—Sa.vl gi\cs suggestions 
for the tjpc of shoes children should wear. Many shoes 
force the foot into pronation, which leads to the further 
de^elopI'ncnt of tbe dcformit> 

38: 721-748 (June 25) 1925 
Sugar Tolerance in DnbctC'i F Dtpi'^cli —-p /21 
Some Medicolegal Questions Hcr‘tchmann —p 723 Conc*n 
Different T>pe-s of Stasic H. Fins nnd A Feller-p 725 
•Fatal Hemorrhage Due to Fcnartcnlis Nodosa C Stirnberg~p 729 
Ch-lara^Aczoa. Strang.!^loplasraa II Lip'^chutz—p 731 
The Constitution in Infants K Ledcror—p 711 
Impediments of Speech K Frlscliels p 734 

Vegetatue Ncr\ous Sjsteni and the Digcstt\c Organs L Hess Sop 
plemcnt, pp 1-14 

38: 749 776 (Jul> 2) 1925 
Reflex Anuria. 11 Ruhritius —p 749 
Cesarean Section After Death Peters—p >53 
Insulin and Adipositas W. Falta—p 757 

Paravertebral Anesthesia m Angina Pectoris F Maudl —p 759 ^ 

Measuring Decolorations of tlic Skm L 1 rcund and F Novak —-P >o0 
Pituitarv Tumors. Domanig—p 762 
Silica m Therapeutics F Luithlcn —p 762 

Treatment of Diabetes in Cluldrcn R Wagner Supplement —pP 115. 


found in the stools. He docs not attempt to explain the 
phenomenon. 

Operative Treatment of Epilepsy,—Babitzky insists on the 
possible advantages of supplementary cervical sympathectomy 
with a decompressive operation on the skull in cases of 
epilepsy not amenable to a causal therapy. 

Zentralblatt fiir Gynakologie, Leipzig 

49: 1297 1344 (June 13) 1925 

‘Medicinal Painless Dcliverv J. Eversmann—1297. 

‘Serologic Tests in Rctroplaccntal Blood. R. Knebel —p 1302. 
•Sedimentation Test .and Congenital Sjphilis H O. Neumann—p 1312 
Thirst Fever in the New-Born. E Poeck—p. 1325. 

Air Emboli^jm After Manual Separation of the Placenta; Fatal Case 
11 Schlossman.—p 1333. 

Circular Avulsion of External Os from Metreurynter Pressure. O. 
Wiemann —p 1335 

Laceration of Vagina in Delivcr> W Barfurth.—p. 1336 
“Economj in Catgut” M Blumhcrg—p 1337. 

Painless Delivery.—Eversmann exto's the advantages of 
S Stem’s method of small doses of pituitary extract when 
It IS deemed advisable to accelerate delivery. This method is 
not “painless,’’ but the shortening of the period of labor 
pains amounts practicallj' to almost the same. He extols 
further the advantages of the Baer procedure. 

Parallel Serologic Tests of the Retroplacental B’ood.— 
Knebel obtained a positive response in 1.87 per cent, of 2,527 
married parturients tested at Essen for syphilis. 

Sedimentation Test in Umbilical Vein Blood.—Neumann’s 
450 tests failed to show any characteristic modification of the 
settling of the erythrocytes in congenital syphilis. 


Fatal Pulmonary Hemorrhage Due to Periarteritis Nodosa. 
—K man, 23 years of age, was admitted to the hospital on 
account of abdominal cramps and constipation. He suddenly 
expectorated bloody sputum, and died a few dajs later dur¬ 
ing a profuse pulmonary hemorrhage Sternberg found that 
the left pleural cavity contained a large amount of blood and 
the left lower lobe was dark red, did not contain any air, 
and was studded with hemorrhagic infarcts But the cause 
of the sudden fatal hemorrhage could not be detected The 
histologic examination revealed that all the medium-sized 
and small branches of the pulmonary artery in the left lower 
lobe were diseased: the media was necrotic, the adventitia 
contained man> leukocj-tic infiltrates, sometimes combined 
with endarteritis. These processes had resulted in the forma¬ 
tion of nian> ancurjsms and ruptures of arteries The 
etiology of the disease is not known; all other organs 
appeared to be normal 


Zeitschrift fiir Krebsforscliung, Berlin 

22: 305 378 (June 10) 1925 
A Teratoma in a Rooster P Cohrs —p 305 
The Trequenej' of Cancer S Peller—p 317 

Cholesterol in Experimental Mouse Cancers W Eber et al —p. 359. 
Altai Staining of Experimental Tumors D Engel—p 365 

Zentralblatt fiir Chirurgie, Leipzig 

52:1409 1456 (June 27) 1925 
R^eeding Time in Gastric Cancer. Harttung —p 1410 
^AVhen to Operate in Osteomjelitis A Hedn—p 1412 
Operatiie Treatment of Epilepsr P. Babitzkr —p 1416 
Research on the “Wound Stream ” P Herzen and L Nissniewit-ch. 
—p 1420 

Autol>sate Treatment After Ojieration for Cancer Pohrt—p 1425 
tiaprosed Infusion Siringe Katannsen—p 1427 


49: 1409-1456 (June 27) 1925 

-Prcsumptixe Estdence m Paternity Test L Nurnberger.—p 1409. 
Predetermination of Sex F Kirstein—p 1431 

Relations Between General Paralysis and Gencr.ation Phenomena. 
G Susstrunk —p 1436 

“Injurj of Spinal Cord from Intraspinal Anesthesia” Gross—p 1441. 
Paratyphoid Infection of Hematocele from Tubal Pregnancy. G H 
Schneider—p 1443 

Presumptive Evidence in Paternity Research Cases.—Nurn- 
berger discusses the probabilities afforded by the duration 
of the pregnancy (about 234 days), the inheritance of special 
types of finger prints (double loops), blood grouping, the 
swirl of the hair growth, etc. 


Zentralblatt fiir innere Medizin, Leipzig 

40: 453 476 (June 13) 1925 

•Experiments on Decapsulation of Kidneys. Hulse and Litzner_p 454 

Experiments on Decapsulation of Kidneys.—Hulse and 
Litzner’s experiments showed that decapsulation and squeez¬ 
ing of a kidney causes an increased blood flow through the 
organ, even if its blood vessels had been abnormally con¬ 
tracted The secretion of urine is impaired quantitatively 
and qualitatively (sodium chlorid and urea). They explain 
the beneficial effect of the intervention by its reflex reduction 
of the contraction of the arteries of the kidneys. 


4(5: 477 492 (June 20) 1925 

Determination of the Blood Volume in Surgery S Perpina and R. D 
Sarasola—p 477 

46: 593 624 (June 27) 1925 

The Parotid Gland in the System of Endocrine Secretion. H Goldbladt 
—p 594 


46 : 625 640 (July 4) 1925 
•Oxalic Acid Poisoning G D. Koehler —p 625 


Bleeding Time in Difierential Diagnosis of Gastric Cancer 
and Ulcer.—Harttung's experience seems to demonstrate that 
the bleeding time is within normal range W'ith cancer, w'hile 
It is abnormally long—seven or eight minutes or more—in 
cases of gastric ulcer This alone turned the scale m some 
dubious cases of cancer, confirmed by the operation on find¬ 
ing the bleeding time normal He states further that rein¬ 
jection oi 10 c.c. of own blood in the gastric ulcer cases 
always shortened the abnormally' long bleeding time in the 
ulcer cases, as the bleeding time was thus reduced to normal, 
tills arrested the hemorrhagic tendency of the ulcers m two 
cases, by the third or fourth day no further blood could be 




Direct Blood Transfusions; 150 Cases. A Beck_p 542. 

Oxalic Acid Poisoning. —The four cases which w'cre 
observed by Koehler showed a very varied symptomatology 
The symptoms may be as follows in different individuals- 
(1) isolated corrosions, (2) corrosions and anuria low blood 
pressure increase of nonprotein nitrogew and taldnm in the 
blood; (3) hemorrhagic gastro-enteritis with low hlnnrf 
pressure without kidney symptoms, or (4) violent c-ntral 
d|^sturbances (amaurosis, convulsions, loss of consciousness 
acute amentia) His patients had taken the drug with suf’ 
cidal intent, but all recoiered except one. ^ 
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pressure of oxygen present in the alveoli. This quota 


at sea level is 96 per cent, of 18.5 volumes. At a 
l)ciiomctiic picssurc of one third of one atmosphere 
corresponding to an altitude of 28.000 feet, it is about 
per cent, of the 18.5_c.c., a total of 13 c.c. of oxygen 
hundred cubic centimeters of blood. 

The dilTusion rate r)! oxygen through the walls of 
the normal alveoli and the pulmonary capillaries is 
adequate through a wide range of oxygen pressures. 
The blood is in the ]Hilnionary capillaric.s' only about one 
second, yet the oxygen difirises into the ve'nous blood 
fast enough to oxygenate it to arterial blood in the first 
two fi fills of this time. There is lariation among indi¬ 
viduals. but a 60 per cent, margin of safety in diffusion 
time exists; in fact, 80 per cent, is indicated bv the 
observations on -athletes by TJenderson and I-Iaggard.“ 
This margin alone is Tidequate lo insure the complete 
oxygenation of venous blood should it enter the Inngs 



Tension ofO in mm. of mercury 

Dissociation curve of clog’s blood at -10 mm. tension of c.arbon clioMcl: 
crdlnates, pcrcaitagc of saturation of licmoglobint abscissas, tension of 
oN.>gcii ill raillinicters of mcrcurc. The plain rectangles denote dissocia¬ 
tion detcriniiiatioiis of Barcroft -and Camis for blood in vitro. The cross- 
hatched rectangles denote tJic determinations erf Greene .tnd Greene for 
arterial lilood against partial pressttre of alveolar o'rgcn m vivo. The 
area drawn around the points is the experimental error in each case. 

entirely reduced instead of 75 per cent, oxygenated as 
in the normal. In pulmonary inflammations, on the 
other liand, especially when associated with edana. the 
rate of absorption of oxygen may be greatly retarded. 

NOKMAL ALVEOL.'lR OXYGEN rRESSUEES 

The rate of absorption of oxygen from the alveoli is 
controlled by the laws governing the diffusion of gases; 
hence it is conditioned solely by the difference in oxygen 
pressure and by the permeability of the membrane. 
The pressure represents a fluctuating equilibrium 
between three factors: (1) the absorption of oxygen 
from tlie alveoli, (2) the diluting effect of added carbon 
dioxid and (3) the rate of renewal of the alveolar aii 
determined by the volume and depth of respiration 
Variation in tlie mechanical act of respiration influences 
all these factors, since a greater 

'"V' dwS o?«rb„n dioxnd 

blood thrown the dveolav 


the THYSIOEOGY of high alveolar oxygen 
PRESSURES 

The arterial blood leaving the lungs has an avenerp 
saturation of 96; i. e.. from 94 to 97%r cent. Ut'ne 
hcie anticipate and answer the fallacious assumption 
that the physiologic effect of enrichment of the rir is 
proportional to the increase in the content of oxv°-en 
breatlied. Under normal conditions if the amoiiiU of 
oxygen m the air breathed is rai.sed from 21 to 60 
per cent., the increase can influence the volume of 
arterial oxygen only in two small items: (1) The 
oxygen in simple solution will be trebled, i. e., raised 
from 0.36 to 1.08 c.c. per hundred cubic centimkers of 
blood, an increase of only 4 per cent, in total oxygen; 
(2) the margin of unsaturated hemoglobin may be 
satisfied by at most a further average increase of 4 oer 
cent., or 0.8 c.c. per hundred cubic centimeters of blood. 
The total advantage is tlie sum of these two. an 
increase of 1.52 c.c. Tins small increase of oxygen is 
of little value to Ihe normal man in whom the venous 
oxygen reserve is already from 13 to 15 c.c.; i. e., ten 
titnes greatei’. 

In fact, enriched oxygen if breathed long enoughmay 
do positive harm to the lung tissue by inducing puf- 
monar}’ inflammation. In caisson work, deep sea diving, 
etc., in which the partial pressure of oxygen is raised 
by the metliod, increasing the total atmospheric pres¬ 
sure. the same physiologic laws apply as when oxygen 
is added to normal airs. 

The current belief that the accelerated chemical reac¬ 
tions which occur in airs of high oxygen content ocair 
also in the human body on breathing rich ox 3 'gen mix¬ 
tures has been tested in the recent experiments of 
Meyer and of Karsner.^^ Meyer showed that cana¬ 
ries in one atmosphere of pure ox^’gen do not deflate iu 
any detectable measirre from nonnal birds. It is well 
known tbat inflammation may be produced in the lungs 
by prolonged breatliing of pure oxygen. Karsner has 
e.xhaustiveiy studied mau}'^ organs. He finds that little 
or no trace of injur}'' occurs in an}’ organ except the 
lungs. Breathing an excess of oxygen of more than 
60 per cent, for hours induces fibrinous pneumonia, 
Novy finds that 60 per cent, oxygen inhibits growth 
of hemoflagellates, and Cleveland kills dliate infusorian 
fauna in tlie alimentary tiTCts of insects and of frogs 
by one atmosphere or more of ox}"gen. In man. the 
excess of ox}^gen absorbed by the plasma of pulmonary 
blood under higher oxygen pressures is rapi(fly_ depicted 
to the pressure level of hemoglobin dissociation, and, 
hence, does not benefit the general tissues. 

There is. therefore, at present no basis for assuming 
tbat an excess of atmospheric oxygen has any adrantage 
to the normal body, and amounts above 60 per cent, by 
vmlume may injure lung tissue. 

THE PHYSIOLOGY OF LOW ALVEOL.'VR OXYGEN 
PRESSURES 

Conversely, if the oxygen content of tlie air is pro- 
gessively reduced so that tlie alveolar parti al pressure 

10 Meyer, A L.; The Effect on the MetaboliBni of BrcatliinK Pure 
Pressure of One Atniospliere. Am. J. Physiol. Go .-US 


This, m tum. pe^i^ 


xi?fner H T • The PatlioloBical Effects of J\tmo.sphercs Rich in 
. . ^G on Hicrohic Respi- 

The Mnsinium of In^ct. Dis. 36: 109, 168 and 240, 192o. 
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becomes lower and lower, then the oxygen absorbed by 
the alveolar blood is also reduced, not. however, in a 
proportionate or linear manner but according to the 
curve of hemoglohin dissociation. At the partial pres¬ 
sure of oxygen in air of 159 mm., the degree of satura¬ 
tion of the arterial blood is 96 per cent.; at a_partial 
pressure of 100 mm. of oxygen, 90 per cent.: at 75 mm., 
about 8S per cent.; at 50 mm., about 66 per cent., and 
at 30 mm., about 33 per cent. The minimal oxygen 
pressure by which dogs and normal men may still 
receive the* basal metabolic o.xygcn requirement is 30 
mm. Any furtlier reduction leads to prompt deatii 
from oxA'gen deprirmtion. 


THE AXOXnWI.\L CRISIS 


Dr. Gilbert and I have presented the compensating 
reactions of a progressive deprivation of oxygen for 
men and dogs in papers published in 1921 and 1922. 
Our researches offer numerous data supplementing and 
e-xplaining the known reactions of man, especially in 
the acutely critical postcrisis of tliese tests. The com¬ 
pensating events .in progressive experimental ano.xemia 
which have tlieir counterpart in the anoxemias of dis¬ 
ease are summarized as follows: 

1. Tlie volume of air respired is augmented as 
anoxemia progresses by an increased rate and increased 
amplitude of respiration, which together often increase 
the respirator}’ volume fivefold. These anoxemial 
reactions tend to maintain the partial pressure of 
alveolar oxygen at its highest possible approach to the 
oxj’gen level of the reduced intake. It rids the body 
of the excess of carbon dioxid in a corresponding 
degree. 

2. The diffusion rate of oxygen from the alveoli into 
the pulmonaiy- capillaries proceeds according to the law 
of relative pressures. It is quite adequate to insure an 
arterial saturation of from 90 to 95 per cent, of the 
theoretical capacity, even at the lowest critical level, 
about 6 c.c. of oxj'gen per hundred cubic centimeters of 
blood. 

3. The limit of respirator}- compensation is reached 
quite suddenly, and earlier than the circulator}- limit. 

4. In the postcrisis, respirations decrease in volume, 
rapidly fall off in rate, and suddenly cease. Respiratorj- 
revival readily occurs on artificial respiration with 
normal air. 

S- The volume of blood per minute that passes the 
alveoli in progressive anoxemia is slowly but progres¬ 
sively augmented till the moment of the respiratory 
^insis, after which it sharply declines. 

6. The heart slows by vagospasm, a reaction that is 
proved by sectioning the r-agi at the height of the slow¬ 
ing. When the vagi are cut the heart rate jiunps to 
even a higher rate than during the precrisis acceleration. 
Ae know that vagospasm occurs in normal man, and 
we assume that it is also true for the asphyxial dis¬ 
eases. After the vagal meclianism is paralyzed by pro- 
onged anoxemia, or bv toxins, the reaction is of 
course lost. 

. The reaction complex designated as the crisis occurs 
u^ normal man when the inspired air contains an aver¬ 
age of 6 per cent, by volume of oxy-gen or less. In 
c ogs, which have a higher capacity for resistance than 
lien, tlie o.xygen respired may be reduced to 3 or even 
“ per cent, by volume before death. The crises of 
espiration are due to the sensitivity of the medullary 
_Jiters to the effects of an inadequate oxygen supply. 


C:^/uUtmnS*n^T’’ C.: Studies on the Responses 

Ol^serred m the Tension. VI, The Cause of the Chang 

CO: 153-193 (March) E-xtreme Anoxemia, .Am. J. Phj-sti 


The heart itself is veiy resistant to asphyxiation. Nor¬ 
mal beats continue for three minutes or so after 
respirations stop. These beats, though gradually 
decreasing in mechanical efficiency, are of sufficient 
energ}- to maintain tlie circulation for a period of 
about two minutes. However, continued (xirdiac activ¬ 
ity is indicated by a normal electrocardiogram for five 
minutes or more after respirations cease. 

THE SIGXri'ICAXCE AND DANGER OF THE 
ASPHYXIAL POSTCRISIS EVENTS 

Since the anoxemial crisis marks the crest of physio¬ 
logic compensations, the events of the postcrisis are 
the signs of rapid decline of functional reactions 
because of acute oxygen deficienc}’. With the cessation 
of respiration tliere is, of course, no further intake of 
oxygen, although the circulation of the blood main¬ 
tains an oxygen distribution within the body the few 
remaining moments before absolute tissue asphyxiation. 

The strain of oxygen deficit is greatest on the 
nervous system. Unconsciousness occurs at the respir¬ 
atory a’isis, sometimes only at the onset of vagospasm; 
i. c.. with the slovring of the heart and precipitous fall 
of blood pressure. A patient whom Gilbert and I 
examined passed tlirough tliis stage, from that of 
adequate heart rate, strong blood pressure and alert 
consciousness, to unconsciousness and collapse ivith 
respiratory failure in the brief interval of ten seconds. 
His heart rate, plotted beat by beat, fell from 136 per 
minute to 44 per minute in eighteen seconds. 


THE REMEDY FOR ANOXEMI.V-AN ARTIFICIAL 

OXYGEN SUPPLY' 

Experience has long since taught that tlie remedy for 
the anoxemial crisis is an immediate and liberal 
supply of oxygen, either by artificial or by natural 
means. The young man whose heart rates Yve 
just quoted recoY-ered consciousness in forty seconds 
Yvhen given room air by artificial respiration. A supply 
of oxygen has been the anSYver to the problem of main¬ 
taining nonnal activity in the extreme altitudes attained 
in aYuation. A- man can Hy-c in the most obnoxious 
gases of mines or Yvar trenches if he has an artificial 
oxygen supply. 

The reactions on reox}-genation are instantaneous 
and outstanding. The reflexes of the Y-agus disappear 
in from eight to ten seconds. Consciousness returns 
Ycith equal facility, ilotor coordinations and the finer 
sensory reactions return more sloYidy. The peripheral 
Y-ascular spasms are almost immediately relaxed, and 
cardiac acceleration is prompt and profound. The 
evidence of asph}-xial stimulation of the basic motor 
centers in the spinal cord and brain stem rapidly 
disappear. 

A factor of sIoYver reaction through the slower 
processes of hormone secretion under profound asphY-.x- 
ial spasm occurs in the suprarenal glands, as demon¬ 
strated by Cannon and Hoskins.^ A patient in 
asphyxiation and displaying the motor spasms there¬ 
from will relax immediately on reoxygenation, a state 
desired in operatiY-e technic and of bearing in nitrous 
oxid and other types of anesthesia. 


OXTY'GEN YY'ANT IX ANESTHESI.A 
The practical bearing of my theme is illustrated bv 
tlie conditions that occur in the anoxemias of anesthesia 
and of disease. 


14. (innon, W. B., and Hoskins. R. G.; The Eff<-« nf a n—^ 
Hyperpnea and Sensory Stimulation an c ■ Asphyjti.1. 

Physiol. 89 : 274, 1911.1912. Adrenal SecrcUon, .Am. J. 
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Investigations of anoxemial 


I'eactions have given 
more certain knowledge of the minimum oxygen 
requirements of man. determinations applicable in both 
anesthesia and disease. It has been known for more 
than fifty years that prolonged nitrous oxicl anesthesia 
can be maintained only by a supplementary oxygen 
supply. The theory that oxygen can be liberated from 
the nitrous oxid molecule and thus become available 
for bodily uses has long been disproved and abandoned. 

Andrews,^'’ 1869, first added oxygen to nitrons oxid 
in the production of jirolonged anesthesia.- Kemp/« in 
1897. determined the ]?crcentage of oxygen in nitrous 
oxid mixtures that induce anesthesia in animals. He 
also analyzed the gases in the arterial blood. Dala^‘ 
from our laboratories present both the respiratory and 
the blood gas percentages in numerous animals under- 
prolonged nitrous oxid-oxygen anesthesia. Our data 
were obtained by tiie newer and more accurate micro¬ 
chemical methods of blood gas analysis. The data 
demonstrate that the variations in the degree of nitrous 
oxid anesthe.sia are obtained, not so much by varying the 
concentration of nitrons oxid in the gas breathed as by 
varying tire coincident percentage of oxygen. Animals 
may be alternated between deeji and light anesthesia by 
varying the percentage of oxygen of the nitrous oxid- 
0 X 3 '’gen mixture inhaled. 

All these data emphasize the fact that the anesthesia 
jiroduced by nitrous oxid is, in fact, very closely related 
to the unconsciousness produced by simple anoxemia. 
There is little ditTercncc between diluting the oxygen 
to the asphyxial stage by the very soluble nitrous oxid 
and diluting it by the spariugl^v soluble nitrogen. The 
solubility of the former in the body tissues apparently 
produces a wider range of control, and is a more flexible 
and therefore safer method for clinical use. Parallel 
determinations of the amount of gases present in the 
blood at the incipient stages of unconsciousness from 
nitrogen asplyvxiation and nitrous oxid anesthesia show 
a surprising correspondence. The unconsciousness and 
relaxation arc. in fact, dependent on the degree of 
deprivation of ox^'gen to the nervous system. 

Oxygen deficiency undoubtedly is an important factor 
in the production and maintenance of anesthesia by 
ethylene or ether. Physiologic and medical laboratories 
have for some time suspected that current practices in 
inducing ether anesthesia produce critical reductions in 
available oxygen to the patient. 

The analyses of Kruse in 1922-1923 show that the 
composition of the air under the mask in surgica 
anesthesias ma}' contain as little as 6 per cent of 
and may have a variation of between 3.6 and O.Ob 
per cent, of ether vapor. It is known that the amount 
of ether in the blood in deep surgical anesthesias cannot 
safely pass 36 per cent, by volume, and averages 20 to 
95 per cent, by volume. The arterial oxygen va les 
tam lO to 18 V cent,, by volume (dogs) to as ow 
ns 6 oer cent, by volume in very deep anesthesia. 
fem es at once\mphasiae the danger in the redact,on 
of rixv'^en durincf ether anesthesias. 

^n Lesthesias^induced by combinations ^^'^f 
analgesics and lo calized applications, thej jatioi^ 

nLes During Nitrous Oxid Anesthesui in D g . pistributipn of 
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the oxygen supply are. as a rule, not very acutelv 
changed, and then only througli secondary intiferS 
with vasculai or respirator}' compensations. 

OXYGEN AVAILABILITY IN DISEASE 

The importance of an extra supply of oxygen in cer¬ 
tain diseases has l^en discussed by clinicians in many 
valuable papers. One of the comprehensive papers of 
this group was jiresented before the Section on 
Phannacology and Therapeutics at St. Louis in 1999 by 
Dr. Barach.^'’ • ^ 

. / o.f oxygen want must be especially con¬ 

sidered in the diseases that decrease the volume capaciw 
ot the lungs, as in pneumonia; that interfere with the 
normal structure of tlie pulmonary epithelium, as in 
pulmonary edema and gassing; that reduce the efficiency 
of the heart,^ whether from vascular changes or nn-o- 
cardial insufiiciency. or that reduce the oxygen capacity 
of the blood by a dearth of respiratory pigment, as in 
anemia. I shall briefly review the facts that s4m to 
clarify tlie understanding of the basic physiologic prin¬ 
ciples involved in the supply of extra'oxygen in these 
diseases. I shall omit questions of the practical appli¬ 
cation e.xcept as they involve the physiolog}' of oxygen 
therapy. 

In pneumonia, for e.xample, it has been shown that 
there is an actual diminution in the vascular capacity 
of the lungs. A decrease in volume of the blood ves¬ 
sels has been shown, at least in the areas of gray 
ficpatizatfon.^ Apparently an adequate circulation i’s 
maintained in the red areas. Neither red nor gray 
areas can receive alveolar air. We may, therefore, 
independent of all other considerations, look on con¬ 
solidation as reducing the total pulmonary vascular 
capacity by only a very slight degree, and at the same 
time reducing the alveolar capacity by a decidedly large 
degree. If we assume the normal minute-volume flow 
of pulmonary blood to be 100 per cent., and the alveo¬ 
lar normal capacity also 100 per cent., then at a stage 
of the disease in wdiich there is profound red hepatiza¬ 
tion with reduction in alveolar air capacity, for example, 
to 60 ])er cent, of the normal, the pulmonar}' blood 
volume will be practically normal hut the aeration only 
60 per cent, efficient. Emphasis must be placed on the 
percentage of nonaerated arterial blood entering the 
systemic circulation. The contributory facts are actu¬ 
ally somewhat more complicated; but, broadly speaking, 
such mixed blood 1ms an oxygen content not very 
different from 60 per cent, of the total oxygen capacity. 

It is readily seen that any other degree of pulmonary 
consolidation will reduce the oxygen content of the 
mixed arterial blood in a fairly direct proportion to 
the interference with the absorbing surface. For 
example, a two-thirds reduction in alveolar efficiency 
will provide only a one-third oxygen saturation of the 
blood, which is the critical minimal percentage that 
maintains life. With an extreme degree of anoxemia 
there are always uncertain and irrational cerebral reac¬ 
tions and unconsciousness, and these progress rapidly 
until death. The effects on the nervous system are 
not different in disease. When available o.xygen is 
inadequate, there is delirium, unconsciousness and coma 
from this source. However, in disease, at the time the 
oxY^en supply approaches the minimal tissue require¬ 
ment, the tissue strain is already augmented by toxic 

0.1 • r - _4-T'i/a Inner nnint IS 


, . , , products of the infection, and the breaking point is 

Narcosis,. L. Ether^ Auaiy«sj_^J, B.rf- ^ correspondingly higher oxygen level.__ 


19. Barach. A. L.: The Therapeutic Use of Oxygen, J. A. M. 
79 : 693-699 (Aug. 26) 1922. 
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OXYGEN WANT—GREENE 


Tliis discussion has not specifically considered the 
percentage of oxygen in the venous blood returning to 
the lungs. Barach’s data show an average venous 
unsaturation of 57 per cent, in a group of fatal cases, 
but unsaturation may he as extreme as 8/ per cent. 
The prolonged strain of oxygen want at the critical 
level leaves the patient without reserve to meet any 

crisis. . , 

The rationale of oxygen therapy m pneumonia and 
similar diseases may be thus summarized: 

.1. In pneumonias there is little if any immediate 
reduction in hemoglobin; in fact, concentration of the 
blood may increase the hemoglobin considerably above 
the nonnal. If oxygen is administered so that its par¬ 
tial pressure in the active alveoli is raised to a higher 
level, say to 60 per cent, of oxygen, then by so much 
will the absorption of oxygen be facilitated. 

2. The absorption of an increased quantiti' of oxygen 
is favored by two factors—the greater partial pressure 
and faster rke of diffusion through the alveolar walls, 
and the greater volume fixation by the hemoglobin in 
the available time of the circulation. Normally, oxygen 
diffusion and fixation is completed in from two fifths 
to three fiftlis of the total time the blood is in the puj- 
monarr- capillaries. But, normal venous blood is 
already from 50 to 70 per cent, saturated with oxygen, 
requiring only about 30 per cent, additional to raise 
the content to the arterial level. Venous blood in the 
pneumonic crisis returns to the lungs all but exhausted 
of its oxygen. That proportion of the blood aerated 
through good alveoli will be o.xygenated to from 98 to 
99 per cent, saturated in an enriched atmosphere. 

3. By calculation it is apparent that the total advan¬ 
tage of enriched air to the fraction of blood through 
nonnal alveoli is only from S to 10 per cent., an average 
in aeration of 5 per cent, by volume or more for the 
total blood. In Stadie’s case this was enough to remove 
the obvious signs of cyanosis, to quiet the excessive 
respiratory and circulatory reactions of anoxemia 
expressed in reflex and automatic reactions through 
the medulla, and to clear the cerebral confusion. 
Oxygen is, of course, of no avail in pulmonary consoli¬ 
dation when edema has gone beyond the stage at which 
total oxygen absorption is less than the pathologic 
metabolic needs. 


Dr. Stadie has described the treatment of a series of 
patients through this chamber, patients with pneumonia 
with an extremely grave prognosis, and in the stage 
of pronounced cyanosis with respiratory and circula¬ 
tory upset. Fortunately, he has also used certain 
patients with chronic pulmonary lesions with superim¬ 
posed acute pneumonias. A study of Stadie’s protocols, 
graphs and figures reveals a remarkably close corre¬ 
spondence between the blood ox 3 'gen content and 
respiratory and circulatory stress, as compared with 
similar responses to like oxygen want in normal animals 
and man. 

A cyanosis expressed by an arterial o.xygen deficit 
of from 20 to 37 per cent, in patients before entering 
the chatnber was quickly reduced to an arterial oxygen 
deficit of only from 5 to 10 per cent., with reappearance 
of scarlet color. 

Stadie’s Patient 7 was pulseless, deeply cyanotic, 
with breathing gasping, difficult and spasmodic, an apex 
beat of 160 but not palpable pulse, and with extreme 
moist rales all over both sides. The patient was in coma 
when put into the oxygen chamber at 50 per cent, 
oxygen. In a short time the cyanosis disappeared; 
respirations became more regular and rapid, increasing 
to 36, and soon had lost the gasping quality. In a few- 
hours the pulse had returned to the radial artery and 
the rate had fallen to 100. The temperature also fell, 
and the patient became rational. 

All these changes are duplicates in kind of those 
observed in experimental animals which pass from the 
postcrisis stage of anoxemia by breathing adequate 
oxygen. The recover}'- of Stadie’s patient seems and is 
miraculous; but it is the miracle of medical science 
clearly demonstrated by anoxemic animals. 

The literature contains only unsatisfactory data to 
determine the extent to which o.xygen absorption in the 
lungs is retarded by simple imflammation and by edema. 
It is obvious that the consolidation in lobar pneumonia 
blocks oxygen absorption, since oxygen is excluded 
from the alveoli. Kline and Winternitz have published 
evidence to show also a reduction of volume of the 
blood through consolidated areas, especially gray areas. 
Red areas, through which blood is flowing but from 
which no oxygen is absorbed, decrease the percentage 
of total arterial partial unsaturation. The measured 


The administration of oxygen in diseases character¬ 
ized by oxygen deficit is both logical and profitable. 
The difficulty has been to devise methods of administer¬ 
ing oxygen that overcome both the ph}'sical and the 
medical difficulties. The patient must breathe oxygen 
of controlled higher percentages than in normal air. 
He objects to tlie face mask and similar devices used 
in entergenc}^ administration, Guedel’s head and face 
tent IS the best of these bedside devices. It is most 
desirable that the patient be surrounded b}’ an atmos¬ 
phere of enriched o.xygen. That method has been 
met by the oxygen chamber method of the Rockefeller 
Hospital, as described by Stadie ^ in 1919. The com¬ 
plete plant consists of a closed room of sufficient capac- 
it} for the jiatient and attendants, with automatic air 
circulation and ventilating system, and air cooler, car¬ 
bon dioxid absorbers, automatic oxvgen analyzers, and 
automatic o.x.vgen maintenance. Stadie designed’ the 
station to maintain from 40 to 60 per cent, of ox^'gen in 
the air of the chamber. It is convenient and sane, and 
It conserves energy, time and expense of maintenance, 
and IS a very ingenious and workable outfit. 

l4o CMay'io'iws' J. M. Si\ 


arterial o.xygen in Stadie’s pneumonia cases, and tlie 
corresponding cases of Harrop, represent human data 
on this relation. Apparently the spread of areas of 
moist rales, rather than consolidation alone, contributes 
to the arterial unsaturation in Stadie’s cases. Similar 
results are apparent in the measurements of arterial 
oxygen following edemas from war gassing. In all 
these ty’pes, the stress of the anoxemial crisis is reduced 
by enrichment of the inspired air. 

The severity of the ano.xemial crisis in disease is 
revealed by a comparison of the o.x}'gen fixation curves 
of these patients as against the basal metabolic needs of 
the bodj-. The data are revealed by coincident venous 
and arterial o.xygen determinations. In view of the 
experimental background, I, for one, pay honor to the 
epoch making clinical papers by Stadie, by Harrop and 
by Lundsgaard. .A.11 these papers were immediately 
made possible hy the development of the Van Slvke 
blood gas micro-analyzer. 

THE OX-^GEX PEOBLEM IX C.tRDIAC DEFICITS 
Circulatory deficits of various types—regurg-itations 
stenosis, fibrillation, and the like—all tend to reduce the 
minute-volume of the circulating blood. In themselves 
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reaction is limited io the skin, or occurs only vi Ftl 
preparations commonly designated as tuberedte To 
some degree all tissues are sensitized a„T hTiiviI“ 
. --0-. .err. uc .,r V cu uiHv Dj bacillus itself, like those extracts and othe? 

minute-volnme of the blood and by P^U^arations called tuberculin, contains the peculiar siih 

reentage of lieinoglobin. host is sensitive. Hence every time 

he disease progresses within the body, badlli SaS 
from an old focus ui their spread lodge on sensitive 
soil and are met with a tjtpical tuberculin reaction 
It IS no exaggeration to say that the Jiistologic chaii-es 
that chai-actenze the morbid anatomy of tuberculosis 
nre essentially the early_ or late manifestajions “ f a 


anemias 

thc^limomriTil'rn by the reduction in 

inc amount of the respiratory iiigmcnt Such blnr^nc 

are normally saturated witli ox 3 ^en duriill p~ 

irongh the lungs, but an inadequate total volume Is 

shnZn^h inetaholic needs of the body. As 

shown b 3 Fahr, anennas arc not cases for llie adminis- 
tiation of ox}pn. J lie same is true for blood depleted 
by excessive hemorrhage. Life can be saved only bv 
.augmenting the minute-—’ c . .. . - 

increasing the percentage 


SUM MARY 

1. Administration of oxygen has no* advantage to 

the normal body. ^ 

2. Airs of more than 60 per cent, of oxygen ma\' 

pro uce pulmonary inflammation by local action. —cciuj or laie mam testations of a 

0 . Uxygai administration lias no physiologic clinical tuberculin reactions, caused by a multiolvina 

advantage in hemorrhage, anemia or other circulatory substance to Avhich the host is hypersensitive AW 
mechmucul defects. over, directly or indirectly, thf symptom ’ of X 


enriclied airs are of life saving value in 
all clinical cases of pulmonary obstruction, edemas or 
other deficiencies that retard the process of oxygen 
absorption or prevent the full saturation of the hemo¬ 
globin of the pulmonary blood. 

5. Oxygen administration must be controlled 1131 
recognized physiologic methods, must be continual, and 
must not produce local pulmonary injury. 

6 . Ox}'gen administration cannot be successfully 

1 _ 


pursued except with dear understanding of the t 3 q)e of animal, are quite without effect on the normal 

response to anoxemia and the recoveries on reoxvgena- Minute doses of the substance set up an acute inflam 


tubercu pus patient may be referred to this series of 
tuberculin reactions. The manner in which such 
reactions favor absorption of poisons from the focus 
of disease, and hence produce symptoms, has been dis¬ 
cussed in detail by Krause.^ 

THE NATURE OF THE TUBERCULIN REACTION 
It IS a striking fact that preparations of tuberculin 
although exceedingly active v'ith respect to the tuber¬ 
culous animal, are quite without effect on the normal. 


response to anoxemia ana tlie recoveries on reoxvgena 
tion through the complex and interdependent reactions 
of the nervous system, the respiratory S 3 'Stem, the cir¬ 
culatory system and the blood. For all these we have 
in present day methods and animal verification an 
accurate scientific basis of determination. 

Standardization of Pollen Extracts.—The complement- 
fi.xing property of ragweed pollen extracts is due to a labile 
fraction and is one of the first properties of the extract to 
deteriorate; its rate of deterioration bears no definite relation 
to the rate of deterioration of the portion of the extract 
which causes shock. The complement-fixing property of 
ragweed pollen extract is a nonessential attribute so far as 
the value of the extract for treatment is concerned. Comple¬ 
ment fixation as a means of standardization of ragweed 
pollen extracts should be applied only to extracts of stable 
antigenic nature, which, however, should be tested soon after 
extraction is completed. Complement fixation for standard¬ 
ization of ragweed pollen extracts which are not stable in 
antigenic properties is fraught with danger, because over- 
dosiwe may result; for some extracts which are relatively 
unstable as regards their complement-fixing properties mzy 
incf- the latter, while their ability to cause shock is relatively 

X m Armslrovg, C., and Havriso.., W. T.: F«b. Hmllh 
Krt.».un (July 10) W2S. 


matory reaction of the t 3 'pe described below in the 
infected animal, man, cow or guinea-pig as the case 
rnay be, while doses a thousand times as large cause 
little or no change that can be recognized grossly or 
microscopically in the tissues of the normal animal. 
No explanation yet given for this striking difference 
in toxicity has met general acceptance. Some of the 
theories will be discussed below. 

Although the explanation of the reaction is still 
unsettled, the tissue changes of the reaction are well 
understood in an objective vvay. There are two charac¬ 
teristic features, exudation and necrosis. The exudate 
that pours out consists of plasma and cells, and is 
associated with active hj'pereinia. Tlie cells are diiefly 
large mononuclears, and when arranged in the charac¬ 
teristic architecture of the tubercle appear identical witli 
the “epithelioid” cells. The nature of these cells which 
characterize the tubercle is being most actively investi¬ 
gated at the present time. some, the}- are regarded 

* Read before the National Tuberculosis Association, Minneapolis, 
June 19, 1925. 

* AVerk done under a grant from the Jlcditml Rcsc-ircli Committee cf 
the National Tuberculosis Association. 

1. Krause, A. K.: The Constitutional Symptems of Tuberculoa'i, 
New York M. J. T15:441 (April 19) 1922. 
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as chiefly monoc\-tes (the transitional cell of Ehrlich) ; 
by others, as a mixture of clasmatocytes, monocj'tes 
and l}-mphocvte derir-atives, while others believe tliem 
to be deri\-ative 5 of the capillar)- endothelium. For 
recent consideration of the relation of these different 
types of cell to the epithelioid cell of the tubercle the 
reader is referred to articles by Cunningham, ^Iaxi“ 
mow,^ Foot,'‘ Permar'’ and Levis, Willis and Lewis.® 
A special significance of the rapid accumulation of such 
cells on reinfection of a tuberculous animal has been 
pointed out by Krause and Peters' and Krnuse and 
\\'illis,^ who emphasize the mechanical localizing effect 
of the’cellular reaction on the reinfecting bacilli. 

Less investigation has been _ devoted to the otlier 
characteristic effect of tuberculin, the necrosis of the 
sensitized cells, d his has been regarded b) a number 
of workers as the result of an interaction between sensi¬ 
tized tissue, i. e., the tissue of an infected animal, and 
the active principle of tuberculin, whereby the latter is 
rendered toxic- This tlieory has been upheld b) 
NicoUe ® and Wolff-Eisner,^® particularly. It classifies 
tlie tuberculin reaction as a lysin-endotoxin reaction, 
and resembles the concepts of Friedberger, Vaughan 
and Abderhalden on tlie nature of anaphylaxis. 

Some support has been given to this e.xplanation by 
the work of BaiL“ who found that wliile tuberculin 
alone was not toxic for the normal animal, it became 
so if tlie crushed tissue from a tuberculous animal was 
injected into the normal animal simultaneously with the 
tuberculin. Kraus, Loewenstein and \^olk,^j Selter,*® 
Klopstock and others could not confirm this. 

Experiments in our laboratory also have failed to 
confinu this tlieor)*. Our results in this connection may¬ 
be thus summarized: The testis of the tuberculous 
guinea-pig is highly sensitive to the action of tubercu¬ 
lin.’-^ Profound degeneration or necrosis results when 
small amounts of tuberculin are injected. Were tliis 
necrosis the result of interaction between the sensitized 
testis cells and tuberculin, it might be e.xpected that if 
tuberculin and the crushed testis of a tuberculous ani¬ 
mal were intimately mixed for a few hours, one of two 
results might follow. The tuberculin might be activated 
by the sensitized tissue so as to become poisonous (com¬ 
pare the theory of Vaughan on the production of 
poisonous products of protein cleavage, and Fried- 


bergeFs anaphy-latoxin), and thereby act injuriously on 
normal tissue; or the tuberculin might be so bound by 
the sensitized tissue that the expressed fluid from such 
a mixture would fail to elicit a tuberculin reaction in a 
tuberculous guinea-pig. 

As a matter of fact, neither of these possible results 
occurred. In several trials, the crushed testis of a 
tuberculous guinea-pig ( 0.8 c.c.) and old tuberculin 
( 0.2 c.c.) were mixed and incubated for six hours with 
repeated shaking. The mass was then sedimented and 
the supematant fluid injected into the testes of normal 
and tuberculous guinea-pigs. No reaction whatever 
developed in the testis of the normal animal, while a 
typical testis tuberculin reaction followed in the 
tuberculous pig. Identical results were secured when 
the ground skin of a tuberculous animal was substituted 
for the testis. Tuberculin was apparently neither acti¬ 
vated nor bound by tlie sensitized tissue. 

These results have been criticized on the ground that 
correct quantitative relations between sensitized tissue 
and tuberculin might not have been observed, and it has 
been suggested that a much higher proportion of sensi¬ 
tive tissue be used. The justice of the argument is 
recognized, and present results are admitted to be incon¬ 
clusive. Heretofore it has not been possible to measure 
the effect of tuberculin quantitatively, but a method 
based on the spemiatocy-te reaction,’® which will permit 
fairly accurate measurement, has just been dev-ised, 
according to which the expenments described above will 
be repeated. Tlie e.xperiments described, even if they 
might not giv-e evidence of the binding of a small 
amount of the tuberculin by the testicular tissue, have 
at least tlus v-alue—the conversion of even a very- small 
amount of tuberculin into a substance toxic for normal 
tissue would certainly have been detected, for the testis 
reaction used in the detection is very- delicate. 

These results are in agreement with those of Selter,’" 
who has repeatedly- asserted that tuberculin is a specific 
irritant for the sensitized cell, which poisons the cell 
without, however, being bound by it. Selter’s analysis 
of tile tuberculin reaction is a statement of our igno¬ 
rance of the true nature of the reaction rather than an 
e.xpIaiiatfon of it. And probably' his view is the safest 
one to take at present. 

THE NATURE OF TUBERCULIN 
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Large quantities of a special tuberculin suitable for 
chemical investigation have recently been made avail¬ 
able through the cooperation of the H. K. Alulford 
Company', Parke, Davis & Co., and the National Tuber¬ 
culosis Association. A virulent tubercle bacillus (H 3 - 
of the Saranac Laboratory) has been grown on ^a 
medium devised by Long,’® which has the follow¬ 
ing composition: asparagin, 5; ammonium citrate, 5; 
potassium acid phosphate, 3; sodium carbonate (dry),’ 
3; sodium chlorid, 2 ; magnesium sulphate, 1 ; ferroiis’ 
^momum citrate, 0.05; glycerol, 50; water, 1,000 
The composition is such that the medium is w’ell ’buf¬ 
fered and reqmres no neutralizing or other titration 
Luxuriam growth occurs in three to four weeks. The 
clear filtrate, after the bacilli have been removed has 
been used for the preparation of highly p otent’ dry 

.n'al dc.d 
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Experimeni: many times repeated, has shown that 

wile;} this tuberculin is suspended in dialyzing parch- ammnnin f j^^oaoiis. Complete saturation ’with 
inent or an animal membrane, the active principle does nrinefnJf. completely precipitates the active 

not dialyze out. All the original constituents nf thp the protein. The filtrate from thp 

medium dialyze readily, and can be detected in the even ^^ce from ammonium sulphate 

dialysate, but the substance which elicits the tuberculin reaefin | concentrated, fails to elicit a tuberculin 

reaction remains within the dialyzing sac. In a few tatS 

instances, shglit escape of the active principle wZ ; , * P’^oduct, when washed, dialyzed and dried even 

indeed observed, but it is significant that die better' the Tifi quantities, gives a marked tuberculin reaction 
grade of dialyzing membrane the less likely this was to ficJt nn ^Tn 1however, of further p«ri- 

S' re dirnf olh f--™- Protein 

aionai results of o hers, indicating that the substance 

does dialyze, and the I'ery few similar results of our 
oum to actual leakage of the dialyzing membranes. 

the substance is thus to be considered a colloid or 
as soinediing firmly e^lsorhed by a colloid. In the lio-ht 
of the second po.ssibilit}’, an attempt has been made**to 
bind the active principle by a knoivn effective adsorbent 
1 ubercuhn, prejiared from the medium described above 
was treated with animal charcoal for several days. The 
mixture was then filtei'ed and the charcoal well washed 
The filtrate remained a highly potent tuberculin, and 
alkaline extraction of tiie washed charcoal failed to 
liberate any potent tuberculin whatever, • These results 
indicate that if the substance was in an adsorbed com¬ 
bination, charcoal failed to free it; or, on the other 
hand, that it might be a colloid itself, not adsorbable, at 
least under the conditions of the e.xperiment. 

The nondinlyzing colloid which shows tuberculin 
activitj’ is of protein nature. Tuberculin, prepared 
from the medium described above, originally protein- 
free, invariably contains protein after a few weeks’ 


frartinn<j • n \ . V mco rnree proteir 

tractions. ( 1 ) ,, water-soluble, heat coagulable protein■ 

(2) a noncoapilable, alkali soluble, water-insoluble pro- 

tem, and (3) a noncoagulable, water-soluble protein 

^ moderate activity, the second 

1 ttle, if any, and the third, marked potency. One ten 
tboiisandth milligram gives a strong tuberculin reaction 
in the testis of a tuberculous guinea-pig 

We are unable as yet to state Avbether the proteins so 
obtained are identical with the proteins of the tubercle 
baciJ ns, ong known to be potent as tuberculin, or 
whether they represent a special secreted product Our 
results await comparison urith those of Johnson and 

isolating proteins from the tubercle 
bacilli filtered from the same tuberculin. 

Oiir results favor the view that the active principle of 
tuberculin is itself a protein, and confirm the results of 
others who have reached the same conclusion. 

SUMMARY 

The actire principle of tuberculin is nondialyzable ; 
is not absorbed by animal charcoal; is destroyed by 
trypsin; is maximally but incompletely precipitated by 



merely adsorbed by protein and is not protein itself, ouipuaic is ui pruiem naxure, 

destruction of the protein by ferments should not impair separated into three protein fractions, (1) a 

the-activity of the preparation. As a matter of fact, water-soluble heat coagulable protein; (2) a non- 
the action of trypsin in a few days reduced the activity coagulable, alkali soluble, water-insoluble protein, and 
of sucli preparations to almost zero. This result con- (3) ^ noncoagulable, water-soluble protein. Of these, 
firms that of a large number of other investigators who the first and third appear to be the most potent, 
have digested tuberculin, and strongly suggests, if it The nature of the highly specific toxic action of this 
does not prove, that the substance which is active substance on the tissues of a tuberculous animal is not' 
actually is protein. known. Preliminary experiments indicate that the tis- 

Various methods of protein precipitation applied to sues of the sensitized (tuberculous) animal do not act 
this tuberculin have resulted in the isolation of protein on tuberculin in such manner as to render it toxic for 
products that elicit the tuberculin reaction. Moreover, normal animals, nor do they bind the active principle in 
special fractioning methods have led to the separation appreciable quantity, so as to render a tuberculin prepa- 
of active and inactive proteins. ration less toxic for another tuberculous animal. 

The first precipitating method applied, and the easiest, 
was simple precipitation with acetic acid. The iso¬ 
electric and maximum precipilating point, obtained 
through the cooperation of Dr. I, S. Falk of the Uni¬ 
versity of Chicago, proved to be pu 4.0, a figure agree¬ 
ing closely with that obtained by Gabbe for an active 
substance obtamed from tubercle bacilli and from old 
tuberculin. However, even at this reaction, pi'ccijuta- 
tion of the active principle was never complete. Ihe 
filtrate, on neutralization, invariably gave a tuberculin 
reaction. Furthermore, at no otlier concentration of 
acetic acid was it possible to secure complete precipita- 
Hence this method, of which so much was hoped 


21, A summary of the Jiterature is given by Wells, H. G.J DeWitt, 
was simple pid-ipiLcu-ivjii - Lydia; and Long, E. K.: The Chemistry of Tulieictilosis, Baltimore, 

electric and maximum precipilating point, obtained wiiuams and wiikins, 1923. 

’ . r TN„ T C TTv,!!. 4.Urx - - - , . - , —-- __ ________ _ 

Bio-Assay of Thyroid.—It is suggested that the assay of 
thyroid be based primarily on the iodtii content (the U. S. P. 
standard of 0.2 per cent, has been found feasible and satis¬ 
factory in the United States); that simple chemical tests be 
included for the detection of nonthyroid iodin; that in cases 
in which a physiologic test is desirable the acetonitrii test 
as modified by Straub is recommended, but that the dosage 
be based on the iodin content of the preparation to be exam¬ 
ined; that the standard be a preparation of thyroid of known 
JIJJUU, ui wiii\-ii S'-/ origin containing 0.2 per cent, of iodin; that physicians be 

r ■ itc aonlication and the readiness with ^rged to use thyroid of known iodin content, and that they 

l.eca. se washed and be%„esled to collect further data on the relation between 

wbtcb the product ® the iodin content of the different samples of thyroid and their 

dried, was finally gisca ruea. ___ effect on the basal metabolism in cases of hypothyroidism.— 


tton. 
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BLOOD PHOSPHATES—HARTMAN AND BOLLIGER 


CURVE OF INORGANIC BLOOD PHOS¬ 
PHATES DURING THE SUGAR 
TOLERANCE TEST 

SIGNiriCANCC IN DIAGNOSIS AND PROGNOSIS 
F. W. HARTMAN, M.D. 

AKD 

ADOLPH BOLLIGER, Ph.D. 

DETROIT 

The discovery of insulin has centered the attention of 
investigators and clinicians on the treatment of abnor¬ 
mal carbohydrate metabolism somewhat to the exclu¬ 
sion of further refinements in the diagnosis of this 
condition. The work of SherrilU brings out the 
importance of early diagnosis and shows how this may 
be accomplished through the use of the alimentary glu¬ 
cose tolerance test in obesity and in the families of 
diabetic patients. John" points out that, making allow¬ 
ance for such border-line conditions as renal gl 3 'cosHria, 
toxic and infectious states and endocrine disorders, the 
simple glucose test reveals many early and latent cases 
of diabetes in which prophylactic measures are of value. 
Olmsted and Gay “ emphasize all the various factors 
concerned in the duration of h 3 'pergl 3 ’cemia after the 



Chart 1 (Normal dog) —Utilization of inorganic pliosphates after intra 
\enous injection of 600 mg of phosphates adjusted to pn 7 0. \Mili 
100 units of insulin 


standardized Janney glucose tolerance meal and the fa^ 
that each of these should be considered in the interpret; 
tion of blood glucose curves. Rigler and Ulrich 
reviewing the literature on the alimentary glucose tc 
erance test, feel that it is,objectionable chiefly becau; 
of the great variability in the gastro-intestinal absor; 
tion time, rendering it inaccurate and misleading. The 
recommend, in lieu of the alimentary test, the contini 
ous administration of glucose with blood examinatioi 
at intervals following. Tannhauser and Pfitzer = sho 
that, even when the glucose is administered in this mai 
ner, the liver plays an important role in shaping tl 
curve, since they demonstrated that the most abnorm 
curves were produced in diseases of the liver The 
differences are probably caused by defective stora^ 
capacit 3 -, since similar abnormal curves have be! 
Observed by us in cases in which r eplacement', 

Laboratories of the Henrj Ford Hospital 

M A^Tr^'l'hi' (Dee D'^betes, J. 

?■ tl. T. J Metabol Res 1:49S (Aprill 19'>2 

Mealf'tjeh ' 

ins^Ip^Ve^loi; fl”; 

S. Topphaviser nod Pfitzer. Munehen med. Wehnschr 9:2153. ,9 


destruction of liver tissue was extensive, as chloroform 
poisoning, primary carcinoma of the liver, and multiple 
pyogenic and amebic abscesses. 

Although the nature of the relation between carbohy¬ 
drate and phosphate metabolism is yet to be established, 
the fact that there is such relation is demonstrated in 
the work of Harrop and Benedict,® Kay and Robinson,* 
Wigglesworth, Woodrow, Smith and Winter,® Briggs, 
Koechig, Doisy 


and IVeber,® Perl- 
zweig, Latham and 
Keefer,'® Blather- 
wick, Bell and 
Hill,” Allan, Dick¬ 
son and Alarko- 
witz and others. 

Confirmation of 
this relation, and 
additional facts re¬ 
garding the inor¬ 
ganic phosphates of 



Chart 2 (T. W., aged 27) —Historj and 
pljjsical examination essentially negative, 


-11 . pnjsicai examination esst 

the blood during 35 gm. of glucose by rein. 

carbohydrate me¬ 
tabolism, ivere given in a previous communication,'® 
thus summarized: 

In the partially depancreatized dog and the diabetic patient 
of the milder type, the curve of inorganic phosphates is 
depressed more gradually and the depression lasts longer than 
m the normal individual. This 
\ariation of the blood phosphate 
curve is even more apparent than 
the variation from normal in the 
corresponding blood sugar curve 
The more severe the diabetic state, 
the greater is the effect on the 
carbohydrate phosphate metabo¬ 
lism, and the level of blood phos¬ 
phates approaches a straight line 
drawn parallel with the base line 
The demand for inorganic phos¬ 
phates IS apparent only when 
pancreatic hormone is available 
and carbohy drates are being util¬ 
ized. It is unlikely that this 
utilization takes place in the liver, 
since it was observed to take 
place after medullary puncture 
and in animals whose livers had 
been reduced to a functionless 
mass of fat 

The distribution of inor¬ 
ganic phosphates in the bod 3 % 
after the administration of 
insulin and glucose, has been 
studied b 3 ' Harrop and Bene¬ 
dict.® The}’’ found a decrease 
in the blood and an increase 
in the muscles, and at the same 
time a depressed excretion. 

The utilization of inorganic 
phosphates was studied in two 
groups of experiments after 


Chart 3 (F. A , aged 23) — 
Fracture of skull: (a) 25 gm 
of glucose tnehe hours after 
accident, (b) 25 gm of glu¬ 
cose fourteen dajs after 
accident. 


(ApnifMzS' • J BioI. Chem 59: 6S3 

^^5, H D , and Robinson, R Biochem J. 18: 1139 1924 
8 Wigglesworth, V B; tVoodrow C E- 'a rl, 

L J J Phjsiol 57:447 (Aug) 1923 " > “"'1 Winter, 

B.oL Chem'’54:72i^(jl?f’l9'A°“'®>* ^ ^ , and Weber, C. J.: J. 

C S: Proc. Soc 

11 BlatheriMck, N. R.; Bell M aiui H ii ir r r, , .-r 
241 (Aug) 1924. '* E J. Biol Chem 61: 

PhVstof'vO: 3^3 Toct.?'1924?’ ® Markowitz, J- Am J 

U Bolliger, A , and Hartmkn. F. W.: J Biol Chem 03. Maj, 1923. 
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Jour. A. M. A. 
' Auc. 29, 3925 


the aclmini.stration of phosphates and insulin. In 
the first group of experiments (of which Chart 1 is 
a typical example) clogs whose level of blood 
phosphates_ and })hosphate excretion had been estab¬ 
lished during the preceding twenty-four hours were 
given phosphates intravenously along with large doses 
of insulin. The immediate increase in the blood 
phospliates (shown as a solid line) and the phos- 



Chart -1 (J. W., aRcd -lO).—Treated diabetic patient with cataract; 35 
gni. of glucose by vein. 


these conditions there is necessarily a maximum mus¬ 
cular acttvity on the part of the animal, with resultant 
utilization of carbohydrates and the return of the phos¬ 
phates to the blood. In our experiments the tissue was 
excised fifteen minutes after the induction of spinal 
anesthesia, so that muscular activity was reduced to a 
minimum. The increases in the phosphate content of 
the muscles arc large when we consider that the muscles 
constitute two fifths of the entire body weight. The 
phospiiate increases in the blood are negligible as 
compared with those in the muscles, since the blood 
comprises only one twelfth of the body weight From* 
these two groups of experiments it is evident that the 
immediate fate of inorganic phosphates under insulin is 
comparable to that of glucose under insulin. The 
piiucipal exception to this similarity was shown in a 
recent work of Cori and Goltz when they demon- 
.straled that the increase of inorganic phosphates in the 
liver tinder insulin is exceedingly small. 

In view of these findings, it seemed of interest to 
follow the curve of inorganic phosphates of the blood 
as well as the blood sugar curve after the injection of 
glucose. This was done without selection on our part. 


phntc excretion after the injection is followed by 
a shar]) fall well below the normal level in the blood 
and a reduction to one fifth of the normal excretion 
in the urine at the end of two hours and fifteen 

Increase of luorgauic PItosfrhales in Liver Under Insulin 







Blood 

Total Increase 

lljib- 



/ —— 

^ -- 

.Pliosplintc per 


bit 

Welglit, 



PllOS- 

per 

100 


No. 

Kg. 

Time 

Siigur 

pliate 

ICO Gm. 

Gm. 

Comment 

1 

l.D 

6:10 

00 

3.40 

1.5.5 


332 mg. P; .30 units 



9:50 

18 

8.00 

182 

27 

insulin: s 1 1 g li t 








convulsions 

2 

1.1 

2:30 

in 

3.70 

I& 5 ' 


£8 mg. 1’: 20 units 



3:30 

44 

8.40 

188 

23 

insulin; quiet 

3 

3.1 

2:1.5 

118 

3.50 

175 


132 mg. P; 20 units 



3:15 

54 

e.oG 

192 

if 

insulin; quiet 


minutes. From this point there is gradual increase in 
the blood phosphates along with increased excretion 
in the urine up to the end of a six hour observation 
period. 



j C 71 _Hvnertensioii, furunculosis and bronzed 

picture than sugar curve. 

The second gi'onp of 

;ioii of muscle for the total phosphate 

"•a. exant,nat o„ of the nu^le 

content one horn att . Xhe muscle 

ate given in the re done on the living 

awAvses previously f the excision under 

an\mw\cN'\thout anesthesia, uc 



Cbait 6 (E. W., aged 52).—Diabetic patient with myocarditis and 
obesity: 35 gni. of glucose by vein. 


Both anabases were done in those cases in which suffi- 
:ient blood was available. The work includes the study 
)f some sixty cases, and the curves may be divided into 
;even groups: (1) those showing normal carboliydrate 
netabolism; (2) those showing slightly abnormal carbo- 
lydrate metabolism; (3) those showing moderately 
ibnormal carbohydrate metabolism; (4) those showing 
narkedly abnormal carbohydrate metabolism; (5) those 
showing complete absence of pancreatic hormone; (6) 
hose showing abnormal carbohydrate metabolism 
■elated to the pituitary, and (7) those showing abnormal 
sarhohydrate metabolism related to the suprarenals. 

In the first group—those cases showing normal 
•arbohydrate metabolism—the phos]ihate cur\'e shows 
marked depression with the lowest point being reached 
vithin one hour after the injection and a return to 

lormal (Chart 2). . i i 

In the second group—those showing slightly abnor- 
ual carbohydrate metabolism—the curve of inorganic 
)hosphates is depressed at about the same ^nd 
ibout the same depth as in the normal ^ 

-caches its lowest point only after one 
lOUrs, with a subsequent return to normal. This i_ 

"TTc^hT^F.. and Goltz, If. L.i Am. J. Physiol. 72 : 256, 1925, 
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is well illustrated in a dog after medullary puncture 
and in a human being after head injury.'^ They doubt¬ 
less represent a temporary defect in the storage capacity 
of the liver (Chart 3). 

In the third group — moderately abnormal carho- 
liydrate metabolism—were cases showing a gradual 
depression w’hich reaches its deepest point two and one 
half hours after the injection of glucose, which may or 
may not return to normal during the period of 
observation (Charts 4 and 5). 

In the fourth group—markedly abnormal carbohydrate 
metabolism—the cmwe of inorganic phosphates shows 
a gradual straight line descent or a sudden depression, 
and then a straight line curve lunning parallel with the 
base line w ith no tendency toward recovery during the 
period of observation (Chart 5). 

In the fifth group—complete absence of pancreatic 
hormone—the curve of inorganic phosphates show’s no 
alteration from the starting point, and the observations 
are plotted on a straight line parallel with the base line 
(Chart 7). 

In the sixth group—abnormal carbohydrate metab¬ 
olism related to the pituitar}-—it has been shown by 
Burn that insulin is a direct antagonist of pituitary 
extract as regards the effect on sugar metabolism. A 
similar observation w as made in our previous communi- 



«)—'^■abctic patient tvith high carbon diox 
content of blood and edema succumbing to carbuncle and septicem 
SIX weeks after sugar tolerance test 35 gm of glucose by \em. 


cation as regards inorganic phosphate metabolism. The 
variations are well illustrated after the simultaneo 
injection of insulin and pituitar)’ extract, resemblii 
the curves of inorganic phosphates in the case of piti 
tery tumor. That is, w’ith the elevation of the blo' 
glucose there is an elevation of the blood phosphati 
the peak lagging somew’hat behind the peak of t 
glucose curve (Chart 8). 

In the seventh group—abnormal carbohydrate meta 
olism as related to the suprarenals—the effect 
epinephnn on blood phosphates has been studied 
Perlzweig, Latham and Keefer.^" In our previo 
observation ,t seemed that the depressions in t 
blood phosphates were greatly exaggerated by epir 
phrin, as compared w’lth the curve following insulin 
gucose administration. However, in tire depancrc 

epinephrin alone d 
not affect the blood phosphates, so that we were 

and Markowitz tl 
insulin and epinephnn are not antagonistic. The cur 
in the human case is represented bj a girl aued 19 wi 
a tentative diagnosis of Raynaud's dis^s’e ^ The sue 
curve IS somewhat abnormal, but the phosphate cur 
^ fcharacteristics as those after the admi 
^tration of epinephnn (Chart 9). 


bc’nibl.ludL, und D.iid^on. E C: Bull Johns llopb.iis He 
16 Bi ni, J H . J Ph\«icl 57:318 (June) 10 J 3 


METHODS 

For blood sugar determinations, the method of Folin 
and Wu ” w’as used. For inorganic phosphates, the 
recent method of Benedict w’as used. Most of the 
glucose was given intravenously in amounts varv’ing 
from 25 to 50 gm. A few’ patients received glucose by 
mouth. The amount and method of administrating the 



Chart S (S ll, aged *15)—Pituitary tumor confirmed by operation: 
35 gm of glucose intra\euousl>. » 


that the lowest point is reached a half hour later when 
administered by moutli. The uniformity is due to the 
fact that the liver is little concerned. Intravenous injec¬ 
tion of 0.1 gm. of glucose per kilogram of body w’eight 
in a dog gives only a slight variation in the sugar curve, 
but a tjpical phosphate curve. In continuation of this 
w’ork, a series of patients will be studied, a small dosage 
of glucose being used. 

COMMENT 

Few’ refinements in the diagnosis of abnormal carbo- 
h 3 ’drate metabolism have been made since the intro¬ 
duction of the Janney glucose tolerance meal. The 



d>^Saos.=, R.jnaud’s disease: 2S 


T’l , ■ -auiucareu Dy KigJer and 

Llnch IS now widely used, but even with this the blood 
glucose cur^es, especially in the early or doubtful cases. 


x-uiin, LitlO" 


i-aDoratcry .Manual 


1922, rp 229 2*51. 

19I4 s' R , and Theis. R. C : 

Isaacson, V. 

• o. 1131 (.April 20) 1918. 


Biclogicnl Qif-nittrj. EJ 
Bid Chem Cl: 63 ( \iig ) 
Blood Sugar, J A. 3t. A. 
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RICKETS—ELIOT 


are difficult to classify. This difficulty is, we believe, 
laigely due to the fact that the liver may play a greater 
or lesser role. 


Jovtt. A. M. A. 
Aug. 29, 1925 


supposed to mobilize glucose 

and VP.t np rrrkfc o _? . tj'uuujjt, 


It has been shown that the effect of pancreatic hor¬ 
mone on inorganic phosphate metabolism is comparable 

4-^ __ t --.1 _ 1 _ . 1 <» 4 . - * - . 


I - , * UiUlJiuze El 

IS • f^epression of the phosphate curve 

as with insulin. Thus, it may follow more closely the utiliza¬ 
tion of glucose. McCann and Lyman have followed the blood 

, X' —X---- x,. x-w..xi.«xcxxxxt curves and respiratory quotient curves following the 

to that on carbohydrate metabolism reducing the blood of glucose, insulin and cpinephrin This is 

content and urine excretion, with a correspondingly p ^ 

increased amount in the muscles. Further, the presence be used rhnintfv ® important, and can 

of msuhn is as essential for the utilization of phosphates 

h.ora™k‘'biooT'T''"Tf' w"’™-''' 't 

inorganic blood phosiihates was determined in a series 
of clinical ceases. 


These curves agree with the blood 
sugar curve for the most part, but in some instances 
they are clearly abnormal Avhere the sugar curve is 
debatable. Others show marked abnormalit}'' when 
the sugar curve is considered mild. They also show 
the complete absence of functioning pancreas when the 
sugar curve is at best only suggestive of this condition. 

The phosphate curves fall easily into seven groups, 
one to five iiicluding the normal, slightly, moderately 
and markedly abnormal carbohydrate mctabolisni, and 
the individual with a functionless pancreas. The last 
two groups point to abnormal carbohydrate metabolism 
as related to pituitar}’ and suprarenal.s when interpreted 
in the light of experiments with extracts of these glands. 

The curves may be considered as only suggestive 
after application to such a small series of patients, and 
the groupings will doubtless be modified in the observa¬ 
tions of larger series. 

SUMMARY 

1. The effects of insulin on phosphate utilization are 
comparable to those on carbohydrate utilization. 

2. Abnonual carbohydrate metabolism may be divided 


- ... whether the effect on tlie 

i to this may develop 

nito a helpful diagnostic measure, especially if taken in 
conjunction with the blood sugar curve. 


the CONTROL OF RICKETS 


PRELIMINARY 


DISCUSSION OF THE DExMONSTRATION 
IN NEW HAVEN * 


MARTHA M. ELIOT, 

NEW HAVEN, CONN. 


M.D. 


That animals can he protected against rickets by the 
use of cod liver oil and ultraviolet rays is an established 
fact. It has also been clearly shown that cod liver oil 
and sunlight exert a great influence in the cure of 
rickets. Whether these measures are sufficient to pre¬ 
vent rickets in infants in a commiinit}'- is the problem 
on which we are working in the demonstration in New 
Haven. It is my purpose to set forth briefly the plan 
of the study and to offer a preliminary discussion of the 
results.. 

The demonstration was started in October, 1923, for 
a three year period by the United States Children’s 
into seven groups by means of the blood phosphate Bureau in conjunction with the pediatric department of 

the Yale School of Medicine and with the active coop¬ 
eration of the local health organizations.* A district 
of the city was selected having a population of approxi¬ 
mately 13,500. one third of which were negroes, and 
two thirds a mixed population composed of Italians, 
Irish, Polish and Americans. The office of the demon¬ 
stration is known in New Haven as the “Children’s 


curve. 

3. Slight abnormalities and the functionless pancreas 
are readily^ identified through the phosphate curve. 

4. Abnormal carbohydrate metabolism associated with 

the pituitary, and possibly with the snprarenals, may 
be recognized. _ 


ABSTRACT OF DISCUSSION 
Dr. Roger R. Hannon, New York: The relation o! the 
phospliates to carbohydrate metabolism lias been of great 
interest .for a long time. Hardin and Young shoryed that 
there was a gkicose-phospliate compound in yeast which must 
be present if fermentation is to take place. Emden, Laqiier, 

Elder and others demonstrated a similar compound in all 
mammalian muscles. Many phy.siologists consider this as 
the precursor of the lactic acid and a source of energy. Ur. 

Hartman has followed the phosphate and blood sugar curves 
in these clinical conditions which he has mentioned, and 
following the injections of insulin, epinephrm and pituitary 
extract. He has found a variation in the curves which seems 
to parallel somewhat the utilization of carbohydrate and the 
effect of insulin. I think, however, that Dr. ^ 

realize that when he deals with an inorganic radical hke he 
phosphate radical, he is dealing with only one "i a 

very complex physicochemical system. We believe that the 

liptaholism etc. We think that there is a disturbance in 
the protein,' and in the fat metabolism when there is a dis¬ 
turbance of the hroiight'out by Dr.''Srtnian is .From U^nited Stores Children’s Bureau and the Pediatric 

rte'et Y "ke SelSta^'hfhal' 

“ir .ccPa.pp.p , waysts-SS -SS 

r.“aBc™r "teoush ”ilkati».. F™-” "reran, kapwledge K™ 


Bureau.’’ The staff consists of three physicians, three 
public health nurses, two social investigators, a 
I'oentgen-ray technician and a secretary. The staff is 
necessarily large in order that the records may be 
complete and accurate. 

The main problem of the investigation tvas to show 
whether rickets could be prevented in a community by 
the intensive use of cod liver oil and sunlight. The 
infants born within the selected district during the first 
two years of the study are examined and started on 
cod liver oil and sunbaths, if possible, before the end 
of the first month of life. They are brought to the 
Children's Bureau once a month for physical and 
roentgen-ray examinations in order that rickets may 
be discovered as early as possible and intensive treat¬ 
ment instituted if necessary. The nurses visit the 
homes frequently to see whether the instructions are 
being carried out. In oi'der to provide control material 
for the investigation, it was necessary to take for exam¬ 
ination the children under 5 years of age living m the 
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district at the time when the demonstration started. 
Later, however, it became clear that it was even more 
important to have for comparison a group of infants 
who were born during the period of the demonstration, 
but who had received no cod liver oil and concerning 
whom no instructions regarding sunlight had been 
given. Examination of such a control group ryas 
begun at the end of the first year of the demonstration 
and has continued throughout the past winter. _ The 
infants of this group correspond in age to those in the 
district who arc being given antirachitic treatment. 

The daily routine in the demonstration is compara¬ 
tively simple. The birth certificates of babies born in 
the district are sent to the Children’s Bureau office by 
the board of health. If the certificate is signed by a 
local physician, a call is made by one of the Children’s 
Bureau physicians, to explain to him the purpose of the 
demonstration and to ask his cooperation. If the 
physician has already been seen, a letter is written 
telling him that the birth certificate has been sent to 
the Children’s Bureau, and that the mother will be 
urged to bring the baby for e.xamination. No new 
baby is brought to be examined without the knowledge 
and consent of the family physician. When the nurse 
takes the birth certificate to the-mother, she has an 
opportunity to tell the mother about the Children’s 
Bureau, and to make an appointment for the baby to 
be examined as soon as the mother is able. At the 
first visit the baby is weighed, measured and exam¬ 
ined thoroughly. At this visit, also, a roentgenogram 
is taken of the bones of both forearms. A uniform 


technic in taking the roentgenograms is used for all 
babies, so that the films may be compared satisfactorily 
rvith one another. Before leaving, the mother is given 
general advice by the physician with regard to routine 
feeding and care of the baby. She is instructed to give 
both cod liver oil and sunbaths to the baby, and is 
asked to bring him back once a month for physical and 
roentgen-ray examinations. 

The importance of teaching the mother how to give 
the cod liver oil to the baby cannot be overemphasized. 
Success in the administration of cod liver oil to babies 
depends on two things; the method used, and the abilih' 
of the physician or nurse to convince the mother of 
the value of the cod liver oil. An actual demonstration 


of the best method of administration is given to each 
mother by one of the nurses. With the baby lying 
across her lap, the nurse pours out the proper dose in 
a spoon held in her right hand. With her left hand 
she opens the baby’s mouth by pressing the cheeks 
together between her thumb and fingers. The oil may 
then be poured little by little into the baby’s mouth. 
If the mouth is not held open until the oil entirely 
disappears, the baby will spit out what is left. When 
this happens, the mother very frequently reports that 
the baby has vomited the oil. It is frequent for infants 
to spit out oil not yet swallowed, but in only a few 
instances have we found that the infant actually vomits 
It. Attempts to disguise the taste of the oil for very 
young babies are unnecessary. If by the fifth or sixth 
month the baby begins to object to the cod liver oil it 
may be given with orange juice. Some babies may’be 
taught to take it through a large rubber nipple or from 
a bottle. In the latter case, more oil than is desired 
for a single dose must be put into the bottle to allow 
for that which will adhere to the glass. The addition 
of a little molasses or honey to the spoonful of cod 
Iner oil will sometimes disguise the flavor for older 
children. Alost babies and little children can be taught 


to take the pure oil, if it is looked on with favor by the 
mother and no unpleasant associations are attached to it. 
IMany children who are given cod liver oil from the 
earliest months of infancr^ like it and even “cry for 
it.” Others have to be taught to take it. 

At the beginning of the demonstration it was believed 
that from 10 to 20 drops of pure cod liver oil given 
twice a day was sufficient to protect very young infants 
from developing rickets. Within a very few months, 
however, it was found that infants taking this amount 
more or less regularly showed roentgen-ray evidences 
of early rickets. Moreover, it was found that if the 
oil was once measured in drops, the mothers were loathe 
to give it later by the teaspoonful. The following rou¬ 
tine therefore has been followed for the last sixteen 
months. Babies seen before the end of the first month 
of life are given one-half teaspoonful of pure cod liver 
oil twice a day. During the second month the dose is 
gradually increased to 1 teaspoon ful twice a day. If 
the roentgenogram shows any progress in the rachitic 
imocess, this dose is again increased so that it amounts 
to \y- 2 . teaspoonfuls twice a day or even I dessert¬ 
spoonful twice a da}’ by the end of the third or fourth 
month. It has been found that this amount of cod 
liver oil is well tolerated by babies and that it can be 
successfully given in summer as well as in winter. 
During the hot summer months, the oil is best given 
in tbe early morning and at night. The bottle of oil 
should be kept cool. 

Demonstrations of the sunbaths are given by the 
nurses at their visits to the homes. If the baby is for¬ 
tunate enough to have been born between the first of 
March and the first of September, sunbaths are started 
outdoors before the end of the first month of life. If 
the baby is born in the winter months, the sunbaths 
frequently must be given indoors inside an open sunny 
window. At whatever season the baby is born, however, 
the mother is impressed with the importance of direct 
sunbaths. She is taught that the full value of the sun’s 
rays is obtained only when they reach the skin without 
the intervention of clothing or window glass. 

When outdoor sunbaths are given, the hands and 
face are exposed first for ten or fifteen minutes only. 
After the first few days other parts of the body, at first 
the arms and a little later the legs, are in turn exposed 
to the sun. The period of exposure is increased two or 
three minutes daily. The increase for infants with 
dark skins may be more rapid than for infants with fair 
skins. As the weather gets warmer, the arms and legs 
and in time the whole body may be exposed together. 
As the baby becomes accustomed to the sunbath, the 
period is lengthened to one hour twice daily. Care 
must be taken to increase the length of the sunbath 
gradually, so as not to burn the skin. Sufficient expo¬ 
sure daily to produce slight reddening will gradually 
tan the skin. Pigmentation is tlie outward evidence 
that the ultaviolet rays of the sunlight are effective. 
It is important, too, in the intense heat of July and 
August, that the sunbaths should be given before 10 
o’clock in the morning and after 3 o’clock in the after¬ 
noon. The baby’s head at this season should be pro¬ 
tected from the sun between these hours. Graduated 
outdoor sunbaths, such as are here described may be 
given to any baby 3 or 4 weeks old who is bo’rn in the 
spring and summer. 

In our northern climate it is possible to give out¬ 
door sunbaths to healthy infants even in the winter 
Feeble and premature infants' cannot, of course be 
exposed outdoors in winter. It is well known that the 
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exposure 

, , . ■ meaning moderate exposure 

irregularly given, and poor meaning little or no direct 
exposure. Group 2 includes, (a) thirty children who 


higher in the direct sunhghrtLn^'^i ° n S^uJelvl Sths"^1n%S~°/^" period 

winter to its greatest extent. The baby born in the fall maximum n.to.fVn ; ? months. The 

or winter may be given outdoor sunbaths except on davs 10% ounces (3lf c cf ""Manv^h 
when the temperature is below freezing. Many moth- an'avei^ge of 8 ounces S erf i 

ers. how^^er, prefer to give indoor sunbaths to young spoonfuls a dav~foftfelve ilnfh^ a month~2 tea- 
babies. These may be satisfactorily given in front of direct cvnnR,,,-; m months. The amounts of 

an open sunny window, preferably ^facing southeast to «^ood fair and nnor fthe table as 
set than,or„i„g Tile room should bf warmS and CLr and tito 'fS 
the doors closed to avoid drafts. The tvindotv may be ' ^ ' ' ’' 

opened either at the top or at the bottom, but it is 
necessary that the baby lie in the ])atch of sunlifrht 
coming through the open space. These indoor wimer 
sunbaths should preferably be given between 10 and 
1 o’clock when the ultraviolet content of the sunlight is 
most intense. Increase in the amount of skin surface 
exposed and the length of exposure should be gradual; 
but, in time, the face, arms and legs may be sliglitly 
tanned, even in winter. It may not lie possible to 
expose the whole body. Rallies who arc given indoor 
sunbaths in winter may begin outdoor sunbaths early 
in the spring, so that they will be well tanned by the 
end of April. 

For the last eleven months a mercury vapor quartz 
lamp has been used as an additional means to control 
tlic rickets in those cases in which the roentgen ray 
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Chart 1.—Age incidence of rickets by roentgen-ray examination. The 
early incidence bj' roentgen-ray examination, shown in this chart, should 
be compared with the late incidence by clinical examination, shown in 
Chart 2. 

showed the disease to be advancing. Treatments have 
been given at an 18 inch distance on the front and back 
of the trunk and on the lower extremities, beginning 
with an exposure of two minutes and increasing gradu¬ 
ally to twelve or fifteen minutes. Treatments have 
been given three times a week, when possible. The 
average mother, however, has not been willing to bring 
the baby more often than twice a week. 

A preliminary report may be given at this time of the 
group of babies born in the first year of the demonstra- 
fion, from Aug. 15, 1923, to Aug 15, 1924. It has 
been possible to follow a senes of 216 babies with more 
or less regularity. These babies range m age at the 
present time from 8 to 18 months. The accompanying 
table shows the amount of antirachitic treatment taken 
bv these infants grouped according to die degree o 
^ _•nurpnf.';. Group 1 includes those 
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-Age incidence of rickets by clinical examination. 


received treatment regularly but after 6 months of age, 
(b) twelve who received treatment only for the first 
six months and (c) fifty-eight who received little or 
no cod liver oil and who apparently had little direct 
sunlight. Group 2 (c) cannot be considered as a good 
control for the first two groups, because many of the 
babies received either a small amount of cod liver oil or 
some sunlight. 

The extremely early incidence of rickets found by 
roentgen-ray examination in our series of infants is 
shown in Chart 1. Twenty-three, or 11 per cent, of the 
216 infants, showed no rickets at any time by roentgen- 
ray examination. One hundred and seventy-nine, or 
83 per cent., showed evidence of mild rickets by 
roentgen-ray examination before eight months of age. 
The remaining fourteen, or 6 per cent., showed rickets 
by roentgen-ray examination after eight months, but 
are not included in the chart since roentgenograms were 
not taken covering the early months during which the 


^operation of the parents. SeTs"ntaf have’fii-st deve'ioped. Chart 1 shows the 

babies who received repilar tieatmcnt j t,^ j„e|„ped early rickets, arranged 

period of observation. The average o-mnos according to the month of birth and the age in months 

nil taken per month by the babies in the ^ vyhich the roentgenograms showed the first positive 

' St?in this taWe. The 116 bata^ » Group . at which the roe^ 

took an average amount of 3^/5 ounces (lU/ c.c.; 
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cases, rickets was recognized before 6 months of age, 
in 65 per cent, before 4 months, and in 12 i>er cent, 
before 2 montlis. Of these early diagnoses, 53 per cent, 
were made in the third and fourth months. 

The diagnosis of rickets by roentgen ray at this early 
age has been made by the study of many series of 
roentgenograms taken at monthly inter^'als. By ineans 
of these series it is possible to trace back the disease 
from its well defined stage at 6 or 7 months to its earlier 
stages, and finally to recognize it in its incipient stage 
in the first, second or third months of hfe. The earliest 
changes may' thus be clearly defined. 

In a roentgenogram of the bone of a normal infant, 
the end of the shaft, if seen in exact cross section, is 
dearly defined and convex, and the corners are rounded. 
If the bone is tipped, the surface of the end of the shaft 
is seen, and the roentgenogram is less distinct. It is 
sometimes difficult to differentiate between a change 
due to position and the change due to rickets. The. 
earliest changes of rickets demonstrable by roentgen ray 
in the bones of the forearm appear at tlie distal end of 
the shaft of the ulna. The first change is not always 
the same in different infants. The beginning of the 
rachitic process is frequently indicated by the appear- 


at necropsy'. In each case a roentgenogram is taken of 
the bones, and the roentgen-ray diagnosis verified by 
microscopic examination of stained sections. Only' a 
few such examinations have been made up to the pres¬ 
ent time, but in each case in which incipient rickets has 
been diagnosed by the roentgen ray', microscopic exam¬ 
ination has shown it to be present. 

Chart 2 shows the age at the appearance of rickets 
b\' clinical examination. Of the 216 infants studied, 
186, or 86 per cent., showed physical signs of rickets. 
Thirty infants showed no clinical signs of rickets. A 
comparison of Charts 1 and 2 shows that the clinical 
evidence of rickets appeared much later in our series 
of infants than did the roentgen-ray evidence. Of the 
clinical diagnoses 80 per cent, were made after 4 months 
of age, the average age being 8 months. 

.411 early clinical diagnosis of rickets is very much 
more difficult to make with any degree of certainty than 
an early roentgen-ray diagnosis, because the deformities 
of rickets are exaggerations of the normal shape of 
bones and cartilage. Even though we know that 83 
per cent, of infants at 8 months will show some 
roentgen-ray evidence of the disease, it is difficult in 
many cases to be sure that certain indefinite clinical 
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ance of slight prolongations from the cortex of the 
bone, or hairlike projections creeping around the car¬ 
tilage at its periphery'. These projections are probably 
the first evidence of the well known fraying. When¬ 
ever these prolongations have been seen in plates taken 
in the first or second months, later plates have shown 
other evidences of rickets. In early rickets, moreover, 
there is frequently very slight cupping of the distal end 
of the bone, and the end of the shaft is widened with 
sharp instead of rounded corners. The line of demar¬ 
cation between the cartilage and shaft may not be 
clearly defined and may show slight irregularities 
When fraying can be seen at the end of the bone or 
there is more than the slightest cupping or flaring ’the 
rachitic process has progressed beyond its incipient 
stage. If cod liver oil is given to young infants showintr 
these slightest changes by roentgen ray, lime salts wifi 
be deposited at the end of the bone, marking out and 
sometimes apparently intensifving the evidence of 
rickets. Frequently, after cod liver oil has been mven. 
a fine line can be seen just above the end of the^haft 
outlining the zone of primary calcification and indicat¬ 
ing that a slight rachitic process had been present but 
IS now under control. The use of cod liver oil or 
ultraviolet rays will often help in making the diagnosis 


Verification of these changes shown by the roent' 
my in early rickets is being made by the patholc 
study ot ulnae and radii obtained from young infa 


signs are manifestations of rickets. The line of differ¬ 
entiation between the palpable costochondral junctions 
of the normal baby and the slightly' enlarged costochon¬ 
dral junctions of early rickets is impossible to draw. 
One is easily' deceived regarding enlargement of the 
epiphyses at the wrist either by too much or by too little 
fat. It is difficult to tell the exact time at which the 
prominence of the parietal bones, present in many' negro 
babies at birth, must be called rachitic bosses, or when 
an inherited prominent forehead, or a very large head, 
such as is seen in premature babies, must be called' 
rachitic. 


T a uiagiiusis OI riCKCtS 

has been made when any Uvo of the following well 
recognized early signs of rickets have been definite- 
enlarged costochondral junctions, enlarged epiphvses at 
ffie vyrist enlarged cranial bosses, craniotabes' or a 
Harrison s groove. In a large proportion of our cases 
when one sign was definitely present, others were aEo" 
A diagnosis has not been made on one sign alone excent 
in the case of craniotabes; when craniolbes has be^ 

on^harSn'^^'^^m diagnosis has been made 

on that alone. Lmless the softening extended into the 

bodies of the cranial bones, it has not been consideS 
sufficient evidence for a diagnosis. In mos^of mir 
rases of moderate or marked craniotabes, other siVns 
have been present. In all the cases in which craffioSlL 
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The importance of the fact that definite clinical signs 
of rickets do not appear until after the roentgen-ray 
evidence cannot be overemphasized when considering 
the problem of prevention. It is \yell known that the 
curative effect of cod liver oil and light arc not marked 
until from the third to the sixth week of treatment. It 
may be supposed, therefore, that the preventive effect 
of these measures will not be well established for at 
least a month. If 65 per cent, of infants with rickets 
show the roentgen-ray evidences before the end of the 
fourth mouth, "prophylactic treatment should certainly 
be begun by the end of the first month, if not soonei. 
Our figures iudicatc that even larger doses of cod liver 

oil than we have given and 
longer exposure to direct sun¬ 
light .should be recommended, if 
the disease is to be entirely pre- 
.vented, Pcrhajis, as will be 
pointed out later, rickets cannot 
be entirely prevented in rapidly 
growing infants. 

The seasonal incidence of the 
first evidence of rickets by 
roentgen-ray examination i s 
shown in Chart 3. The time of 
the year in which the infant is 
born has made essentially no 
difference in the appearance of 
these early changes. The.se 
changes were shown by a some¬ 
what larger percentage of babies 
born in the spring months than 
of those bom in other seasons. 
The percentage of the infants born in the sutnmer who 
showed the first evidences of rickets before the end o 
two months was smaller than the percentage of those 
born The well known seasonal variation 

in i^Sts depends on the season of examination and not 
on tte of birth. Slight rickets is fotmd 

infants at all seasons of the year, moderate 

"&‘'shm«?beTo’S incidence of rickets by both 

of control infants. The aLonstration 

127 infants who were born from 

district during ™ 924, concerning whom no 

August, 1923, to Augus , given, and 

instructions regarding sun a second and third 

who had taken no cod livei years 

control groups the demonstration, who 

previous to the . |„tment The total incidence 

had had no antirachitic t prouo (96 per cent.) 

of rickets i" ArZ'^Tta^treStre*! groups, 
uodoubtedly sh,g^^ repeated e—tans, jMence 


CImrt . 1 .— Sc-Rconal inci¬ 
dence of rickets by niontli 
of birlb, ns sbnwn bv the 
roentgen ray. Early rickets 
.shown by rocnlgcn-ray ex¬ 
amination may occur at any 
season regardless of tlic 
month of birth. 


is 


because, as h , ,.^e„teen ray, and sngnt 

of transient been found more frequently 

rickets by clinical s g , v^hich only one examina- 

than in the control gr ^control groups a doubtful 
tion has been made. ^ negative, whereas m 

roentgenogram, roentgenogram was 

the demonstration group ^ positive one. 

usually followed group only 5 per cent, 

of negroes, respectively. 


Charts 5 and 6 show the incidence and severity of 
rickets by roentgen-ray and clinical examination in the 
group of 116 infants shown in Table 1, who received 
regular antirachitic treatment, and in the three groups 
of control cases. The average age when the diagnosis 
of rickets was made by roentgen ray in the treated 
group was 4 months; by clinical examination, 8 months. 

Jn the three control groups the average ages were 10, 

13 and 25 months at the time of diagnosis. None of 
the infants of the demonstration developed marked 
rickets, and only 4.3 per cent, developed moderate 
rickets shown by roentgen ray, whereas 23 per cent, of 
the first and 34 per cent, of the second control group 
showed both moderate and marked rickets. The anti¬ 
rachitic treatment given to the infants in the series of 
the demonstration has been successful in keeping them 
from developing advanced rickets. 

Chart 7 shows the percentage of infants with active 
rickets found by roentgen-ray examination and the 
percentage with rickets which is under control or com¬ 
pletely controlled in the group of 116 infants who 
received regular antirachitic treatment and the per¬ 
centage in the three control groups. “Active” means 
that the disease is progressing without evidence of Hme 
salt deposit; “under control” that the disease is still 
present, but lime salts are being deposited, and “com¬ 
pletely controlled” that there is evidence of the previous 
existence of rickets which is no longer active. At 
the present time 37 per cent, of the treated infants show 
complete control. The first two control groups show 
activity in 18.5 per cent, and 21 per cent., and complete 
control in only 7 per cent, and 8 per cent The third 
control group at the average age of 2o months shows 3b 
ner cent, completely controlled, the same amount as the 
^ treated grovip at the 

average age of 13 
months. It will be 
remembered that 34 
per cent, of this 
third control group 
showed marked 
or mode rat e 
clinical deformities. 
V\diether the treated 
group at 25 months 
will show the same 
degree of rachitic 
deformities as this 
control group now 
does, remains to be 
seen. The antira¬ 
chitic treatment 
given to the group 
of 103 infants has 
successfully held 
the disease in con¬ 
trol. Even the five 
infants in whom 
the rickets p r o- 
gressed from a 
mild to a moderate 
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.^rinfantrihow d in degree showed dep- 
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salts. No treated infant has shown more than slight 
clinical evidence., -u^onicitv of rickets has been 
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end of the first year or later. If the infant is under 
treatment, evidence of lime salt deposit as well as the 
evidence of active rickets may be seen; the process 
finally becomes low grade and sluggish and, though 
constantly present, is controlled. If the infant is not 
under treatment, the roentgen ray shows increasing and 
accumulating evidence of disease month after month, 
until the well known picture of marked rickets is seen 
Lime salts apparently can be deposited in one part of 
the cartilage of a growing bone when they are not depos¬ 
ited in other parts. Rickets and repair of the rachitic 
process go on hand in hand for months and in some 

cases for years. . . 

That rickets is intimately associated with growth is 
well known, and that it should appear at the time when 
most active growth is taking place, namely, the first 
four months of life, is not extraordinary. The rate 
of growth of the infant influences the early development 
of the disease. Large, rapidly growing breast fed 


answered, it would be necessary to study the amount 
of rickets existing in a group of young infants born and 
living in the tropics. 

89 Dixwell Avenue. ~ 

abstract of discussion 

Dr. Edwards A. Park, New Haven, Conn.: The point that 
Dr. Eliot raised is of the greatest importance; namely, 
that almost all infants who are thriving show slight degrees 
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Chart 6.--The severity of rickets found by clinical examination in Ibo 
116 infants who took regular antirachitic treatment and in three groups 
of infants who took no cod liver oil. 


Chart 5.—The severity of rickets found by roentgen-ray examination 
in the 116 infants who took regular antirachitic treatment and in three 
groups of infants who took no cod liver oil. The absence of marked 
rckets in the group under treatment may be noted. Since the roentgen- 
ray diagnosis is based on the evidence of rickets at the growing ends of 
the radius and ulna alone, and not on long bone deformities, the amount 
01 no rickets increases with age. 

infants and verj' fat infants uniformly show definite 
evidence of rickets. It is an uncommon thing to find a 
healthy vigorous breast fed infant who does not show 
rickets by roentgen-ray examination. Premature babies, 
who grow exceedingly rapidly, are notoriously rachitic! 
Malnourished infants frequently show small, slender 
bones with little or no rachitic change. If any two 
groups of infants show the need of early antirachitic 
treatinent more than others, they are the large, rapidly 
growing breast fed infants and premature babies. 

Our investigations have shown that a slight degree 
of early rickets is well nigh universal in our climate 
and in our state of society. The verj' intimate associa¬ 
tion of rickets with growth, its early appearance regard¬ 
less of season, and its universality raise the question, 
which, however, I am not yet prepared to answer, 
whether this slight degree of rickets must not be con¬ 
sidered normal. Before this question could he 



possibility which she has suggested that this 
tnild degree of rickets is physiologic and means merely that 
the impetus of growth is greater than the power to caldfv i= 
of great interest. Before one can think that this slight degree 
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of rickets which is detectable by means of the roentgen ray 
IS physiologic, proof of its existence must be at hand in 
infants living m distant parts of the earth under different 
conditions of food and climate and of different racial origins 
Another pmnt of great interest', which lias developed in the 
course of Dr, Eliot’s work but lias not been brought out in 
her paper, is that rickets goes on in many children for months 
or perhaps for years, neither progressing to extreme states of 
development nor disappearing. In infants suffering from 
rickets in this chronic form, it is necessary to think, lime salts 
are being deposited in some places in the cartilage and arc 
not being deposited at all in other places close beside them. 
Students of rickets have long inaintaiiied that the disease was 
subject to relapses and that lime salts would he deposited for 
a time and then cease to be deposited and then be deposited 
again. But Dr. Eliot s work shows that in the cases of very 
many children lime salts arc incompletely deposited all the 
tune for periods of months, and, doubtless, in some children, 
for years. Dr. Eliot s work is going to add greatly to otir 
knowlcdp of rickets and also to our knowledge concerning 
other things. It will supply much information concerning the 
anatomic changes in bones, which are responsible for abnor¬ 
malities in the shadows as seen in roentgenograms. It wilt 
add much to our knowledge concerning the growth of bones. 
In regard to the use of the radius and ulna for the detection 
of early changes of rickets by means of the roentgen ray, 
.small bones, wliich grow rapidly, will always show evidences 
of rickets before large bones will show them. TIic bones of 
the 'arm are superior to the bones of the leg for the diagnosis 
of rickets in its incipient stages. Rickets can be demonstrated 
by means of tlie roentgen ray at the cartilage shaft junction 
long before it can be recognized in the shaft itself. The lower 
end of the ulna will show rickets earlier than the lower end of 
the radius, though both bones will be found to be affected to 
the same degree by the rachitic process when looked at under 
the microscope. Theoretically, it is possible to divide eases of 
rickets into four groups according as the end of the radius 
and ulna arc or arc not affected. In the first group, the ulna 
alone shows rickets; in the second group, the lower ends of 
both ulna and radius show rickets; in the third group, the 
lower ends of ulna and radius and the upper end of the radius 
show rickets; in the fourth group, both ends of the radius and 
ulna show rickets. Practically, however, such a method for 
estimating the severity of the disease is not of great impor¬ 
tance because of the difficulty in determining the slight involve¬ 
ments of the upper ends of the radius and ulna. 

Dn. J. Victor Grekncaum, Cincinnati; Through the kind¬ 
ness of Dr. Park and Dr. Eliot we have been able to get at 
the nub of our problem without concerning ourselves too 
greatly with the racial types, age, etc., since all of these fac¬ 
tors have been so ably studied in New Haven, Briefly, our 
problem has been to study the effect of diet during pregnancy 
on the infant. The pediatric department and the department 
of nutrition of the University of Cincinnati, with the Babies’ 
Milk Fund Association, have collaborated in the work. We 
have worked about eight months thus far with a group of 
pregnant mothers who have had one or more children affected 
with rickets. Dietitians, under the supervision of the profes¬ 
sor of nutrition, are sent three or four times a week into the 
homes in order to give the mothers directions as to the proper 
foods to eat and how they should be cooked. In addition we 
supply oranges, cereals, milk, green vegetables and eggs 
gratis to these mothers in order to balance their diets when 
their food is found inadequate with respect to calcium, 
phosphorus, iron, carbohydrates, proteins, fats and calories. 
Calcium and phosphorus tests on the mother’s blood and 
roentgen-ray examinations of the babies are made from time 
to time. We hope to have results to report at the time of 
the next meeting. 

Dr May G. Wilson, New York: A similar study is being 
conducted at the New York Nursery and Child’s Hospital- 
Our results are in close agreement with those reported by Dr 
Flint We have been able to examine the concentration of 
the calcium and inorganic phosphorus in ^be serum of a 
Iraw of about twenty infants developing rickets These 
determinations showed values within the normal range, 
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although the roentgen-ray evidence of early rickets was pres- 

' f Eliot the criteria she used to 

establish a chmeal diagnosis of rickets under S months of age. 

Dr. C, G. Grulee, Chicago; There is one point which has 
not been sufficiently emphasized, and that is, that it requires 
a certain degree of good nutrition to produce rickets It does 
not occur in scrawny infants. That was noted, by Jundell 
two years ago. Marantic babies do not usually'show severe' 
rickets. 

Dr. C.-E. A. Winslow, New Haven, Conn.: It is, of course 
too soon to speak of the results of this study with finality’ 
rhere are two, points, however, that should be emphasized: 
First, there is a condition of physiologic rickets that is essen¬ 
tially a normal growth process; second, this process can he 
checked and prevented from becoming pathologic by proper 
treatment. ' The first point is important. We have found in 
the medical examination of the school child that deviations 
Srom an ideal condition oi health are exceedingly common. 
Also in connection with the draft examinations we heard a 
good deal about the physical defects and the 12-year mentality 
of the draftees. In interpreting such data we must keep in 
mind the difference between the normal and the ideal, and 
remember that any deviation from the ideal is not necessarily 
pathologic. We must allow a certain latitude in testing for 
physical and mental weakness. The results in checking the 
development of physiologic rickets into pathologic rickets are 
most encouraging. I suspect that when the statistical data 
arc fully studied the effect of the cod liver oil treatment on 
other diseases than rickets will be of much interest. I look 
for a substantial reduction in tuberculosis and other condi¬ 
tions among the members of this group of carefully super¬ 
vised infants. The general line of research pursued by Dr. 
Eliot and Iier associates promises to be of peculiar value. In 
the past we have cither studied a few selected clinical cases 
with great care or have based our conclusions on the statis¬ 
tics of a normal uncontrolled population. In this New Haven 
demonstration we have both statistical and clinical meth¬ 
ods, in combination, on practically all the babies born in a 
selected district of the city.' This combined clinical and sta¬ 
tistical method promises to throw much light on many impor¬ 
tant problems of medicine and of public health. 

Dr. Jules M. Brady, St. Louis: I should like to ask Dr. 
Eliot whether she has ever had unpleasant symptoms follow¬ 
ing the administration of such large doses of cod liver oil to 
new-born infants. It has been our experience that it was nec¬ 
essary in such )'oung infants to he extremely careful, as at 
times, serious looseness of the bowels was encountered. 

Dr. Effa V. Davis, Chicago: In regard to the early deter¬ 
mination of rickets. Dr. Greenbaum raised a point that I have 
had in mind for some time as to whether the breast milk may 
not at times be carrying the burden of rickets. Last summer 
in London, at the physiologic laboratory department of King’s 
College for Women, I met Gladys A. Hartwell, who was exper¬ 
imenting on the diet of rats with reference to the condition of 
their nursing young. Her work shows the evil effects of an 
excess of protein in the diet of the mother rats on their nursing 
babies, together with other interesting facts well worth study¬ 
ing. The diet of the nursing mother has a much greater effect 
on the nourishment of her child than has been realized. I hope 
the work undertaken in Cincinnati will go far in eluc/dafiiig 
this problem. The work on rats was most interesting and wa.s 
carried on along many lines by Miss Hartwell. 

Dr. H. J. Gerstenbekger, Cleveland: I should like to know 
what kind of cod liver oil was given, and also whether r. 
Eliot noted any effect of the type of diet on the quantity oi coa 
liver oil needed in the prevention of rickets. From a veri 
extensive experience during the last eleven years in feeding co 
liver oil in the form of a food having a protein, carbohydrate, 
fat and mineral content corresponding to that in human tailk, 
know that about 3.5 c.c. of Newfoundland cod liver oil wil 
cure rickets, as checked by the roentgen ray and by the deter¬ 
mination of the calcium and phosphorus content of the bloo 
serum. Therefore, I believe one is justified in psuming mat a 
food that can cure rickets will prevent this disease; m otlic 
words, about 3.5 c.c. of cod liver oil used per quart of too 
the composition indicated has been sufficient to prevent rickets. 



Volume 85 
Numder 9 


TUBERCULOSIS—ARCHIBALD 


663 


It is my impression that a higlicr carholiydratc and protein 
content in the mixture might raise the amount of cod liver oil 
needed to prevent rickets. 

Dr. John A. Footf., Washington, D. C.: Dr. Eliot has 
shown the true scientific critical spirit in her investigations by 
asking whether or not this condition could be regarded as 
physiologic, uud suggests that a study of tropical children 
might be useful as a control. But in a study of children under 
tropical conditions it would be very hard to standardize 
according to the New Haven demonstration. Recently I 
attended a private view by the National Geographic Society of 
motion pictures taken on the Solomon Islands. The explorer 
had reproduced the dances of the natives, a sort of daily 
dozen, and the many views of nursing children showed the 
native babies to be unusually robust and well nourished, with 
splendid physical development, and no suggestion of rickets. 
In the numerous pictures shown of groups of older children 
from 6 to 10 years of age, I have never seen such perfect 
physical perfection as regards posture aud bone and muscle 
development. I asked the explorer what the diet of the people 
was, and he said it consisted of fish and yams. I would sug¬ 
gest that, if ideal control experiments should be considered, 
we include the natives of the Solomon Islands in our investi¬ 
gations, since clothing seems to have no part in their philoso¬ 
phy of life, and they subsist on a very restricted diet. I have 
been in touch with Dr. Eliot’s work and can appreciate her 
difficulties in attempting work with dispensary patients. In 
the early' days of our studies on the effect of treatment with 
cod liver oil on the calcium and inorganic phosphorus of the 
serum of rachitic children, we attempted to study dispensary 
patients in order to avoid the expense of maintaining these 
patients in the hospital for weeks at a time. Our results were 
so irregular that we soon gave up the attempt and confined 
our studies to hospital patients. Only then were we able to 
establish a definite relationship between the activity of the 
rickets and the blood findings. Cod liver oil or any other 
antirachitic agent must be given in sufficient quantity regu¬ 
larly until a diet that itself contains an adequate amount of 
antirachitic factor can be taken. Dr. Eliot’s work presents an 
opportunity to study a question that is of considerable interest 
from the standpoint of tlie pathogenesis of calcification; 
namely. Does the increase of the inorganic phosphorus 
concentration of the serum that follows antirachitic treatment 
precede and determine calcification, or docs it follow the 
teposi.'.on of fresh calcium phosphate in the rachitic cartilage 
and metaphysis? 

,, Hess, Chicago: In a study of the diagnosis of 

‘ e eta age by roentgenograms, I was able to demonstrate 
osseous centers in specimens clarified by sodium hydro.xid and 
average of seven to ten days sooner than they 
sonn *1 '^°®^^^^''°Srams. Has Dr. Eliot estimated how 

seen in the plates after treatment 
before tine ^ deposits of certain density are necessary 
visible in m the roentgenograms. If these are 

chafes m ‘'‘^^ment is started, .the bone 

earlier than m early; in other words, healing is 

Jiad to start evidence. In our premature work we 

after birth to third or fourth week 

arc Dr Flint would like to know at what 

lactic mirnn i. should be started for prophy¬ 

lactic purposes in the breast fed infant. 

studviiw^th^'^1' Haven, Conn.: We also are 

our wnrV*^ pregnant mothers in New Haven, but 

blood chern!ct"° ready to be reported. We have done no 
n ood diemistry in connection with our study. It is not possi- 

meiK of study of this sort to take repeated speci- 

of thp IT. and still keep the cooperation 

5 mnnthq° ^ think the clinical diagnosis of rickets under 

costnrhor, ? difficult problem. Whether palpable 

mat-o junctions are sufficient evidence on which to 

make a diagnosis of rickets is debatable. When the costo- 
rrpqpn't* junctions or epiphyses are enlarged, or cranial bosses 
h ’ there is moderate or marked craniotabes, 

mndp ? clinical diagnosis of rickets. We have not 

m^rlVl “"'i finding alone, except in the case of 

marked craniotabes. We have not seen any serious diges¬ 


tive upsets from the use of cod liver oil. There has been no 
diarrhea and only one or two cases of true vomiting. If the 
oil is not given with care the baby may spit out that which is 
not yet swallowed. We have had more frequent complaints 
of constipation than of any other disturbance following the 
administration of cod liver oil. On the whole the babies took 
the oil well. The cod liver oil used has all come from the 
same source. It is an American product. Two white babies 
who developed second degree rickets were given oil bought 
at drug stores and not the oil supplied at the office. Dr. Hess 
asked how early we note rickets by roentgen ray. We have 
seen it in infants under 1 month several times. We have 
made no studies to determine how soon lime salts are depos¬ 
ited after cod liver oil is started because the roentgen rays 
are used only at monthly intervals. From 75 to 80 per cent, 
of our scries of infants were breast-fed. Some had mixed 
feeding. We have not found that there was any variation in 
the amount of cod liver oil required for children on different 
types of diets. We shall have more data on that point by the 
end of the study. 


PULMONARY TUBERCULOSIS 

ITS SURGICAL TREATMENT 


EDWARD ARCHIBALD, M.D. 

MONTREAL 


I think it is fair to say that the general practitioner, 
even the general internist, and perhaps still more the 
general surgeon is still unfamiliar with the fact that 
certain patients with pulmonary tuberculosis, whose 
future is otherwise hopeless, can be, by operation, not 
merely improved as to their distressing symptoms, but. 
to all intents and purposes, practically cured. It is true 
that, to the expert in tuberculosis, the use of the word 
cure is anathema. At most he allows the term “perma¬ 
nently arrested.” And as concerns the type of case 
here under consideration he is doubtless justified; for 
these patients are all at an advanced stage of the disease 
—at such a stage, indeed, that one cannot under any 
circumstances consider the word “cure” in its strict sense. 
Nevertheless, many of them are brought by operation 
to this level—that cough is abolished, sputum disap¬ 
pears, fever and pulse rate become normal, and the 
patient is able to do a reasonable amount of work, from 
half a day to a whole day. He becomes once more an 
ordinary member of society, and is under no necessity 
of taking treatment, provided he observes the ordinary 
rules of health, and takes reasonable care of himself. 
When this state has been reached and maintained for a 
year, the result is called by Sauerbruch, the great protag¬ 
onist of surgical treatment in this disease, a “practical 
cure.” This being understood, no harm is done by the 
use of the term. 

There are certainly at this moment thousands of 
patients scattered throughout this continent, condemned 
to sanatorium life, practical exiles from home, who 
would be greatly benefited, and many of them restored 
to ordinary home life, if their medical advisers were 
aware of the value of operation; and whereas the oper¬ 
ations heretofore reported in America number at present 
no more than between one and two hundred, I venture 
the prophecy that within ten years that numlier will 
run up to the thousands. One danger, however is 
obvious; a danger that is particularly to be feared in the 
field of tuberculosis. Every new remedy for tubercu¬ 
losis is heralded far and wide, especially in the public 
press; the patient, usually familiar with his disease 
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usually quite aware of his outlook and ahvaj^s ready to 
catch at straws, comes to his physician for a trial of the 
new renied}^ in this case of the new operation, and 
declares his willingness to take chances and assume 
risks. Consequently there is a constant tendency on the 
part of the patient, or of his physician, or, possibly still 
more so, of the surgeon to “give the patient his chance,” 
to widen the indications, so that the unsuitable case is not 
infrequentl}' accepted for operation, and the result may 
be disappointing to everybody. It is therefore extremely 
important, if this branch of the therapy of tuberculosis 
is not to suffer undeserved discredit, that a proper selec- 
tion of cases for operation should be made. 

Taulk 1.— Suiitiiiary of Cases Treated 


'J'otiil, «S ensc?. (liv/dt'il ns folloHs; 

1. Eslniplournl tliorncoiilncty, poFti-rlor 

(n) Totnl (rescellou of ribs from top to bottom). 41 

(b) I’nvUnl (TOFcctlria ol linU the ril)=, inniiUiifning usiinlly n 

pnomuotliornx over otiior bntf of Irnig). fl 

(c) roftorior thonicoplnsly, with lulditlon ol iiplcolypls In 

front, in tlirco fOikcs. C 

2. 3’lironlcototny (as tlie only oporatlon). :l 

y. CnttfuK fnlrnplcunil ntlfic.sfon to Improve an e-vlstlng pncuino- 

thorns . 4 

•1. ryopncnmotliornx . 5 


I cannot in this place go deeply into this aspect of the 
question, which might of itself "form the subject of an 
entire paper; and I would refer those interested to the 
recent exhaustive paper by Dr. Alexander.^ Briefl)', 
the best case for operation is the “good -chronic” in 
whom the disease is practically confined to one lung, 
with only slight and old trouble in the other lung (the 
other lung is practically never intact), in whom the evi¬ 
dence of resistance and of Nature’s attempt to heal 
througli fibrosis is seen in a general contraction of the 
diseased lung, ])iilling the rib spaces in. the diaphragm 
up. the heart, mediastiuum and trachea across; in whom 
artificial pneumothorax has been tried and found impos¬ 
sible or insuflicicnt because of iilcural adhesions; and 
in whom no evidence of progressive spreading tubercu¬ 
losis ill other organs, or of any other serious disease, 
can be found. The patient has usually been ill for 
several rears. Dc-Struction and repair liavc in most 
casc.s gone hand in hand so that the lung shows both 
fibrosis and some cavitation. Ho is frequently afebrile 
aiul can be allowed a certain amount of exercise, pro¬ 
vided he avoids fatigue. Nevertheless, his outlook as 
a goofl chronic patient is apt to change at any time on 
the occasion of a flare-np. He is living in constant dan- 
<rer of an extension of the disease, and liis ultimate out¬ 


look is ccrtainlv not good. , . 

Such, briefly, is the “gmod chronic”; but the 
tions need not lie set quite so narrowly as this. There 
arc also chronic oases that arc not so good, whose 
m-o"ress downward, at any rate for several months. 
Idvc’s cause for immediate alarm. The patient is con- 
fmed to bed or to verv little exercise. He may or may 
l,ot have (ever and n fast pnlsc. His cough is usual y 
irouUesomc. His sputuin runs Irom '-cry' 111 Ic tip to 
verv lavvc amounts, lull alivays contains hacilll. He is 
•niUo liiTve occasional narc-.ips, and has conic generally 
to a stage at wbicli lie himself, as well as his_physician, 
views the future with alarm and with a quite definite 
sense of hopclessne.ss, knowing that sooner or later 
ihcre is only one end to it. The progress of the disease 
sTefinhely downward, and the patient 
slwt or rapidly. Provi ded, however, that the trouble 

•-rTT^^^rRcry of Puliiionnry Tuberculosis, Am. J. M. Sc, 
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remains chiefly unilateral and there is no active disease 
in the good side, operation is still to be considered, and 
IS still attempted with a gratifying measure of success. 

THE OPERATION OF EXTRAPLEURAL THORACOPLASTY 

What, then, is the operation proposed, and what is its 
rationale? The operation consists in a resection of 
varying lengths of the ribs, posteriorly, from the first to 
the tenth or eleventh. It is done subperiosteally and 
the parietal pleura should not be broken through. It is 
thei ef01 e called an extra pleural thoracoplasty. It 
shoiild^ be done in two stages at least, occasionally in 
three, in order to avoid certain dangers and to keep the 
immediate mortality low. It is done posteriorly, because 
in this region the spring of the ribs is such that rib 
resection allows the anterior ends to fall farther in, and 
reduces the lung volume more than if it were done 
antcriorl}^ In favorable cases the reduction in the 
capacity of that side of the chest amounts to well over 
50 per cent. As to the anesthesia, my own preference 
is for gas-oxygen combined with procaine, 0.5 and 
I per cent. 

The rationale of the operation may be summed up in 
two words, rest and compression; and of the two it is 
probable that rest is the more important. Nevertheless, 
a large part of the good effect attained is certainly due 
to the mechanical factor of compression of the lung. 
Such compression, or such collapse (the terms are inter¬ 
changeable), is the only thing that can bring about a 
reduction in the size of cavities and their ultimate 
disaiipearance, with cure through scar; otlierwise the 
walls of cavities are held open by pleural adhesions 
and by the framework of the fibrous bands that run in 
all directions through the Jung to the pleura. While 
this mechanical factor, that of the falling in of the ribs 
and consequent compression of lung, is what stands out 

Tacck 2.— Deaths Ascrihable to Operation of Posterior 
Thoracoplasty 


rotiii 


I’lirlfiil. 


4T 

9 


Number of Number of 
Cases Operations 

50 IW 


1st week 

2(1 week 
3(1 week 
7th week 

Total 


PoiiUis 

_> 

’ Per Fcr 
C”rit. Cent. 

Cases Cases Opor. Cause of Death 

1 2 1 Acute lobar pneumonia of good lung on 8tli 

day . , 

1 2 1 Cardiac failure on 12th day „ 

1 2 1 streptococcal abscess under scapula, 21st day 

4 . o 1 'tuberculous pneumonia of good side 


T • ti.ncn flu apicolvsis was done at intervals of 

lo >'■> Mfesn.'X!'fc‘a“sS”gv.,s 


irest in the operation, on a superficial view it is no 
3 obvious that the removal of sections of all the ribs 
■cs rest to the lung by reason of the simple fact that 
. operation cuts an important link m the chain of 
piratory movement. Inspiratory expansion of the 
'st wall is bound up with an intact thoracic skeleton, 
hen the ribs are cut, rib movements beciime impos- 
,1c and therefore inspiration and expiration on that 
e arrimpossible save for diaphragmatic moveni^t 
V flow of air into or out of that lung becomes large ) 
iivc it is “pendulum air” chiefly, and represent 
small part of the air that goes into and out of 
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sound side. As a result, the lung is given rest, and rest 
is the cardinal principle o£ the treatment of tuberculosis 
anywhere. 

Not onl}' this, but the absorption of toxins from 
tuberculous tissue, through the lymphatics, it is asserted, 
is usuall}' stopped by the mechanical compression of the 
diseased lung. It is difficult otherwise to explain the 
ver}' rapid disappearance of fever and rapid pulse, 
which is frequentl}' seen after operation. 

Table 3 —Late Deaths Nat Ascribahlc to Operation of 
Paste)ior Thoracoplasty* 


In second montli (from typhoid contracted m hospital after 

good rcco^c^y from tno*«taee thoracoplasty). 1 

During first year (from progress of di'ca’so) .. 3 

During second year (from progress of di'sea^c). 4 

During third year (from progress of di«oa«:c). i 

Total. ^ 

Dunng flr«t tno ivocKs from apicolr«ic, a third operation 

following the two «tage posterior thoracoplasty * , . . . 3 

Total number of death*:. 12 

Total number of .. - ^ c 


•Three casoc following the operation of aplcolisis are not mehuled m 
deaths a'cnbable to the operation of posterior thoracoplasty, ulneh the 
patients had previously borne without trouble; they are rather included 
in this table m *‘dcath« from progress of the di'-ca«e,** as they were in a 
desperate condition and would have died before long without operation. 
The point i« that the standard operation to be acltiscd Is a posterior 
thoracoplasty, whicli is sufficient m nearly all ca«es; while apicolysis In 
bad cases not benefited by rhe posterior operation Is to be discouraged, 
bccau'je it carries too high a mortality. It would be unfair to burden 
the mortality figures of the standard operation with the high mortality 
of a third and somewhat experimental operation, earned out as a last 
resort, and which i« no longer done m such hopeless ca«:c«. Such 
patients, without the operation of npicoly«is, would have died of the 
progress of their disease, and the mortalitj figures for which these deaths 
are responnble should, therefore, come more properly under the category 
of “progress of disease “ 


Certain contraindications have to be kept in mind. 
Some of tliem have already been set forth in the brief 
recapitulation of indications. The chief one is, to my 
mind, the evidence of'active, progressing disease in the 
good lung. It is in this respect chiefly that, as respects 
indications, thoracoplast}' differs from artificial pneu¬ 
mothorax. The latter is a measure that allows of a 
retreat on the first threat of an unfavorable reaction, 
while from thoracoplasty there is no drawing back. Air 
can be withdrawn, but ribs cannot be replaced; conse¬ 
quently, a pneumothorax can be tried in cases of bilat¬ 
eral disease, even when that disease is active, but thora¬ 
coplasty should not be attempted. At the most, one may 
cut the phrenic nerve on the worse side. 

A .second contraindication lies in the presence of 
extensive tuberculosis in other organs. It has been said 
hitherto that the coincidence of intestinal tuberculosis 
forbids the operation, while that of laryngeal tubercu¬ 
losis does not. This attitude is correct only so far as 
the coincidence of disease in these organs represents a 
lack of resistance on the part of the patient and a gen¬ 
eralization of progressing disease; but if in a given 
case either intestinal or laryngeal tuberculosis is obvi¬ 
ously chronic, if the patient’s resistance seems sufficient 
bounds these extraneous manifestations, 
^ contraindication to thoracoplasty. I am 

able to report several good results in spite of evidence of 
intestinal or la^mgeal involvement. 

A more serious contraindication is the presence of 
cliromc and serious nontuberculous disease, such as a 
nephntLS or a hepatic cirrhosis, or a serious cardiac 
lesion. Such cases should not be accepted for operation. 


RESULTS 

^Ve may now turn to a consideration of the results 
of thoracoplasty. In the time at my disposal it is not 
possible, nor is it perhaps necessary^, to discuss the 


results that have been obtained in Europe and in this 
country, and I shall therefore confine myself to a report 
of my own cases. Until recently the literature in Eng¬ 
lish concerning this subject has been comparatively 
scanty, but Alexander’s recent comprehensive article, 
which reviews the entire literature makes this informa¬ 
tion now available for the English reader. I have 
arranged my results in tabular form, but I may add 
certain remarks of an explanatory and amplifying 
character. 

In a general way one must qualify the somewhat 
bald figures which are suitable to a statistical report 
in the sense that any set of figures for one year tvill 
have to be changed in succeeding years, because patients 
suffering from pulmonary tuberculosis themselves 
change from year to year. One who is here set down 
as greatly improved may later rise to the level of a 
practical cure, or, on the contrary, may have to be set 
down as a late death. Again, in judging results as 
published by different surgeons, the personal equation 
has to he considered. One may judge as improved 
what another would call greatly improved; or a patient 
may be set down as a practical cure when in somebody 
else’s opinion he is no more than greatly improved. 
Allowing for this, it is nevertheless true that the benefits 
of the operation far outweigh its risks. The proportion 
of practical cures and improvements runs well over 60 
percent., while its operative mortality is now surprisingly 
low. One has to reckon, it is true, with a late mortality 
attributable almost altogether to the progress of the 
disease in the other lung, or elsewhere, of around 30 
per cent. But it is fair to say that nearly all the patients 
representing this 30 per cent, would have died in any 
event, and without operation would very possibly have 
died sooner than if no operation had been done, because, 
as a matter of fact, the usual result, even in unfavorable 
cases is an improvement lasting for several months. 
As proof of this, one might point to the fact that in only 
three of my series of fifty-six cases could it be said that 
the operation had apparently been the cause of an 
extension of the disease in the other lung. 


Table 4—Results in Patients Surviving Operation Over Three 
IVccks (Operation, Thoiacoplasfy, Total or Pattial, 
or with Apicolysis Added) 


Operations Over One 
Tear. Up to Tvrelve 
Tears Ago 

42 cases.. .. 


Deaths 


Practical 

Cures 


Greatly 

Improved Improved 


--- 

1 st Three 2(1 aioath 
Weeks On 


12 - iSgCa 12 = 297a 4 = 10% 2 = 4.70% 12 = 2S% 


Greatly Stationary 

under One Tear Improved Improved or Worse 

II cases.K = 21% 7 = 50% 2 = ii 7 „ 1 = T% 


1 = 7% 


I should like to call attention to the outstanding fact 
of the surprisingly low mortality resulting from the 
operation pel' se. It is to be understood here that I 
speak only of the standard posterior thoracoplastv' in 
two or three stages, an operation which now is generallv 
accepted as the standard procedure applicable to the vast 
majority of cases. In this sense I exclude three deaths 
in a series of six patients on whom I did an apicolysis 
as a third operation, subsequent to a two-stage posterior 
thoracoplasty. These three patients who died were 
extremely advanced cases, with lungs riddled with 
cavities, from disease lasting ten years or more, and the 
apicotysis was done as a last resort. I am' now of the 
opinion that in such desperate cases the operation of 
apicol^'sis is indefensible, and that, when posterior 
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ihoi acoplasty has failed to bring about marked improve¬ 
ment, the chances of benefit from an added apicolysis are 
too small and the risk too great to justify it. At present 
1 leseive this operation for good cases, in which thei'e 
remains a residual apical cavity, while the rest of the 
lung is well compressed and the disease apparenthf 
halted, and in which there is nothing to fear from a 
chronic toxemia with probable myocarditis. 

This being understood, it is to be pointed out that of 
fift)f-six patients on whom posterior thoracoplasty was 
performed, not one died in the first day or two of opera¬ 
tive shock; one died on the eighth da)' from an acute 
lobar pneumonia of the good side (and this was one of 
^the two one-stage operations); one died on the twelfth 
day of cardiac failure, after the removal of the lower 
seven ribs, the operation being performed in a distant 
city without any opportunity of supervising the after- 
treatment; and a third died in the third week of 
a streptococcus abscess hidden under the scapula, the 
patient having been twenty years ill and in such a 
condition of advanced toxemia that I would not, with 
my present experience, accept him for operation. 
(The case belongs to 1913 and was die second of the 

Table S .—Causes of Death 
I. Diirinp Ilosplfnl Stny: 

1 Streptococcus iibscos under senpuin alter first atnec; trventy- 
flrst day (in 3W3) 

Follouinc npicolysis, linvinp previously stood posterior operation 
veil: old cases; cNtremo fibrosis and cavitation: .sixth, foiii- 
tccntli and fifteenth days after operation; purulent bronchitis; 
cardiac failure; toxemia 

A:utc tuberculous pneumonia of good aide, seven necks after 
operation 

Typhoid fever, alter good recovery from thoracoplasty 
Cardiac failure on ttvelfth day after operation: poor condition 
from severe hemorrhages and prolonged toxemia; tenth to 
fifth ribs resected 

Lobar pneumonia of good aide, on eighth day, after one-stage 
operation 
II. Later Deaths: 

9 Pyothorax, developing in partial pneumothorax one month after 
operation 

10 18 months alter operation! 

11 "years alter opcrationl 
" All died from progress of disease. 

usually in other lung, or miliary: 
tno ivith hemorrhages; all except 
tiio shoned improvement at first 


8 


12 

13 

14 

15 
IG 


3 years after operation 

2 years after operation 
1 year after operation 

3 montlis after operation 
9 months after operation^ 


•scries.) It is surely a fact of prime importance that 
an operation of this sort, still generally considered as 
formidable, and carried out on material that can well be 
designated as frail, should on analysis be_ found to 
involve so low a mortality as 6 per cent, in the fii st 
three weeks. And if one considers that hi these fifty- 
.six cases there were performed 104 distinct operations 
under general anesthesia, the actual risk involved in any 
one operative act is further reduced by half. One does 
not hesitate to advise a patient with a_ cancer of the 
colon, for instance, to submit to operation though the 
immediate risk is greater and the prospect of permanent 
cure less than in the operation of thoracoplasty. i\Jy 
point, therefore, is that the profession is no longer 
iustified in characterizing this particular surgical pro¬ 
cedure as unwarrantably dangerous or j"- 

or as to be advised only as a last resort Nothing is 
more definitely proved than the extraordinary benefit 
derived from the operation in patients who are m 
good condition; while, on the other 
has shown no less conclusively that the chronic case 

ihat is allowed to drag on for years,_ with 

a g "eate'r hLediate risk, I. is my opm- 


Jour. A. M. A. 
Auc. 29, 1925 

ion, to put the whole question briefly, that when a 
patient is judged to _be_ a suitable case for artificial 
pneiimodiorax and this is thereupon found impossible 
or insufficient, because of pleural adhesions, then at 
that very moment, without further delay, a thoraco¬ 
plasty should with rare exceptions be advised. 

These statements need modification in one particular 
h-xcellent results, to judge from the figures published 
in the literature, can be expected only from those, inter¬ 
nists as well as surgeons, who have devoted serious 
study to the principles involved and to the details of 
the technic,_ for it cannot be said that the operation 
stands on its own feet as a mechanical procedure, 
standardized for all cases, such as the operation for her¬ 
nia or for any other ordinary lesion. Team work is 
essential. The selection of the cases must belong in 
the first instance to the physician, but the surgeon also 
must acquire the ability to estimate the resistance of any 
given patient to the procedure proposed. I expect, 
and must always expect, from the physician, who has 
usually observed the patient over months or years, an 
estimate of the patient’s resistance to his tubercuious 
lesions,_and an estimate of the prognosis as to life if 
the patient is not to be operated on. But in addition 
to this the surgeon must be familiar with many things, 
not merely in the carrying out of the operation, but 
also in the preoperative and postoperative treatment. 
Length of ribs to be resected, and the number of 
ribs to be removed, vary according to indications 
from case to case according to the previous estimate 
of the patient’s strength and according to the condi¬ 
tion of the lungs as discovered with the removal of 
each rib. The condition of the heart and respiration 
before, during and after operation are of the greatest 
importance, as is also a knowledge-of the physiology of 
paradoxical respiration and pendulum air and flapping 
mediastinum. The postoperative care has to be meticu¬ 
lous, precise and informed. One must have special 
knowledge as to posturing the patient; as to bandaging 
to support the partially unsupported thorax; of stimu¬ 
lants and sedatives; of how much to encourage cough¬ 
ing, how much to discourage it, and how much to 
prevent it. 

Concerning the question of early mortality, there is 
no doubt that this particular operation, carried out 
as it is on patients frequently enfeebled by chronic- 
toxemia, demands a great deal more of the smgeon, 
both in knowledge and in personal oversight, than 
do the more ordinary operations of surgery. In few 
other operations, at any rate, do the results reported by 
various surgeons differ so markedly; and I can only 
conclude that some operators lack either the necessary 
knowledge or the necessary conscience, or the necessary 
time and devotion, while others possess all these. 

As to the late mortalit)', I have to record that one 
patient died in the seventh week from an acute tubercu¬ 
lous pneumonia of the good side, aftty having gone 
through the two-stage thoracoplasty without apparent 
trouble. This case, together with the one previously 
noted of acute lobar pneumonia, represent the only ones 
that force one to consider the danger of aspiration 
pneumonia. This means that in 104 operations an 
Aspiration pneumonia, if it was such, occurred only m 
2 per cent. In one of these the average sputum before 

operation was only 32 c.c. daily. 

Another patient died m the seventh week from 
typhoid, contracted in the hospital, aftei a two s^^^ 
toacoplasty which was perfectly well borne. Our 
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clinical iudgmen. aas .ha. he .vas lihcly .o .urn on, W adn,i. ,ha. in risky cases i. ,nigh. be a dis.rnc, 

died; during .he second ,,^f™S"aci''„,l^“n&d 

year, four, and during the third ^ear, one, ™ _t/n rues',icc ttip nrncedure of lacobseus in 

procuress of their disease. All except two showed early 
iiuprovement. In the whole list of those sunuving 
the first two months, one can say that only two nave 

Of these, one u-as 


been made worse by the operation ^ i 

an instance of acute progressive disease, with early 
active trouble in the better side, in which only a first- 
stage operation was done, against one s better judgment 
but because of exceptional circumstances; and at pres¬ 
ent, six weeks after the operation, the disease is rapidly 
advancing in the better lung. The otlier case was one 
of six years’ duration, with recent hemorrhag^, neces¬ 
sitating a transfusion ten days before admission, with 
a loss of 35 pounds (16 kg.) in the past five months, 
and with night sweats and fever. She was operated on 
during August and September, 1924. There was some 
disease in the apex of the other lung, possibly active. 
After a marked initial improvement, the disease has 
lately been found to be spreading in the better lung. 
It is at least doubtful whether operation had any part 
in this aggravation. 

In considering the good results, it is important to 
define what is meant by “practical cure,” “great 
improvement,” and “improvement” The definition of 
the first of these, according to Sauerbruch, has already 
been given in the earlier paragraphs of this paper. The 
term “great improvement” means a very marked diminu¬ 
tion in cough and sputum, with, in nearly all cases, the 
disappearance of bacilli; the abolition of fe%'er; a 
decided lessening of the pulse rate, and such an improve¬ 
ment in general well being as to enable the patient to 
take some exercise and enjoy the quiet pleasures of life, 
though still obliged to continue a modified course of 
treatment. This definition does not apply to the patients 
operated on less than a year ago. These obviously are 
still obsendng a rigid regimen in bed or in chair, which 
is imperative in all cases for the first six to twelve 
months. 

The term “improvement” is loosely applied to those 
whose condition is decided!}" better than it was, but is 
not so good as to bring them into the next higher class. 

PHREXICOTOilY AND THE CUTTING OF PLEURAL 
ADHESIONS 

Before concluding, I should like to discuss very briefly 
two subsidiar}" questions about which a good deal has 
been written. A cutting of the phrenic nerr^e in the 
neck, which is a simple and a safe operation, paralyzes 
the corresponding half of the diaphragm so that it rises 
and assumes a stationaiy" position from 1 to 2 inches 
above .its previous level. This is believed to aflord a 
certain measure of rest, chiefly to tbe lower lobe, but 
also indirectly and in less degree to the upper lobe. It 
has been advised by Sauerbruch in doubtful cases, as 
a test of tbe resistance, of the better lung to a slight 
e.xtra functional strain, when one suspects that the 
better lung may not be able to stand a thoracoplastt'. 
As to tins point, my experience is yet too small (only 
four cases) to allow judgment. It has also been 
advised, by .'\lexander, Lilientbal and others, as a rou¬ 
tine preliminary operation to thoracoplasty. I used it 
only once in this sense and could find no particular 
benefit from it. On the whole, my experience with 
thoracoplasty does not seem to indicate any particular 
necessity for complicating the procedure in this way. 


There remains to discuss the procedure of Jacobseus 
the cauterizing, with the aid of a thoracoscope, and a 
galvanic cautery, of band adhesions running from lung 
to parietal pleura, restraining the good effect of an 
otlierwise complete artificial _ pneumothorax. It has 
appeared to me from the first, in spite of the ver}" favor¬ 
able interest aroused in this countty by tin's work of 
Jacobasus, that the method was too blind, too apt to be 
followed by hemorrhage and infection. I have pre¬ 
ferred to make a small open incision, hook up tire band, 
ligate doubly and cauterize between. This has been 
done successfully in tliree cases, while in two the nature 
of the adhesions encountered made the procedure either 
impossible or too dangerous. In such cases I prefer to 
give up the pneumothorax and substitute a thoraco¬ 
plasty. 

McGill University. __ 

ABSTRACT OF DISCUSSION 

Dr. Charles D. Parfitt, Gravenliurst, Ont.: During the 
last seven years I have referred fifteen patients for thoraco¬ 
plasty to Dr. Archibald. There was no operative mortality 
from the twenty-eight operations these patients sustained. 
The procedure was undertaken more than four years ago in 
four cases. In one of them, after temporary material improve¬ 
ment, death followed in nineteen months from complications. 
A more recent case ended fatally from typhoid three weeks 
after the second stage operation. The other patients have been 
materially improved in health, and, witli probably one excep¬ 
tion, are enthusiastic about the benefits obtained and consider 
the hardships incurred well compensated by the results. These 
were advanced cases, and all had had some sanatorium treat¬ 
ment. In nine cases, pneumothora.x had been unsuccessfully 
attempted. Three had lost a previous pneumothorax, and 
three had a partial pneumothorax at the time of operation. 
Material improvement can be recorded in 86 per cent., with 
loss of tubercle bacilli in 72 per cent. Five were practical 
cures, eight showed material improvement, and two patients 
died. My personal experience certainly justifies faith in the 
value of this operation. Notwithstanding some disappoint¬ 
ment from the patient’s standpoint, because sputum may not 
entirely cease, greater safety and comfort have been obtained. 
This irrevocable operation with its risks demands a more 
stringent selection of cases than does artificial pneumothorax. 
Its possibilities should be appreciated. Intimate cooperation 
is essential between the internists and those surgeons *who 
are willing to develop the necessary judgment and skill for 
making the operation and its results successful. In the United 
States, nearly 100,000 people die annually from pulmonary 
tuberculosis. At some period of their illness probably 3 per 
cent, of them are suitable for thoracoplasty. .About 2,500 
patients should, therefore, be operated on each year. These 
will enjoy longer and more comfortable lives and, because of 
lessened and less infective sputum, should be much safer 
members of the community. 

Dr. a. J. Ochsxfj?, Chicago: More than 1,000 persons die 
every week in the United States of pulmonarv tuberculosis 
Quite a proportion can be saved if the principles brought out 
ky Dr. .Archibald can be applied, ily own experience has been 
so satisfactory in the performance of this operation that I 
am sure that in all parts of the United States if there were 
cooperation among internists, tuberculosis specialists and sur¬ 
geons, there would be an enormous saving of lives. The 'elec¬ 
tion of patients is brought out definitely in this paper. " The 
result or careful physical examination and especially of roent- 
'"akes the selection not too difficult to be 

^ ^ other forms of 

treatment do not succeed in curing the patient. Lung com¬ 
pression by means of gas will cure a considerable number of 
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BREAST FEEDING—RICHARDSON 


Jo«R. A. M. A, 
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Late in 1924, requests for information began to come 
in from county medical societies throughout the state. 
As a result of talks by those who had had experience 
with the work in Nassau County, the city of Hornell, 
with a population of 5,000, began a campaign for univer¬ 
salizing breast feeding with the beginning of 1925, and 

V on/-1 ci-sr ninnlhc nvpcpnl <5 n nrpHminnrv rpnnrt 


pediatricians, has been to resort too readily to artificial feed- 
in trom county meciicai societies tnrougnout tlie state, ing and with little or no attempt to encourage the mother to 
As a result of talks by those who had had experience continue breast feeding. Dr. Richardson has shown what can 
with the work in Nassau County, the city of Hornell, done by example, persuasion and hard work. The thought 

that breast feeding can be c.irned on for at least six months 



Nassau County’s 70.1 per cent.) still on the breast, and The 
98 per cent, breast fed for one month (as compared with bein_ 

.nr 90 per cent.). In March of 1925, Ithaca, a city of instruction 
20,000 population, began a similar campaign. Other 
requests have been coming in, and in each case the 
request has come from the county medical^ society or 
the local academy of medicine. So far, with but one 
exception, ever}' one of these requests for information 
has been followed by a definite assumption of a pro¬ 
gram similar to that laid down in Nassau County. The 
movement is spreading throughout the state faster than 
any one had dared to hope. So much so, that between 
the time when the title of this paper, Universalizing 
Breast Feeding,” was handed in to the secretary, and 
the time of its reading, its meaning and its implication 
have completely changed. Six months ago, die com¬ 
munity” referred to was Nhassau County. Today, _m 
referring to the community in which hi cast f eeding bids 
fair to be universalized, and at no very distant date, 
we dare to mean the great state of New York. 

102 Hanson Place. _ 


that breast feeding can be c.irried on for at least six months 
by the majority of mothers by very simple procedures, with , 
which every practicing physician should make himself fami¬ 
liar, will probably be somewhat of a surprise to the average 
physician and unquestionably to a large number of mothers. 

T'l.. - 1 - 1 compaign which is now 

country depends on intensive 
individual mothers and 


ABSTR.\CT OF DISCUSSION 
Dr I^Iattuias Nicoix, Jr., Albany, N. Y.: Years ago I 
was a pediatrician, and I recall very distinctly that during 
mv association of many vears with one of the largest found- 
S/l ospitals in this country, most efficiently conducted and 
n %s hoTe staff were some of the most eminent children s 

Simd iSLif ' re^aU^ Yl 

rate aniuub fnvnnhlp While we all recognize the tact 

was exceedingly fayoralilc. wniic ^resent a special 

lint children’s institutions of this kind presem ^ 

problem jvl^h cj<^sts fact 

LfjSented seems to me a st^ 

York State, verj largely v^^ious industries, some 

many ivomen were emp o> licht regarding infant 

rather striking facts were ^‘^me Ssa.^^^ infant 

mortality. The figures were based o" ^ ™ ^ deaths 

Llhs during 1923. offor less 

,vcrc among mf.nts mortality of 274. 

than three months, constitut g months, 

Twelve per cent, 'vere breast ed from 

with a mortality rate of 102 , ami of 

for six months or longer, diseases was for the 

The death rate_ from re pira^ry disease 


pnysician ana unquesuonauiy lo a large numoer oi mo 
The success of the breast feeding compaign which is 
being taken up throughout the country depends on inti 
instruction of individual mothers and convincing public 
demonstrations of the real value of breast feeding as a factor 
in saving infant fives and protecting them from a number of 
pathologic conditions to which the artificially fed infant much 
more readily becomes a victim. 

Dr. Robert A. Strong, Hagerstown, Md.i Prior to 1869, 
the subject of artificial feeding was absolutely unknown. In 
that year Biedert, working under the inspiration of the chem¬ 
ical era of Liebig, began artificial feeding, which was rarely 
used, to the complete exclusion breast feeding before. It 
appears, then, that the feeding of babies with fabricated food 
is the result of modern civilization. I want to concur with 
Dr. Nicoll when he says that artificial feeding has done more 
to discourage breast feeding than any other factor. I am sure 
he will recall with me that up to a few years ago no program 
of a medical society was considered complete if it did not 
have at least one paper on artificial feeding of infants. More 
attention is being given breast feeding, however. One incon¬ 
trovertible fact has been elicited and that is, regardless of 
the exact physiologic way that lactation begins, it depends 
for its maintainance on complete and regular emptying of the 
breasts. If the baby fails to do this in the act of suckling, it 
must be done otherwise. I am hoping that Dr. Richardson 
will demonstrate the technic of manual expression when he 
closes This technic, learned to no small extent from the 
dairvman, is the keynote of the success with which supervised 
breast feeding is meeting in many sections of the country and 
which was demonstrated by ,Dr. Richardson in the Nassau 
County campaign. I want to endorse all that he has said, it 
a few more papers of this type appeared to broadcast such 
information, it is safe to assume that artificial feeding would 
soon become the curiosity that breast milk came near being 
before interest was aroused in saving it. I hope you will 
carry its message home. 

Dr Julius Levy, New York; It is hardly necessary to 
discuss the value of breast feeding. The important ^ung is 
to help to get it across. I think we should recognize m the 
propag^anda of breast feeding two important things: First, 
Uiat successful breast feeding is largely 
of the mother, rather than the nutrition of the mother. The 
Idng of S emphasis on feeding of the mother has fre¬ 
quently made her feel that she could not nurse a baby. In 
order to establish right mental attitude, the proper time is 
before the baby is born. Permanent results are going to be 
obtained only by a well developed and organized program, 
:nd Ss ZuM merely be the general program for maintain- 

C r^al-w^include, ...e ob-gdan and ped,a»..». 

=„d the midwives f» danger of 

S°“afeS., The high 


Va The death rate irom respue^^-^j ,7 A for the third . TLoAiah oercentage of mortality is on me 

lEESA-- ■■ “ “■' 

58 per cent, of those m . _ , 


Breast 

58 per cent, ot mose At is kept 

feeding is not popular foreign born, and the habit 

up fairly «'f^"‘;^y"Smw thterymtle difficulty. Among 
can be revived among th^ w ^ot so easy. It 

American born women ^ f s^o„ has not been guiltless 

terns to me that the meffica P/jSaWe method of infant 
S Secouraging this Lt with the eompara- 

feeding. There can be artificial feeding of 

lively recent development t profession, including 

infants the tendency ot 


mortality if we do not inciuue m. 

bureau has prepared a fine f ^/'^^Whas allays been my 

between a relation between breast ffied- 

infS morTal ty! I hope that in publishing statistics 

S t\1v^^o1 the motlJer will 

Dr. Frank Howard RicH'VRDSO , Jt^resting fact Uiat 

has brought to our attent physicians 

even the most refined worn narallel between human and 

drawing the P'tA'''ifLAAAr&d m= at first t. 

bovinn buHt “rtahdy is «»• ""y 

find that this was the case, oui 
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are quick to sense the analogj'. It kas been suggested that 
we must educate the profession in the advantages, as well as 
in the technic, of breast feeding. I iiavc found the general 
practitioner an eager student of this simplest and b«t form 
of infant feeding, which gives him a workable and univcrsallj 
applicable system, in place of tbc cumbersome and frequently 
unsuccessful method that he was taught in medical school. 
The fact that many of the pediatricians and obstetricians have 
been less alert to adopt this natural method is to be seriously 
regretted. Two well known pediatricians said in the last year 
or two that there is absolutely no use in subjecting any woman 
to the “strain” of lactation; that artificial feeding has devel¬ 
oped to such a high degree of perfection that breast feeding 
need no longer he employed. The method of expressing milk 
from the human breast is merely the adaptation to the smaller 
anatomy of the human breast of the dairy procedure of milk¬ 
ing. The ball of the thumb and the ball of the index finger 
are placed on opposite sides of the breast, at a point just 
back of the pigmented areola. They are then brought nearly 
together, with the substance of the breast between them, and 
drawn forward at the same time, until a stream of milk is 
ejected by the pressure thus brought to bear on the reservoir 
just back of the openings of the ducts througli the nipple. 
If one cannot squirt a stream 3 or 4 feet long from practically 
any breast, one has not learned the technic, and so, of course, 
cannot teach it to the mother, who is the one who must do 
this expression, as it is pianifestly impossible for her to have 
a physician or a nurse go through this procedure every three 
or four hours. While the baby is the best milker, he is 
unfortunately an 3 'thing but a conscientious “stripper,” and 
will frequently refuse to finish his job while there is still 
plenty of milk in the breast. If he will not do this, the mother 
must do it for him by this manual expression just described. 


THE RELATIONSHIP OF TUBERCULOSIS 
TO FISTULA IN ANO * 


W. A. FANSLER, M.D. 

Instructor in Surgery, University of llinnesota Sledical School 
MIXNEi'.PQUS 


The relationship of tuberculosis to fistula in ano 
has long been the subject of considerable acrimonious 
discussion. At present there is a wide difference of 
opinion as to the extent of this relationship, reports 
varying from 1.4 per cent, to 70 per cent. 

Andreal ^ states that in 1,592 cases of fistula in ano, 
234 presented pulmonar}" tuberculosis either active or 
latent. He does not state how many of the fistulas were 
tuberculous in character. Gant = estimates that 10 per. 
cent, of all rectal fistulas are tuberculous. Hartman 
states that from 10 to 14 per cent, of all patients with 
rectal fistula have active pulmonary tuberculosis, that 
50 per cent, of all fistulas are tuberculous, and’ that 
5 per cent, of all tuberculous patients have fistula. 
Dudleyin a series of seventy-two cases seen at Belle¬ 
vue hospital, found only one case tuberculous, or 1.4 
per cent. ^Yalsham ^ states that in 891 cases of pulmo¬ 
nary tuberculosis under treatment for three years there 
were only five cases of fistula and two of ischiorectal 
abscess. Tlioss = reports that 5.5 per cent, of his fistulas 
were tuberculous from histologic examination, but that 
11.9 per cent, were tuberculous from the point of view 
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of the general physical findings, Gabriel,'’ on careful 
analysis of seventy-five cases, estimates that 20 per 
cent, are tuberculous. He relied on microscopic .section 
and guinea-pig inoculation to confirm his diagnosis. In 
701 cases, collected and reported by Pennington,* 14 per 
cent, were said to be tuberculous. Allingham estimated 
that 14 per cent, were tuberculous. Stone,® basing his 
opinion on his own series of thirt 3 ’'-seven cases and 
reports in the literature, mainly European, estimates 
that 10 per cent, of all cases are tuberculous. He also 
states that 42 per cent, of his patients had active pul¬ 
monary tuberculosis. This is certain!}' much higher 
than the usual number and could easily account for a 
10 per cent, incidence of tuberculous fistula. 

It will be seen from these reports that most of them 
are rather fragmentary and have not considered the 
question from all points of view. Likewise, the basis 
on which the diagnosis was reached has varied consid¬ 
erably. For instance, H. Kozucknoski states that a 
tuft of granulating tissue extending from the external 
orifice of the fistula definitely suggests tuberculosis. 
This is certainly untrue, at least in tliis country. A 
very large number of fistulas of long duration will show 
this condition, and histologic examination will reveal 
their simple inflammator)’^ character. The more con¬ 
servative group will not concede any fistula to be tuber¬ 
culous unless a section is made that shows the definite 
microscopic picture of tuberculosis; namely, tubercle 
formation with giant cells, caseation, etc. This is too 
radical a stand, for there are some types of fistula from 
which the removal of a section is not justifiable. As a 
matter of fact, this is tlie verj- type in which I consider 
the diagnosis evident without a section. If we are to 
come to conclusions of practical value, it is necessar}' 
that every phase of possible relationship be considered, 
that we exercise reasonable conservatism in making our 
diagnosis, and that our cases be selected from wideh' 
distributed sources and not from some special group. 

In such a general consideration, it would seem that 
the following questions should be answered; 


1. What constitutes a tuberculous fistula and on what find¬ 
ings are we justified in making the diagnosis ? 

2. What percentage of fistulas are tuberculous? 

3. In what percentage of cases is the tuberculous fistula 
the primary lesion, and in how many cases is it merely a 
secondary infection from a focus elsewhere in the body? 

4. AVhat percentage of fistulas occurring in tuberculous 
patients are tuberculous? 

5. Does puiraonarj- tuberculosis have a tendency to cause 
fistula in ano? 

6. Do simple fistulas occurring in nontuberculous persons 
indicate that the person has a tuberculous tendency? 


bince there is such a variation of opinion concerning 
the occurrence of tuberculous fistula, it is necessary 
that we definitely state what is to be considered the 
tuberculous t}-pe. A number of writers feel that in 
tuberculous persons the original lesion of the bowel wall 
IS produced by the tubercle bacillus, but tliat it is soon 
supplanted by the ordinary P3'ogenic organisms which 
then form the abscess and fistula. It is well’known 
that the tubercle bacillus frequently attacks the bowel 
lining, but whether or not the fistulas are caused in this 
way is r^lly nothing more than a matter of conjecture. 
-At the time of examination, only pyogenic or ganisms 

Bation*1nto's’cvenn?Eivi* Cas'4 o^f ’’"p Invcsti- 

(Sec. Sum.) 14: 156 (Juan) im ' ^ ^* 

P. Colon. Philadelphia. 
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can be demonstrated in most cases. Lilcewise as far 
as treatment is concerned, if at the time the case is seen 
It IS one of simple pyogenic infection, we are not par¬ 
ticularly concerned as to whether or not there was at 

bacillus are still going on, the method of treatment — ■ . “Hercuious patients having tubercnJn,,. 


Assuming that fistula in ano is frequently seen in 
tuberculous patients, then how many of the fistulas are 
themselves tuberculous.? I find nothing in the litera- 

JXrSiSs of POfients with 


^ " patients having tuberculous 

vary conSKlerahiy. Hence, in oeder to bate-our pS fl“‘'taw 
lies on definite and concrete facts and not on conjecture patients with fistula seen at the Glen Lake Sanitarium 
01 deduction, it seems fair to define a tuberculous fistula foi' tuberculosis at Minneapolis, one is definitelv tuber- 
as one which is caused by the tubercle bacillus and that culous and another possibly is. In this group^of 600 
the continuance or progress of the pathologic changes tuberculous patients, probably 16.6 per cent of the 
be due to that organism. This being true, on what fistulas are tuberculous and 0.33 per cent, of tubercu- 
grounds are we justified in concluding that the tubercle patients have tuberculous fistula as a complication, 
bacillus is the offending organism? It is rather generally thought that pulmonary tuber- 

As has been stated, there are two distinct groups as ^tilosis has a special tendency to cause the development 
to what findings justify the diagnosis of tuljerculous fistula in ano. This is probably true; still, I doubt 
fistula: the more liberal group, which relics on the din- whether the mere fact that the person has tuberculosis 
ical picture with a liberal interpretation, and the more great a factor as is generally supposed. Walsham 

conservative group, which insists in all cases on a his- that in 891 cases of tuberculosis observed over 

tologic examination with the typical picture of tuber- years, only seven persons (0.81 per cent.) had 

culosis. I feel that the guinea-pig inoculation or the ^schioreetd^bscess or fistula. Meyer reports 0.87 per 


cent, in 460 patients. At the Glen Lake Sanitarium 
there are twelve fistulas in 600 patients, or 2 per cent. 
This is a rather frequent history of fistula formation, 
but the question is, How much higher is it than it would 
be in any group of chronically ill persons living under 


finding of tubercle bacilli from the secretion or scraping 
the fistula leaves some slight room for doubt, unless it 
can be definitely shown that there is no tuberculous 
focus higher up from which they might come. It would 

seem to me that we are justified in making the diagnosis • -i iv - -n ■ f - , . 

ri,' l"’®', ^ ° MriMcZlten have cotaipatU and Se 

icS t e epical eaten out appearance of tubeiculous obliged frequently to resort to cathartics and enemas. 

Fistula frequently results from these very things; and 
in persons whose physical resistance is below par, a 
rather frequent occurrence of fistula is not to be won¬ 
dered at. It would seem to me, then, that the tubercle 
bacillus cannot be given credit for all these fistulas or 
even the formation of the primary lesion in the rectal 
mucosa. The fact must not be forgotten that the 
patient’s health and resistance are at a low level and 
that he is often bedridden and is subjected to unusual 
rectal trauma. 

It is a general opinion that a rectal fistula indicates 


ulceration, or at least the indolent appearing type of 
fistula with large openings having thin skinned, under¬ 
mined edges. In all other fistulas, the diagnosis of 
tuberculosis is not justified without microscopic sections 
showing the typical histologic picture of tuberculosis. 

With the foregoing as a criterion, what percentage of 
rectal fistulas are tuberculous ? On this point tliere is 
the greatest variation of opinion. I believe that this is 
due to the dififerent sources of material and different 
findings on wliich the diagnosis was considered permis¬ 
sible. In America, the estimate varies from 1.4 per 
cent, in Dudley’s series, to 14 per cent, in Allingham’s. a tendency toward pulmonary tuberculosis. The stum- 
In Europe, the percentage is much higher. Basing my bling block has been that it is not always possible to say 
diagnosis on the tenets previously laid down, I have which appeared first, the fistula or the pulmonary tuber- 
foimd five cases of tuberculous fistula in a series of 204 culosis. A small lesion is easily overlooked by the ordi- 
cases All of these were in patients suffering from nary means of examination, and even the methods of 
nulmonary tuberculosis. Four had previously had this precision do not always reveal it. There are certain 
diamiosis made and one case was discovered at the time data, however, which would seem to indicate that very 
the%atient presented himself with the fistula. Hence, probably fistula in ano does, at least in certain types of 
in this serii the percentage of tuberculous fistula is persons, indicate the presence of a tendency to the 
9 3 These cases were taken as they came; there was development of pulmonary tuberculosis. On this point 
no esoeciallv large number from any tuberculosis sana- the medico-actuarial reports of our insurance companies 

Through the courtesy of Dr. O. H. Rogers of the 
New York Life Insurance Company I was furnished 
with the following statistics. In a group of persons_2a 
per cent, or more overweight with a history of fistula in 
ano, the mortality rate was normal for their group. It 
was concluded that fistulas in overweight persons were 
of no great significance. It would seem, then, that, 


torium or clinic, and I believe that this figure is some¬ 
where nearly correct if we consider all existing rectal 

fistulas, , ', 0 . t 

Gant says that 95 per cent, of persons with tubercu¬ 
lous rectal fistula also have tuberculosis elsewhere m the 
body. In other words, that in 5 per cent, of tubercu¬ 
lous^ fistulas the primary seat of tuberculosis is m the 
fistula. As far as iny in general," fistulas occurring in persons over average 

^ fLTof “bScl* Se body, we&ht are alniosl always due to the ordinary pyogenic 


not a 


There are a few cases reported in the literature in wWch 
the primary lesion of tuberculosis is in a rectal fishtla. 
S certain and generally agreed on, and that 

^"fhat ifis extremely rare. From my own knowledge 
ft^rrnlnsis^ and ronversation with men specializing 
■ ‘ hat dbease i seriously doubt whether the primary 
teioifof tuberculosis is euer a rectal fistula. 


organisms. . _ 

In a group of persons 15 per cent or more under¬ 
weight with fistula in ano, the was 134 pe 

cent As the light-weight element was of little impor¬ 
tance it was concluded that fistula was a decided factor 
n this hi Jh mortality rate. Out of thirty deaths m dus 
group, thirteen, or 40.3 per cent., were due to tubercu- 
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lous disease. How many of the group developed tuber- 
culo'^is. but recovered, is not noted. It is to be 
remembered also that this underweight group was a 
‘^elected group—litid been operated on and tlicir 
fistulas healed at least a year. They also had to pass 
the usual examination for life insurance. It every case 
of fistula in underweight persons were considered, the 
percenta'^e of tuberculosis would undoubtedly be higher. 
The question may be raised as to whether or not these 
persons already had tuberculosis. This is hard to 
answer satisfactorily. Every one knows that a very 
bi"h percentage of persons show healed lesions of 
tuberculosis. This group, at least, had no gross lesions 
as determined bv ordinary physical examination. How¬ 
ever, it does definitely show that a fistula in an under¬ 
weight person should make us very suspicious of 
pulmonary or enteric tuberculosis. Ever}’ one should 
have a thorough physical examination before operation 
and periodically thereafter. 

CONCLUSION’S 

To sum up, then, what conclusions can be drawn 
concerning this condition, it is my belief that: 

1. \^'e are not justified in making the diagnosis of 
tuberculous fistula except b}' definite microscopic picture 
or in cases in which the lesion has the typical appear¬ 
ance described elsewhere in this paper. 

2. Considering all cases of fistula in ano, it is doubt¬ 
ful whether more than 2 or 3 per cent, are tuberculous 
in character. 

3. Tuberculosis is very rarely primary in fistula in 
ano. If it occurs at all it is not more than a small frac¬ 
tion of 1 per cent. 

4. Probabl}' 15 per cent, of fistulas occurring in 
tuberculous patients are tuberculous; 0.33 per cent, of 
tuberculous patients also have tuberculous fistulas. 
(These figures are based on a too- insignificant number 
of cases to justify a positive statement.) 

5. In view of the ease with which the tubercle bacillus 
affects the mucous membrane of the bowel, it would 
seem possible that in some cases—at least in tuberculous 
persons, in whom the fistulas appear to be a simple 
inflammatory process, that the original lesion in the 
bowel wall is due to the tubercle bacillus. However, 
this is purel}' a matter of opinion and has not been 
proved. In any event, it has but little bearing on the 
prognosis or treatment of the fistula. 

6. It is probable that tuberculosis as such has a ten¬ 
dency toward the formation of rectal fistula, but tliat 
this tendency is not as great as is generall}’ supposed. 
The general condition of the patient is also a decided 
factor. 

7. It would seem that the formation of rectal fistulas 
in persons who are underweight is undoubtedly a defi¬ 
nite warning of the presence of pulmonary tuberculosis 
or of a tendency toward its development. These per¬ 
sons are entitled to a most scrutinizing general exam¬ 
ination, which, even if negative, should be repeated 
periodically. 

531 La Salic Building. _ 

.\BSTR.\CT OF DISCUSSION 
Dr. L. .\. Bow, Rochester, Minn.: In the hands of general 
diagnosticians, the correct appreciation of rectal conditions 
is probably thirty yc.ars behind any other subject, t^arioos 
tlicorics are presented in texthoohs or monogiapiis on rectal 
diseases, and Dr. Fanslers presentation is no c.xccption to 
the rule. 1 was taught in college that tuberculosis was the 
cause ot practically all anal fistulas, and since I have been 
actively engaged in proctology I have learned that percentages 


have varied from 2 to as high as 93. Granted that wc have 
a tuberculous fistula, I believe wc have been observing too 
much conservatism in our treatment. Physicians feel that if 
patients have active pulmonary tuberculosis and incidentally 
a fistula, it is not right to operate on the fistula until most of 
the pulmonary disease has been overcome. After the abscess 
has been opened and sufficient fibrosis has taken place, which 
occurs in a variable period of time, the fistula should be 
attacked. With local anesthesia there is little or no strain 
on the lung, and the operation is not as devastating as i.s 
supposed. I think that one of the chief reasons why the 
operation for fistula is devastating is the lack of knowledge 
of anal anatomy. The internal opening of fistulas is rarely 
above the internal sphincter muscle. It is almost always in 
an anal crypt. It is true that the tract may go up alongside 
the bowel wall, but it docs not mean that the internal opening 
is-in the bowel wall. The man who first named fistula in 
ano was right; the fistula is anal and not rectal. Aw appre¬ 
ciable drop will be noted in febrile reaction, and possibly just 
sufficient load is removed to enable the patient to overcome 
the pulmonary lesion. I believe that tuberculosis is rarely 
associated with fistula in ano, and more rarely is there such 
a thing as a primary tuberculous fistula. 


Dr. Collier F. Marti.v, Philadelphia; A fistula is the 
result of an abscess. The moment an abscess is opened it 
becomes a fistula, because the infection that causes these 
abscesses does not originate from any internal cause. Rarely 
is a tuberculous abscess primary; therefore we should not 
have a primary tuberculous fistula. Practically all the 
abscesses are due to infections with staphylococcus, con¬ 
taminated with colon bacillus, and further from streptococcus. 
I have seen only a few tuberculous abscesses, so-called “cold 
abscesses.” I can recall only three which I would say were 
primarily tuberculous. In 1903 we were using the Pirquet 
test and got a positive reaction in 3S3 cases and a negative 
one in four cases. The four patients with negative reaction 
died of pulmonary tuberculosis. About 5 per cent, showed 
positive signs of quiescence. The rest were nonclinical; noth¬ 
ing could be discovered. Thirty-nine patients died within 
four years, practically 10 per cent., of tuberculosis. Only 
about half of these thirty-nine patients had been operated on. 
In practically all this scries we used spinal anesthesia to try 
to avoid irritant effect of ether on the lungs. After we 
reviewed the figures we came to the conclusion that we 
could not calculate the percentage of cases that were tuber¬ 
culous. There were only a few cases of what we would call 
clinically cold tuberculous fistulas, but we had many cases of 
fistulas in tuberculous subjects who were losing weight and 
w-ho became more or less depressed, showing that some of 
this was due to lack of resistance and lack of power to build 
new tissue, not necessarily to any local infection. We should 
not overlook tuberculosis in that or any other condition. We 
should always be on the lookout for it. By lowering body 
resistance to infection by ordinary pi-ogenic bacteria, these 
abscesses develop. Secondarily the ulcerating fistulas become 
infected with tubercle bacilli and give the clinical picture. 
Fistula is a chronic abscess, a chronic infection, and may 
interfere with the patient’s health. Many patients with tuber¬ 
culosis are greatly benefited by operation. The e.xception 
would probably be those patients who are so terriblv weighed 
down with their toxic condition that they have not any power 
^ come back when they have been rid of part of their load. 
The majority of these patients are greatly improved by getting 
rid of at least one point of infection. ^ 

Dr. Ralph W. Jacksox, Fall River, Mass.: ilv experience 
has convinced me that fistula diagnosis and therapeusis is 
almost a specialty within a specialty.” The varit-fipc 
anorectal fistula are legion, and some of the most difficult are 
T I tuberculous ones. Early in mv special ivor- 

I had the opinion, held by the general prolessior that the 
vast majority oi fistulas ivere cither tubercnlnnc r. -c 
of tuberculosis elsewhere. As the vears have enL 
me a considerable amount of fistula'work. I ba\^ h r 

s? .'rrr -■ 
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of alkali actually interfere with ulcer healing by excitine 
defensive” oversecretion of gastric juicefwhrrS 
tant unphysiologic exhaustion of the Wtory nS- 
mucosTe^ Jrntation of gastric and duodenal 

(g) Dietaries common to routine "ulcer cures" 
usually conform to no physiologic principle; particu¬ 
larly incompatible are such dietetic regimens in vo<rue 
when treatment by “continuous alkalization” is carried 
out. 

_ (/i) Frequent gastric lavage is unnecessary and often 
IS harmful. 

(i) Finally, there is evidence that, not rarely peptic 
ulcer IS, viscerally, a self-limited ailment, of peculiar 
periodicity,” whose “natural” remissions are, all too 


undenveight persons, sliould be a definite 
warning of the possibility of pulmonary tuberculosis and 
that these patients should periodically have careful physical 
examinations. 


tuberculous. _ In my experience such patients less often give 
a history of initial abscess, have a thin and milky rather than 
discharge, and a general sluggish appear¬ 
ance and action; and from these symptoms one can approxi¬ 
mate a correct diagnosis of the tuberculous character. As the 
years have gone, too, I have become convinced that tuber¬ 
culous fistulas should be treated pretty much as any other 
type, and have had less fear of operating on them, except to 
avoid tiie possibility of irritating and aggravating a pul¬ 
monary complication. This means, of course, avoidance of 
general anesthesia, and working under local, or preferably 
spinal or sacral. After operation the diagnosis of tuberculosis 
often comes out even more clearly, for the incisions granulate 
and heal very slowly; but with good postoperative care the 
results are often as good as when there is no tuberculosis. 

Dr. W. a. Fansleu, Minneapolis; I hope the paper 

brought out two things; first, that the percentage of fistulas -- .. 

actively tuberculous is small; second, that presence of fistulas, frequently, considered as dependent on special modes 
at least m underweight nersons. should v./^ of management, even though such regimens differ 

widely in their theory of action and in their practice. 

That many of these objections to the commonly 
practiced “ulcer regimens” voiced in my early com¬ 
munication were not unfounded is demonstrated by 
the changing trend of ulcer literature during the 
last decade. Vigorous protests against the efficacy 
of “rule-of-thumb” overalkalization therapy have 
appeared, notably, from Brown,® Lemon,^ McVicar “ 
and Friedenwald.® 

I have seen no reason to alter the views expressed 
in 1916. The method advanced has proved practical 
and efficacious. The chief purpose of the present report 
is to submit the results that I have obtained. Limited 
space forbids details of the regimen that I suggested. 
The original and subsequent papers should be con¬ 
sulted.'^ The general care and the dietetic management 
are as follows: 

Days 1 to 7 (time varies according to ulcer location, type 
and visceral irritation).—^The patient begins treatment as a 
bed patient. 

Feeding; By mouth, one-half ounce (15 c.c.) of warm 
water hourly when awake. Patient chews paraffin wax for 
fifteen minutes at least once in two hours. Juice of sweet 
orange or grapefruit occasionally. 

By rectum, nutrient enema consisting of 50 per cent, alcohol, 

1 ounce; glucose syrup, 1 ounce, and physiologic sodium 
chlorid solution, 6 ounces every four hours. The enemas are 
preceded by a cleansing irrigation of the colon with physio¬ 
logic sodium chlorid solution. They are given at body tem¬ 
perature by the drop method at the rate of from 30 to 60 drops 
a minute. During the first two days, tincture of opium, 
10 minims (0.6 c.c.), may be added if pain and spasm are 
severe. 

Days 3 to 14 (case of average severity).—By mouth, from 
4 to 6 ounces (120 to ISO c.c.) of water gruel at a temperature 

'of peptic ulcer is facilitated best by of 100 F. The gruel is taken slowly through a glass tube. 

(a) Xieaimg ui^ p I _^ _^ ___ Gruels are made from nee, cream of wheat, oatmeal, sago, 

corn-meal, cauliflower, beans, peas and boiled onion. Tliey 
are strained before feeding. Flavoring with coffee, chocolate, 
vanilla, caramel, etc., renders the cereal gruels palatable and 
their administration easier. To the vegetable gruels, small 
quantities of arrowroot or corn-starch are added to secure 

a thin emulsion. . , r n 

Before each feeding, paraffin wax is chewed for five min¬ 
utes 'Warm water or sweet orange or grapefruit juice are 
allowed as desired, but never taken in greater quantity than 
1 ounce (30 c.c.) at a time. ,, r 

By rectum, during the first two days of mouth fading, two 
alcohol-gliicose-saline nutrient enemas are given. During tfie 
second two days, one such nutrient enema is administered. 


THE NONSURGICAL MANAGEMENT* OF 
PEPTIC ULCER BY TPIE “PHYSIO¬ 
LOGIC REST” METHOD 

RESULTS IN FOUR HUNDRED AND SEVENTY PATIENTS 
FRANK SMITHIES, M.D. 

Professor of Jlcdicinc, University of Illinois School of Medicine 

CHICAGO 

In May, 1916, I ’ proposed a reginien of nonsurgical 
inanagcnient for selected instances of peptic ulcer 
(gastric and duodenal). It attempted to aline non- 
surgical management with the facts which investiga¬ 
tions in the clinical course, pathology, bacteriology and 
physiology of peptic ulcer had made available. To 
.summarize, I emphasized that: 

(a) In more than 95 per cent, of instances, peptic 
ulcer is a visceral lesion formed as a complication of a 
systemic, constitutional, toxic or environmental dis¬ 
turbance. 

(b) A fundamental step in tlierapy demands recog¬ 
nition of the possible causative factors and an attempt 
at their eradication or alleviation, irrespective of any 
form of treatment to the visceral lesion; this necessitates 
•intensive analysis of each ulcer subject. 

(c) The clinical symptomatology of peptic ulcer 
depends largely on the manifestations of abnormal 
i^astric and duodenal motor activity rather than on 
unphysiologically altered digestive chemism. 

(d) Healing of peptic ulcer is facilitate 

assuring rest to the affected part, but owing to the 
properties peculiar to such ulcer bearing tissue, this rest 
must be “physiologic rest,” i. e., secretory and motor 
activities both must be held in abeyance. _ ^ 

(c) By arrangement of general care, diet and, in 
certain circumstances, of medicinal agents, to meet the 
local pathologic and physiologic disarrangement, it is 
possible to assure physiologic rest to the iilcer site. 

^ (/■) It has not been proved that alkalization of gas 
trie contents (so-called “continuous” or “intermittent ) 

I necessary or is conducive to peptic u cer healing, 

nt-oViiInriv when such alkalization is exhibited as a 
Suiske ‘Uco?ros^^ remedy.® ^ No reliable patho- 
1 iiV nrnof has ever been advanced showing that mas 
doses of alkali influence favorably the healing 
of peplic ulcer. Much proof exis ts that large d^ |LliflS p.v significance.of 


M. A., l_922,_p- ^ <d,i7o /Coctl 1010, 

204. 
Clin- 



-—"— - , A... 1 M Sc 153: 547 (April) 1917. 

|wdlef’L™Uas corrosive Gaschwur in Magen und Dannkanal, 

Erluiigcii, iS60. 


in 
Am. 
1924. 


/. amitmes, ; t A itf A T4: 1555 (June iv-' 

.!'’j.^£"‘sc!"l56f7Tl’^Dec!)H^92f^^ Ann.'Clin. Med. 8: 262 (Jan 



PEPTIC ULCER— SMITHIES 


Volume 85 
Number 9 

After the fourth day of mouth feeding, no rectal feedings 
are given in tlie average case. 

Days U to 21.-6:30 a. m.; A glass of hot water and 

1 teaspoonful of noncffcrvcscent sodium phosphate. _ _ 

7-30 a. m.: One ounce of sweet orange or grapefruit juice, 

2 ounces (60 c.c.) of thin cream of wheat, or farina, or well 
cooked rice, or corn-meal; 2 ounces of skimmed, parboiled 
milk may be taken with cereal, and if desired a small quantity 
of powdered sugar used; one zwieback with a thm layer of 
fresh butter, 4 ounces of parboiled, skimmed milk, containing 
half volume of lime-water, served warm and flavored with 
coffee, cocoa, caramel or vanilla. 

9-30 a m.: Si.x ounees (180 c.c.) of thin water ^uel 
from cereals or fresh vegetables, strained and served hot; 
one rusk or zwieback, or drj' toast. 

11-.30 a. m.; Four ounces of malted milk, whipped egg, 
with parboiled milk, corn-starch pudding", simple custard 
lightlv cooked. 

12: 30 p. m.: Six ounces of potato, pea, bean, or asparagus 
puree (strained), or vegetable broth; 4 ounces of salisburj' 
steak (moderately well cooked) to chew ; 2 ounces (60 gm., 
cooked weight) of thin rice, sago, tapioca, or com-starch 
pudding made with parboiled milk and egg yolk; 2 ounces 
of parboiled milk and a small quantity of pulverized sugar 
may be eaten with the pudding; one rusk or zwieback, 6 ounces 
of parboiled milk and quarter volume of lime-water flavored 
to taste. 

4 p. m.; Four ounces of water gruel from cereals, one very 
soft, poached egg, one rusk or zwieback, 4 ounces of hot 
Vichy water. 

6 p. m.: Four ounces of whipped egg. two rusks or 
zwieback, 6 ounces of malted milk (thin), flavored to taste, 
or cereal water gruel or parboiled milk and quarter volume 
of lime-water gruel. 

9 p. m.: Six ounces of water cereal gruel or 4 ounces of 
malt marrow, two graham crackers. 

Days 21 to 42. —6:30 a. m.: Two teaspoonfuls of sodium 
phosphate in a glass of hot water. 

8 a. m.; Juice of one sweet orange or half sweet grapefruit, 
or boiled prunes passed through fine collander; 2 ounces 
(cooked weight) of thin cereals (erpm of wheat, farina, 
oatmeal, corn-meal); 2 ounces of skimmed milk and small 
amount of powdered sugar; one soft poached egg; either two 
zwieback, two rusks or two thin slices of well toasted graham 
bread; 1 pint of hot skimmed milk plus a quarter volume of 
lime-water flavored to taste (cocoa, vanilla, etc.). 

10 a. m.;_ One pint of hot parboiled whole milk and fifth 
volume of lime-water; two rusks or graham crackers. 

12 :30 p. m.: Four ounces of creamed soup from vegetables, 
strained; 6 ounces of rare meat to chew; 4 ounces of well 
mashed potato or baked potato (mealy inside), or carrot, peas, 
beans, cauliflower, Brussels sprouts or asparagus (all vege¬ 
tables passed through a strainer and served with IS gm. of 
butter); 4 ounces (cooked weight) of pudding from rice, 
corn-starch, sago, tapioca, cream of wheat or farina, or 
4 ounces of custard, pulp of sweet orange, grape fruit or 
prune whip, or chew 6 ounces of watermelon or cantaloup; 
half pint of hot skimmed milk. 

3:30 p. m.: One hundred and fifty cubic centimeters of 
hot whole milk and quarter volume of lime-water or 150 c.c. 
of malted milk or weak cocoa. 

6: 30 p. m.: Two rusks or zwieback or two slices of well 
toasted graham bread; two very soft poached eggs; 100 gm. 

app'e skins), or 

nf fSe or half of grapefruit, or chew 6 ounces 

ot melon; 1 pint of skimmed milk, hot. 

mrhnSw" Y;Ti" ° ^kic centimeters of whole 

of“d milk."hot."""‘" 250 C.C. 

^n^Wt Y Mo„tUs.-li distress, patient should 

oO^back to seven to twenty-one day diet. 

7 a. m.: One pint of skimmed milk and half a gill of 
cream. 

9 a. m.: Two pieces of toast ivithout butter; juice of one 
orange or grapefruit or ripe melon or apple sauce or 
baked apple (do not eat skin) or marmalade; one dish of well 
cooked cereal (oatmeal, farina or cream of wheat) ; two very' 
-ott poached eggs; 2 cups of hot, sweetened water. The 
water may be made more palatable by flavoring with cocoa, 
tea, coiice or cream. 

crackers'”"' bouillon (two cubes) ; two graham 

Ip. m.: This should be the heavy meal of the day It 
niay consist ot meat (rare beef, rare hamburger steak, iamb 
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or white meat of fowl), fish (never fried), oystep, 
cooked spinach, cauliflower, carrots, squash, peas (hulled), 
string beans, Brussels sprouts, baked or masned potatoes (in 
moderation), rice with gravy, simple puddings made from 
cereals, corn-starch, gelatin, well cooked fruit sauces, simple 
cakes, no white bread (all bread should be made front uarK 
flour and should be at least one day old) ; 1 pint of skimmed 
milk taken hot. 

4 p, m.: One glass of hot peppermint tvater (20 drops of 
“essence’’ of peppermint to the glass), sweeten to taste and 
drink slowly; two graham crackers. 

7 p. m.: A light lunch consisting of vegetable soup, simple 
salad, toast, soft eggs, and plain puddings or cake, tvith or 
without ripe cooked fruit sauces; 1 pint of hot skimmed milk. 

Bedtime, one glass of malt marrow, malted milk or hot 
skimmed milk. n • , 

Medicinal Management.—This consists chiefly m the exhi¬ 
bition of antispasmodics (atropin, tincture of belladonna, 
bromids) to control hyperperistalsis, orificial spasms, pain or 
nervous unrest. The average patient receives neither alkalis 
nor lavage. (For special indications one should consult my 
previous communications.*) 

REPORT OF RESULTS OF TREATMENT 

The material anal 3 'zed in this study comprises 470 
patients affected with ulcers as follows; 128 wholly 
gastric; thirtj'-six pyloroduodenal, and 306 duodenal. 
These patients form a group observed during the inter¬ 
val 1914-1924, but the group does not include patients 
studied between 1922 and 1924 since, on account of 
the nature of the ulcer problem, it is considered that 
patients under management for trvo years or less supply 
data that are not proof against critical analysis. Fur¬ 
thermore, this study does not deal with 302 patients 
who were regarded as subjects for surgical care and 
referred from our practice with that object. Thus, it 
will be evident that this report is concerned with a 
material judiciously selected. Elsewhere I have listed 
the factors that determine the clinical segregation of 
our peptic ulcer patients.’ 

General Results Follozving Peptic Ulcer Management 
‘by the Author’s Regimen. —When a clinician follows 
any type of therapeutic management for any particular 
form of ailment in a considerable group of patients, 
over a number of years, he is in better position to 
secure the desired results than are those to whom the 
procedure is new or who manage onty an occasional 
patient. Therefore, it follows that the results reported 
represent a degree of success possibty greater than 
others who apply my regimen will secure in their early 
endeavors. Until this method of peptic ulcer manage¬ 
ment has been tested by a considerable number of 
capable and obsen'ant physicians, on patients exhibiting 
every phase of ulcer symptomatology and pathology, 
and their results compared with results obtained by 
other procedures, we shall be unable to determine in 
just what particulars my mode of treatment is superior, 
clinically, to other methods in vogue. The accumula¬ 
tion of satisfactory' data will require time, patience and 
intelligently directed effort. 

However, apart from the recording of number of 
ulcer cures, the type of treatment which I suggest can 
claim to itself certain advantages, simply as a method; 

(a) It brings peptic ulcer management into line witli 
modern investigations in alimentary' tract physiology 
and pathology. °- 

'(b) It seeks to recognize and eliminate or to alleviate 
the causative agents or conditions leading to the nro 
duction and the continuance of ulcer. ^ 

(c) It permits handling of patients along reasonable 
lines and not according to set formulas, irrespective of 
the particular problem at hand. ^ ^ 


8. Smithies. Frank (Footnote 1; Footnote 7. second reference). 



676 


PEPTIC ULCER-SMITHIES 


_ IS practical and safe, is easily instituted, and 

IS earned out with minimum effort, in the home as well 
as in the hospital, without specially trained help and 
with little expense. 

(<?) It piactically abolishes the necessity for frequent 
and prolonged use of the stomach tuhe^—an advantage 
quickly appieciated by patients, nurses and physicians. 

(/) If employed in institutions, the method saves 
much time for interns and nurses, since they are relieved 
of much routine, so characteristic of many ulcer regi¬ 


mens m vogue. 


{g) It calls for the exhibition of but little medicine; 
particularly does it do away with the long continued 
use of disagreeable and expensive alkaline remedies. 

(/i) It removes from a class of patients the dangers 
possible from "continued alkalization,” alkalosis—a 
real danger, as the work of McVicar ® at the Mayo 
Clinic has shown. 

(f) It permits, at all times, an accurate appraisal of 
the patient’s true condition; one is not misled by false 
symptoms and signs due to the digestive anomalies 
caused b}' unphysiologic feedings, excess of medicine 
and effects of tubing and lavage. The patient is always 
in a condition in which motor test meals, fluoroscopic 
observations and stool blood tests can accurately be 
carried out. 

(/) When the patient is affected with ulcer involving 
the cardia or the proximal fourth of the stomach, he 
is not exposed to tube trauma or to ulcer irritation by 
tubings which may (as in a number of cases under our 
care after other treatment had previously been given) 
rapidly carry' forward ulcers to malignancy, severe 
hemorrhage or even perforation. 

{k) It is particularly adaptable to the handling of 
those patients on whom gastric operations have been 
performed and in whose stomachs ulcers recur or 
gastro-jejunal ulcers develop. In this type of patient, 
gastric lavage rarely empties the dilated jejunal loops 
of poor]y digested, stagnant food; in such circum¬ 
stances, alkalis are of great annoyance, since, when 
administered, they pass rapidly from the stomach. 

(/) Finally, by instituting the regimen only in 
selected groups of proved ulcers, and by not attempting 
its employment in unsuited instances in a wholly hap¬ 
hazard way (as has been the custom heretofore with 
nonsurgical regimens), prognosis is brighter: the 
patient enters on a course of therapy not with the 
attitude that the nonsurgical method is a sort of experi¬ 
ment to be tried (at great cost of time and money) as 
a preliminary to surgical treatment, but in a cooperative, 
optimistic spirit, highly conducive to the best results. 

SPECIAL RESULTS OF THE “PHYSIOLOGIC REST 
REGIMEN 

1, Time in Hospital .—In our hospital cases, the 
average duration of incarceration was tv/eiity-six days, 
a saving of nearly half the time and money required 
by the regimen advocated by Ewald, Schlutz, Sippy and 
others. Actual bed confinement averaged less than 

nine days. _ -r x r 4 - ^u 

2 Control of Pam .—In 40 per cent, of patients, all 

nnin had disappeared within twenty-four hours of 
bep-inning treatment; an added 33 per cent, experienced 
nSm relief within forty-eight hours; 8 per cent, required 
£ienty-two hours; 15 per cent, almost nmety-six 

0 ° ufeere whose kteLion had advanced to the serous 
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layer of the stomach, or the ulcers were of the deeo 

orifice. A total of 81 per cent, were subjectively com¬ 
fortable m three da)'s or less. 

3. Control of Excessive Gastric Secretion.—Only 
when ulcers productive of great gastric irritability are 
located at or near the pylorus (on either side of the 
sphincter) need hypersecretion give concern. Much of 
the so-called hypersecretion associated with night dis¬ 
tress is caused by overalkalization. It represents, 
chiefly, the attempt of the stomach to produce acid 
sufficient to neutralize the enormous doses of alkali 
given, and thereby to establish the normal, physiologic 
reaction of slight acidity or actual acidity common to 
gastric and duodenal mucosa. “Excessive secretion,” 
niglit hypersecretion and their concomitants usually 
stop promptly when huge doses of alkali are stopped, 
diet as described by me initiated and “physiologic rest” 
established. Only 17 per cent, of our patients exhibited 
“hypersecretion” when treatment was begun, and in 
none of these patients was there the slightest evidence 
of it after the fourth day. Many of the clinical mani¬ 
festations that are attributed to “hypersecretion” are 
subjective discomfort due to gastric hypermotility, 
gastric or duodenal spasms, or anatomic obstructions 
causing definite gastric stagnation. The subjective dis¬ 
tress disappears when physiologic rest brings about 
visceral relaxation. In the true stenosis cases, medica’ 
management has no place other than palliative. 

4. Cessation of “Occult” Hemorrhage. —Gross hem¬ 
orrhage is accountable for a 4 per cent, immediate 
mortality. “Seepage,” indicative of active histologic 
changes at the ulcer site, ceases within twenty-four 
hours after there has been brought about absolute 
visceral rest by my regimen. Of 41 per cent, of our 
ulcers exhibiting positive occult blood tests when treat¬ 
ment was begun, at the end of five days 92 per cent, 
of the patients’ stools were blood-free. Slow dis¬ 
appearance of “occult” blood results from frequent 
gastric lavage, unsuited food, long maintained gastric 
spasms or from a type of ulcer undergoing malignant 
change, or of great size, progressive or extensively 
infected by actively proliferating colonies of cocci. 

5. Prevention of Perforation. —Seven of our cases 
went on to actual perforation (1.5 per cent.). They 
were poor surgical risks at entrance, and were ulcers 
which, if seen earlier, would have been given the benefit 
of surgical measures. The frequently or the constantly 
bleeding ulcer makes up 62. per cent, of those patients 
showing actual or protected perforation at laparotomy 
or necropsy. Thus, gross hemorrhage almost auto¬ 
matically relegates an ulcer into the group that is imme¬ 
diately or potentially surgical. Of our 470 cases o 
peptic ulcer, wc had no case go on to perforation w u e 
under treatment, except the seven mentioned above. 

6. Proof of Healing.—In sixty-six patients who 
came to laparotomy for numerous ‘ntra-abdomin 
lesions, following institution of our ulcer manag > 
completely healed scars were 

four, approximately 82 per cent. .In the re* 
twelve patients, malignancy, perforation, 
ation or actual, benign ulcer ^ that 

This highly gratifying equal to that 

peptic ulcers can heal if given opp L],ich he has 
which the surgeon g^^es stoniac ^^^gj.Q, 3 nastoraosis. 
performed resection, excision or , • ninety- 

Lentgen-ray proof of heahog was sli^jo 
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four cases by disappearance of local ulcer tender areas 
on palpation during fluoroscopy, and by absence of 
inferential, motor phenomena characteristic for active 
ulceration. 

Lcugtlic)u)ig of Time Iiitci'val Between Attacks .— 
Such observation furnishes, from the patient’s point 
of view, significant proof that satisfactory results are 
being secured. Previous to treatment, 162 ulcers gave 
an average time interval between attacks of five months. 
This group, after treatment, had a lengthened symptom- 
free period of an average of rather more than thirty 
months in those cases in which symptoms recurred. 
Dyspepsia-free intervals averaging eleven months were 
recorded in 234 cases before treatment; it lengthened 
to thirty-seven months as an average after treatment. 
Thirty-two patients before treatment had had quiescent 
periods averaging nineteen months; after treatment, 
those on whom we have reports had increased to an 
average of forty-four months. On forty-four patients 
we have no accurate data relative to the incidence of 
dyspepsia-free intervals. In this group, twenty-three 
cases have gone for longer than three years without 
recurrence. 

Recurrences .—For the whole series, this was noted 
in 14 per cent, (sixty-six cases). The recurrences were 
of an ailment like the primary one, and clinical and 
roentgen-ray proof was available showing that the 
visceral upset was at the site of the initial lesion. 
Twenty-eight cases “recurred” from one to five times; 
this probably indicates that these patients, ultimately, 
will come to operation. 

Permanent Cures .—Of the whole group, 470 patients 
in their present status, there is justification for claiming 
cessation of the ulcer process in 361, or 77 per cent. 
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PERNICIOUS ANEMIA tVITH DIABETES; LEUKEMIA 
IN D.WGHTER 

Carl Scbumakn, M.D., Utica, N. Y. 

Three cases of pernicious anemia with diabetes mellitus 
have been reported by S. F. Adams.' These constituted the 
only ones in a five year period at the Mayo Clinic, including 
approximately 1,000 cases of pernicious anemia and 2,000 
cases of diabetes mellitus. Another case is reported here¬ 
with. The patient died from pernicious anemia in March, 
1925, eighteen months after she first came under observation. 
As in Dr. Adams’ cases, insulin was used, but instead of 
proving useless, adequate response was obtained, probably 
because it was a milder type or was discovered early enough. 

REPORT OF CASE 

History .—A woman, aged 55, the mother of four healthy 
grown-up children, had always been in robust health up to 
her fiftieth year. In September, 1923, when she first came 
under observation, she had a fairly severe attack of influenza. 
The same year the menopause occurred, without notervorthy 
disturbance. In February, 1922, she underwent operation for 
perineal repair and uterine displacement, with removal of 
the appendix. If the anemia or the diabetes had been present 
probably have been discovered. Thrombo¬ 
phlebitis involving the left lower extremity occurred after 
the operation, eventually subsiding completely. The family 
history was completely negative for blood dyscrasias and 
diabetes. A brother died three years previously from car- 
cuionia o( the esophagus. 

1. Adams, S. F.: M. Clin. N. .Am. S: 1163 1925. 


Physical E.vaimnaliou .—An intense anemia of the skin and 
mucous membranes was striking, with a slight yellowish 
tinge of the skin and sclerae. Nutrition was good; there was 
no evidence of emaciation. The thoracic and pelvic viscera 
were not abnormal. The abdomen presented a postoperative 
scar in the midline below the umbilicus. The liver and spleen 
tverc neither enlarged nor tender. No tumor nor tender areas 
were present, .i^ll reflexes were present within normal limits. 
All the teeth had been extracted. No lesions of the tongue 
or mouth existed. A moderate elevation of temperature and 
pulse was present for a few days. There was pain and 
moderate tenderness in the lower thoracic and lumbar spine. 

Debility was pronounced, with thirst, polyuria, anorexia, 
some nausea, occasional regurgitation or vomiting of the 
stomach contents with or without food, and moderate diar¬ 
rhea. Nourishment could be taken only in small amounts. 
Tongue symptoms were late in the course, and were never 
very pronounced nor troublesome. The central nervous 
system symptoms were pronounced and persistent: headache, 
not relieved by ordinary remedies; insomnia; backache, lower 
thoracic and lumbar; girdle sensation; tingling and numbness 
of the hands and feet, and pain in the toes at times. ' 

Roentgenologic gastro-intestinal examination revealed a 
contracted stomach emptying within four hours, but nothing 
further of note. 

The urine was clear and acid. The specific gravity was 
1.024. Examination disclosed no albumin; a large amount of 
sugar; no acetone or diacetic acid; diastase, 50 units; no 
casts. 

Examination of the blood revealed; Wassermann reaction, 
negative; sugar, 0.222 mg.; hemoglobin, 35 per cent. (Tall- 
qvist) ; erythrocytes, 1,200,000; leukocytes, 6,400. The erythro¬ 
cytes showed many microcytes and macrocytes, some poly- 
chromatophilia, considerable poikylocytosis and anisocytosis, 
a few punctate cells, and one nucleated red cell. Differential 
count of the leukocytes revealed: small lymphocytes, 43 per 
cent.; transitionals, 2 per cent.; polymorphonuclear neu¬ 
trophils, 52 per cent.; eosinophils, 3 per cent. The color index 
tvas 1.4. 

The stools were negative for occult blood, ova and other 
abnormalities. 

Insulin was administered once daily. In ten weeks, glyco¬ 
suria and its symptoms had disappeared. They did not recur. 
The only dietary restrictions, because of the small quantity 
of nourishment taken, were exclusion of all foods containing 
sugar. Later these were again permitted to be taken, with¬ 
out recurrence of glycosuria. The anemia ran the usual 
course. Temporary improvement followed the first two trans¬ 
fusions of 500 c.c. of blood. Later, even larger transfusions 
gave little benefit. Repeated erythrocyte counts ranged from 
1,200,000 to 2,600,000; the character of the red cells never 
shorved decided changes. Nucleated cells were not always 
found. 

leukemia in daughter 

The literature on familial blood dyscrasias, even the most 
recent, is quite silent on the occurrence of pernicious anemia 
and leukemia in members of the same family. I have reason 
to believe that it has been observed but that reports have not 
been published. The possibility of a common etiologic factor 
was thought of in connection with this case; no evidence of 
this was to be found. The leukemia was of the spleno- 
medullary type in the 27 year old daughter of the patient. 
The onset was apparently acute. No evidence of the disease 
was present during the preceding two years, when she had 
been examined for other ailments. A pyuria had been found 
in these preceding observations, which appeared to be caused 
by a pyelonephritis, judging from the urinary findings. Con¬ 
sent for cystoscopic examination had not been obtainable 
The only symptoms produced by the leukemia were indefinite" 
epigastric distress and debility. The spleen extended down 
to the true pelvis and to the midline. Blood examinations 
revealed; hemoglobin, 40 per cent. (Tallqvist) ; leukocytes 
420,000, myelocj-tes predominating; ervthrocytes 2 60do0o’ 
Roentgen-ray therapy resulted brilliantly, with’apparently 
complete restoration of the spleen to normal size, leukocytes 
normal in numbers and types, with gain in weight and 
strength. 
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THE NEW PHARMACOPEIA 
The United States Pharmacopeial Convention met 


carbonate, sodium biphosphate and surgical solution of 
chlorinated soda. Of the nine additions not in New 
and Nonofficial Remedies, two titles, ipomea (Mexican 
scammony) and its resin, represent a substitution of 
the Mexican drug and its resin for the Turkish drug 
and its resin, which were described in the U. S. P. IX 
and which are not now readily obtainable. Among 
the additions, that of Rhus glabra and its fluidextract 
will add little to the prestige of the book. The addi¬ 
tion of whisky and brandy may be criticized by many, 
but extensive prescribing perhaps warrants the inclu¬ 
sion. The elimination of eleven extracts and of 
twenty-seven fluidextracts is in keeping with modern 
prescription practice. The omission of such substances 
as arnica, calcium hypophosphite, cerium oxalate, cori¬ 
ander, grindelia, hops, lactucarium, three lithium salts 
(bromid, carbonate and citrate), matricaria, prickly ash, 
musk, parsley, pepper, saw palmetto, stillingia, sumbul 


in Washington in May, 1920, and appointed a com¬ 
mittee to revise the Pharmacopeia of the United States. 
The committee has now completed its work and the new 
Pharmacopeia was placed on sale, August 15. Since 
the new book docs not become official until Jan. 1, 
1926, an interval of four and one-half months is 
allowed for physicians to become familiar with the 
changes and for pharmacists to dispose of their stocks 
made according to the present book, the U. S. 
Pharmacopeia IX. The responsibility for the scope 
of the U. S. P. X was placed on the twenty-one 
physicians on the committee; i. e., on those having 
the degree of doctor of medicine. Consequently, the 
new book should more nearly represent rational med¬ 
icine than some of the preceding revisions in which 
pharmacists and pharmaceutic manufacturers largely 
controlled the situation. From the standpoint of the 
clinician, the most noteworthy feature of tins revision 
is the small number of admissions as compared with 
the large number of deletions. Only forty new drugs 
and preparations are added, while 192 have been 
deleted. This change, important though it is numeri¬ 
cally, is of even greater significance than the numbers 
alone connote, for the new drugs, with a few excep¬ 
tions are substances that give promise of being iisefu 
additions to our materia medica, while the de eted drugs 
are either little used or comparatively worthless, or are 
therapeutically better represented by 

Of the added drugs and Remedies 

already described in New and Nonofficial 
Many of the tests and assays for these were P^™usly 
worlL ot,t in the Anterican Medical Assoaat^ a™- 
Lahotatety and 

^ mpoZZ additions ate acetyUallcy.ic^aad, 

henzocain. ethyl etentacograte 

verproteinates, arspienamm, ne^^^^ 5„lpl,ate, carbon 

and its sodium compoun ’ . phenobarbital, 


and taraxacum is a distinct aid to scientific medicine. 
The alkaloids morphin and strychnin have been deleted, 
but these are better represented by their soluble salts. 
The retention of sarsaparilla will be regretted by 
l^rogressive clinicians. 

Physicians and pharmacists will welcome the effort 
that has been made to simplify the names. For com¬ 
parison, a few examples of Latin titles are given in 
parallel columns: 


U. S. P. IX 

Acicliim Phenylcindioninicum 

Balsamum Tohitanum 

Hcxamctliylenamina 

Hypopliysis Sicca 

Liquor Hypophysis 

Saccharum 

Saccharum Lactis 


U. S. P. X 

Cinchophenum 

Tolu 

Methenamina 
Pituitarium 
Liquor Pituitarii 
Sucrosum 
Lactosum 


Saccharum Lactis i^aciosum 

Serum Antidiphthericum Pu- Antitoxmum Diphthericum 
rificatum ., 


i V •• • 

Thyroidcum Siccum 


Thyroideum 


As was noted in a previous editorial in The Journal,^ 
the biologic assays have been greatly amplified so that 
instead of two drugs and their preparations for which 
bio-assays were required in the U. S. P. IX, there 
are now eight which must be standardized by these 
methods. These are aconite and its tincture, cannabis 
and its fluidextract, digitalis and its tincture, solution 
of epinephrin hydrochlorid, ergot and its fluidextract, 
solution of pituitary, squill, its fluidextract and tincture, 
and strophanthus and its tincture. Because of the 
difficulty in preparing standard samples of these drugs 
which will be of uniform strength, the Bureau of 
Chemistry of the United States Department of 
Agriculture is prepared to furnish samples of stand- 
ardized preparations to manufacturers for adjus mg the 
activity of new lots. It is believed that the obligatory 
bio asJays will result in greater uniformity and 
dependability of the market supplies of these hitherto 

unsatisfactory drugs 

,2 s-sj.; -sy........ r-.-» 


-- ■ ~ i TTnitptl States Pharmacopeia, J. A. M. A. 8e>.923 

1. The Forthcoming United States 

(Sept. 20) 1924. 
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the 50 per cent, ointment of mercury, employed as a 
means of systemic administration of this drug by 
inunction, was known as Unguentum Hydrargyri, and 
a 33 per cent, ointment, intended to be used as a local 
remedy in parasitic conditions of the skin, was known 
as Unguentum Hydrargyri Dilutum. The name of 
the latter has been changed to Unguentum Hydrargyri, 
while the form intended for absorption is called 
Unguentum Hydrargyri Fortius. The new ointment 
of mercury, therefore, is made with a base not intended 
for easy absorption through the skin, but for its 
immediate local action, and when the physician desires 
the constitutional action of mercury, he should pre¬ 
scribe Ung. Hydrarg. Fort. The ointment of yellow 
mercuric oxid (Unguentum Hydrargyri Oxidi Flavi) 
has been reduced from 10 per cent, to 1 per cent., in 
conformity with the customary practice of today. 

The unit of measure is the cubic centimeter (abbre¬ 
viation cc.), which replaced the milliliter (mil) of the 
U. S. P. IX. The change from cc. to mil in the 
previous revision never became popular in this country. 
Prescribers and dispensers will doubtless be glad to see 
the old familiar cc. again. The official abbreviation 
for gram remains “Gm.,” but cubic centimeter is 
abbreviated to “cc.” 

While the new book has erred in the retention of 
some drugs of doubtful worth, it represents the trend 
of therapeutic thought much more completely than any 
of its predecessors or any of the foreign pharmacopeias 
now official. 


and his co-workers in Boston is doubtless indicative 
of what is happening in many parts of the world. The 
gain in weight of the diabetic child treated with insulin 
resembles that of the normal youth. The child may 
be underweight for its age, though not necessarily for 
its height. Furthermore—and this is of the highest 
physiologic import—there appears to be something 
more than mere increase in size: development appar¬ 
ently proceeds in the direction of real maturity. It 
is perhaps too early in the history of insulin ther¬ 
apy to determine to what extent sexual unfolding 
approaches the normal. As Joslin remarks, the 
endocrinologist will have an unusual opportunity to 
make his contribution to this feature, along with the 
pediatrician and the dietitian, on whom the respon¬ 
sibility for the diabetic child has heretofore solely 
rested. 

The worth-while future of the undeveloped diabetic 
patient depends fundamentally on a real regeneration 
of the lacking pancreatic tissue; otherwise, continuance 
of life means merely a precarious existence in the 
“diabetic danger zone.” The evidence is still too 
meager to warrant prophecy, though there is nothing 
to gainsay the possibility of some success. The Boston 
clinicians, whose judgment surely is tempered by a 
long and unusually extensive acquaintance with the 
situation, are not pessimistic. As they express it, 
“the prognosis of the diabetic child treated with 
insulin is still problematic; but clinical, therapeutic 
and pathologic evidence sets no bounds.” 


THE DIABETIC CHILD 


Every physician to whom the care of diabetic 
children has been entrusted must have felt deeply 
something of the despair that the futility of his 
therapy was likely to bring about a few years ago. 
It is true that medical attention tended to prolong the 
lives of the youthful patients and thus promote the 
hope of relief that the spark of life tends to maintain. 
Unfavorable prognosis in the case of a person who 
has already filled a goodly number of years is, of 
course, distressing; but it lacks much of the pathos 
inherent in the hopeless outlook for a life that should 
ordinarily still be endowed with the potentialities of 
growth and development—^with the engaging possibil¬ 
ities of real accomplishment. Prior to 1921, the 
prospect of gain in size on the part of the diabetic 
child was small indeed; fortunate was the adolescent 
who could cling to a frail life for a few discouraging 
months, except in the cases of those whose disease 
was of the mildest nature. The introduction of the 
therapy of undernutrition doubled the children’s lives 
at the expense of their weights. 

The advent of insulin has brought a change of 
outlook; it augurs better. The experience of Joslin ^ 


'CEREALS AND EXPERIMENTAL RICKETS 

Cereals occupy a prominent position in exemplary 
diet lists for older infants and children, and of all 
cereals oatmeal, because of its availability and content 
of vitamins, calcium and phosphorus, has been most 
strongly advocated. Recent research by Mellanby ^ 
calls attention to the lack of antirachitic vitamin in 
this food substance. Mellanby used puppies in the 
feeding experiments, controlling the exact amount of 
food taken by each animal. In several series of 
experiments the basic diet (powdered separated milk, 
meat without fat, orange juice, yeast, sodium chlorid 
and olive oil) was supplemented by various cereals, 
and the growth and health of the puppies were 
observed. Roentgenograms of the long bones were 
studied for evidence of the onset and development of 
rickets. When death ensued or the animals were 
killed, the histologic appearance of the long bones and 
their relative content of calcium were determined as 
additional evidence of the severity of the rachitic 
process. 

By each criterion, puppies receiving oatmeal with the 
basic^t developed more marked and earlier rickets 


1. JoUir, E. P.; Root. H. 
Development and Prognosis o£ 
(Aug. S) 1925. 
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than those receiving the cereal component from other 
grains. Barley and wheat germ were found to favor 
the production of rickets as compared with rye, rice 
and white flour, but in a much lower degree than did 
oatmeal. The results were the same whether the 
oatmeal was given as ground oats, porridge or groats 
(hulled and crushed oats). The development of rickets 
was directly related to rapid growth. As the rickets 
became severe, there was a marked loss of appetite 
with a reduction of cereal intake, whereupon the rickets 
tended to improve. The most rapid early growths were 
recorded for the puppies eating oatmeal; and, as has 
been indicated, tbese animals developed severe cases of 
rickets, coincidcntly ceased to eat their full ration of 
cereal, and improved as the cereal intake was reduced. 

To a less marked extent, the same cycle was observed 
in the puppies fed wiieat-genn for the cereal content 
of their diets. 

The relation between rapid growth and the develop¬ 
ment of rickets is also emphasized by Eliot- in her 
paper read before the Section on Diseases of Children 
at the last session of the American Medical Association 
in Atlantic City. Dr. Eliot believes that rapidly 
growing breast-fed babies seldom escape some degree 
of rickets, and that cod liver oil should be given as a 
routine to breast-fed as well as to artificial!}'' fed 
babies in larger doses than have been in favor. 

Mellanby found that the rachitic effect of cereals 
was at first lowered and then completely offset by 
substituting increasing increments of cod liver oil for 
the olive oil in the diet. When butter made up the 
fat ratio, it protected the animal from rickets due to 
the less desirable cereals only in case the calcium 
content of the diet ^vas high. Separated milk with 
butter offset the rachitic tendency to a degree not 
accounted for by its calcium. The effects of vegetables 
in promoting calcium deposition in bones, and par 
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LAWLESS LAW 

Recently the collector 
Nashville refused to 


ENFORCEMENT 

of internal revenue at 
. register under the Harrison 

Narcotic Act twenty-five physicians who were under 
indictment for alleged violations of it. In 1922 a court 
of competent jurisdiction decided that a collector had 
no 1 ight to refuse registration under such circumstances, 
and the Bureau of Interna! Revenue took no appeal 
from that decision. At that time the United States 
District Court for the Northern District of Georgia^ 
thus disposed of the collector’s claims: 

But ^ to prohibit a practicing physician from prescribing 
narcotics unless he registers, and then to refuse to register 
him, would, to that extent, be to prohibit and regulate his 
practice of medicine, a thing within the province of the state, 
and not of the United States, and in contradiction of the 
revenue purposes of the act. ... The determination of 
who may properly practice medicine or otherwise dispense 
drugs belongs to the agencies of the state. The collector 
must register on proper application all who are by the state 
law permitted to dispense them. He has no discretion in 
the matter. 


ticularly in offsetting the more maleficent cereals, 
were in relation to their content of antirachitic 
vitamin. Irradiation of the puppies with ultraviolet 
rays, or of the cooked or uncooked cereal, nullified 
the effect of the rickets-promoting factor. 

The nature of this factor has received the attention 
of the investigator, and both arguments and experi¬ 
ments are adduced to indicate that the carbohydrate, 
mineral,'protein and nucleic acid fractions are inno¬ 
cent, and that the harmful factor rests in the saponi¬ 
fiable portion of the grain. Some noxious quality of 
cereals has been postulated in connection with maize 
the diet of pellagrins, and oatmeal and other grams 


m 

in 


In the present instance, the United States District 
Court of Nashville promptly arrived at a similar con¬ 
clusion and directed the collector to register the 
Tennessee physicians. For the trouble, expense and 
undesirable publicity incident to the court proceedings, 
however, these physicians have no redress. Available 
reports do not disclose the nature of the offenses with 
which they were charged, the character of the evidence 
on which they were indicted or their professional 
standing. Their guilt or innocence can and should be 
promptly settled in an orderly course of judicial pro¬ 
cedure. If they are convicted, lawful penalties can be 
enforced. But as was made perfectly clear by the 
court in the Starnes case cited, and as should have 
been known to the collector of internal revenue at 
Nashville, these matters have nothing to do with 
registration under the Harrison Narcotic Act, Refer- 

O 

ring to an order issued by the Commissioner of Inter¬ 
nal Revenue to withhold registration from indicted or 
convicted persons, in that case the court said: 

The instruction of July 26, 1921, was not made by “the 
Commissioner of Internal Revenue with the approval of the 
Secretary of the Treasury,” and so (was) not authoriaed by 
the act; but, if it were, in attempting to make a pending 
charge of crime a ground for refusing registration, it would 
be unsustainable. Even after the conviction, to do so would 
add a deprivation of vocation to the punishment fixed by law. 
Prior to conviction there is only an accusation of which the 
registrant is presumed to be innocent. 

The decisions of the courts in the Georgia and 
Tennessee cases do not leave collectors of internal 
revenue helpless. They merely refer them back from 
lawless methods to lawful ones. If a collector hao 
evidence that a physician has violated the Harrison 


the development of carious teeth.® The nbiquity ot 

1 r !.7the multiplicity and intricacy of the evidence that a physician has vioiatea me riarnsoz. 

rickets, an jend ^j-eat interest to these Narcotic Act or the narcotic act of any state, he can 

known causative factors, lend great prosecution in the proper federal or state 

investi gations. ______ ^ collector has evidence that a physician 

2. Eliot, Martha M.: The (^ntrol 'j'^W.T^E^ect of Piet ~ ~ 

3. Mellanby, M.; of Teeth of Childre-. 1. Starnes v, 

on the Development and EKtens^™ 

Brit. M. J. S: 3S4 (Aug. 30) 


Rose. Internal Revenue Collector, 282 Federal Reporter. 
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is'unftt to practice medicine, he can file complaint with 
the licensing board of the state by which that physician 
was licensed. If the collector regards these measures 
as inadequate, he can appeal through proper channels 
to the proper legislative bodies to amend or supple¬ 
ment the Harrison Narcotic Act or the medical 
practice or narcotic acts of the state. 

The law, however, does not authorize a collector to 
use his own judgment to remedy what he may regard 
as defects in federal and state legislation. Such a 
procedure is not merely a trespass on the rights of 
the physician; it is an attempt unlawfully to infringe 
on the constitutional rights of the state itself. Such 
occurrences tend to break down the harmonious rela¬ 
tions between the federal government and the states 
and to increase the odium already attached to the word 
“bureaucracy.” The Harrison act penalizes the physi¬ 
cian who fails to conform; what redress does it offer 
him when he loses time, money or professional stand¬ 
ing through the misguided autocratic methods of 
those whom the government selects to enforce it? 


Current Comment 

LONG ISLAND JOURNAL ADOPTS 
COUNCIL STANDARDS 

Year by year the Council on Pharmacy and 
Chemistry continues its efforts for the rational use 
of drugs. Carried on with the unselfish gift of time 
and thought by Council members, this work represents 
a devotion to professional ideals that should arouse 
the enthusiastic support not only of all physicians but 
of other scientists and laymen as well. Slowly but 
surely such recognition is coming. The resolution 
endorsing the Council’s work, signed by every member 
of the House of Delegates at the San Francisco session 


COMMENT 

requirements. This journal is the official organ of the 
Associated Physicians of Long Island. It is a welcome 
addition to the ranks of supporters of the Council s 
efforts for the prevalence of rational therapeutics. 
Henceforth only such pharmaceutic products as are 
accepted for inclusion in New and Nonofficial Remedies 
will be advertised in the Long Island publication. If 
phj'sicians will limit their prescriptions to such products 
in addition to those that are in the Pharmacopeia, 
medical publishers and progressive manufacturers will 
appreciate the encouragement. 

AMERICAN INFLUENCE ON MEXICAN 
MEDICINE 

American physicians may read with interest and 
pride the recent collection of papers from the Valdes 
clinic in Mexico.^ Among the subjects discussed are 
carcinoma in the cervical stump following supravaginal 
hysterectomy; tonsillectomy; indications for steriliza¬ 
tion in cesarean section; diagnosis in surgery; shock; 
pygomelus; Billroth I; primary carcinoma of the 
appendix; surgical bearing of anomalies of the gall- 
duct; blood transfusion, and bladder diverticula. In 
the first paper. Dr. Ulises Valdes, chief of the clinic, 
sketches American influence on the progress of 
Mexican medicine. The Aztec surgeon dwells on 
the recent change, which has substituted American 
ideas for European, and especially French, concep¬ 
tions. This change is reflected in the reading of 
physicians across the Rio Grande. Their libraries, 
we are told, are now filled with American textbooks, 
while, heading the list of medical publications, is the 
Spanish edition of The Journal. His generous 
tribute to American medicine is welcome. In acknowl- 
.edging it we may borrow from his own eloquent 
statement: “Surgeons need no longer cross the ocean 
in search of new teachings and methods. All scientists 
are brothers.” 

A GREAT NEWSPAPER PUBLISHER DIES 


in 1916, is only the official record of the increasing 
support and encouragement being given by individual 
members of the profession. On such support the 
Council must, in the last analysis, depend for the com¬ 
plete success of its efforts. Practically every medical 
journal of standing refuses today to accept advertise¬ 
ments of pharmaceutic preparations that have not met 
the Council’s requirements. In this The Journal is 
naturally the pioneer, but its lead has been followed 
by all official organs of the various state medical asso¬ 
ciations, with the notable exception of the lUiitois 
Medical Journal. The difficulty of financing a strictly 
professional journal is, no doubt, in a great measure 
responsible for the failure of some publications to 
close their advertising columns to any but Council 
accepted pharmaceutic products. That the best of 
these journals, however, desire to support the Council 
is shown by a letter just received from the business 
manager of the Island Alcdical Iournal announc¬ 
ing the arrival of the hopefully anticipated time when 
his publication could afford to solicit advertising only 
from manufacturers of products that meet Council 


In the recent death of Victor F. Lawson, publisher 
of the Chicago Daily Nezvs, the cause of public health 
has suffered as great a loss as has that of clean jour¬ 
nalism. As one of the greatest newspaper properties 
in the United States, if not indeed in the world, the 
Daily Nezas carries, and has for years carried, an 
enormous amount of advertising. About ten years ago 
much of the “patent medicine” advertising in the Daily 
News was open to serious criticism. A letter written 
to Mr. Lawson from the headquarters office of the 
American Medical Association calling his attention to 
the character of some of the “patent medicine” copy 
resulted in a drastic change in the methods governing 
the acceptance of advertisements of this type. Mr. 
Lawson immediately went to the expense of having 
analyses made of scores of “patent medicines" whose 
advertisements were offered to the Daily Nezvs The 
chemists' reports were then turned over to his personal 
physician, who passed on the therapeutic claims made 
for the products in the light of the composition as 
shown by the analyse s. If the physician’s report was 

1. Anales del Sanatorio Valdes 1. 1925, Mexico, D. F, 
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unfavorable, as in many, many instances it was, the 
advertisement was turned down. Mr. Lawson’s physi¬ 
cian was m constant touch with the Bureau of Inves¬ 
tigation (Propaganda Department) of the American 
Medical Association, getting from it all the available 
information regarding widely advertised nostrums. 
While some- of the medical advertisements in the 
Chicago Doily Ncivs are still open to criticism, the 
paper can faiily be classed as one of the cleanest in 
medical “copy” in the United States. More recently— 
in fact, just before his death—Mr. Lawson lent his 
personal interest and the service of his paper to the 
investigation and exposure, made by the Bureau of 
Investigation of the American Medical Association, of 
firms selling spectacles by mail. He established ideals 
which should inspire other editors and which, it is 
hoped, will continue to lead those responsible for the 
Chicago Ncivs in the future. 
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Health Officers' Meeting.-Tbe sixth annual conference of 
county health officers of Alabama will be held at Montgomery 
September 7-9. The subjects will be “The Control of Com- 
municafale Diseases, “Morbidity Reporting from the Health 
Officers Point of View, ’ “A Registration Area for Morbid- 
it 3 ' and The Evaluation of County Health Work.” Amone 
others, Dr. Samuel W. Welch, state health officer, Dr. John 
A. Fcrrcl of the International Health Board, and Drs. Leslie 
L. Lumsden and Joseph W. Mountin of the U. S Public 
Health Senn'ce, will speak. 


CALIFORNIA 


LOSS OF WEIGHT IN HOT AIR BATHS 
Changes in body weight are not infrequently made 
the subject of concern for the physician. Usually his 
problem in this connection refers either to averting a 
loss of weight that is threatened by the ravages of dis¬ 
ease or to the production of substantial gains during 
the years of adolescence and even later. Sometimes, 
however, he is expected to reduce body weight, particu- 
lariw wlien it has advanced to the development of an 
unseemly figure. What the physician may be unwilling 
to advise in an attack on obesity is frequently under¬ 
taken without a qualm of conscience by one of the now 
numerous “physique specialists,” who thrive on the 
mental, physical and esthetic discomforts of the obese. 
Anions: the schemes that enter into the “reduction treat- 
ments” are recommendations that inevitably lead to’ 
losses of water—and consequently decrease of weight— 
in the body. How striking and considerable they may 
be is shown in recent observations on the physiologic 
effects of hot air baths.^ Exposure of the nude person 
to dry hot air for periods of an hour or more have led 
to weight losses of more than 600 gm. an hour. This 
is in striking contrast to the normal loss of 40 or 50 
gm. an hour in room air. The difference on exposure 
to the hot air bath has been demonstrated to be due 
almost exclusively to the increased amount of visible 
perspiration rapidly removed by the hot, dry atmos¬ 
phere. Inspection of the actual changes in metabolism 
showed only minor increases in the oxidation of body 
tissues following exposure to hot air. There is some 
increase in the temperature of the peripheral tissues; 
and consequently some stimulation of cell activity there 
may be assumed to occur. However, the augmentation 
of the metabolism amounted at most to 10 per cent, 
after a sojourn of from one to one and one-half hours 
in a hot air bath, whereas the loss of water was greatly 
accelerated. The drop in body weight may delight and 
encourage tire candidate for reduction—until he dis¬ 
covers how easily water can be restored to its accus¬ 
tomed haunts in the body. _ 
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Personal.—Dr. Beverly T. Young has been appointed health 

officer of Maricopa, to succeed Dr. Daniel W. Sooy._Dr. 

W. H. Gatchcll has been appointed health officer of tlie newly 
incorporated city of San Carlos in San Mateo County. 

Society News,—Dr. Roscoe G. Van Nuj''s addressed the 
Alameda County Medical Society ’recently on “Living Anat¬ 
omy: A Roentgen-Ray Study of Stomach, Liver and Colon 
in One Thousand Healthy Adults,” and Dr. George Dock, 
Pasadena, addressed the Orange County Dental Society on 
“Focal Infection.” 

State Board Must Grant License.—Dr. Nathan P. Levin 
was granted a writ of mandamus by the state district court 
of appeals, July 30, which compelled the state board of medi¬ 
cal examiners to grant him a license to practice medicine in 
California. The board had refused, it is reported, to grant 
a license on the ground that Levin had not complied with 
certain technical provisions of the state law. 

Health Meetings at Long Beach.—The annual convention 
of California health officers and the regular Conference of 
Pacific Coast Health Officers will be held, September 28- 
October 3, at Long Beach, with headquarters at the Hotel 
Virginia. There will be a discussion of the diagnosis and 
control of infantile paralysis, rodent plague, community sani¬ 
tation and other subjects. A trip to Catalina Island has been 
arranged as an entertainment feature. 

Increase in Infantile Paralysis.—The state board of health 
reports that infantile paralysis is still on the increase and 
that in June there were seventy-six cases and in July 208, 
whereas last year there were only four cases reported in June 
and ten in July. There were fifty cases in the week ending 
July 18, fifty-seven in the week ending July 25, and fifty-five 
in the week ending Aug. 1, 1925. In the first six months of 
this year, there have been 383 cases, while in the same period 
last year there were forty. 


COLORADO 


Hospital News.—-The Parkview Hospital, Pueblo, is prepar¬ 
ing plans for a new building, which will cost $150,000.-- 

A new hospital of sixty beds, costing $40,000, will be erected 
at the Soldiers’ and Sailors’ Home, Homelake. 


Professors Appointed. — According to Science, Dr. Ralph 
Garfield Mills of Northwestern University Medical School, 
Chicago, has been appointed professor and head of the depart¬ 
ment of pathology, and Ivan C. Hall, Pb.D., of the Unii-ersity 
of California, professor and head of the departm^t of bac¬ 
teriology at the University of Colorado School of Medicine, 
Denver. 


Medical Arts Building.—It was announced, August 10, that 
anstruction of the $3,000,000 Denver Medical Arts Building. 
) be called the “Tremont Building,” will start, September 1, 
will be exclusively for physicians and dentists, and be com- 
ipfed bv Sept. 1, 1926. There will be twelve stones. The 
ssembly room and library will be on the second floor. The 
in the basement will accommodate 150 cars. 


Personal— Dr. Philip Hillkowitz, Denver, has been elected 
resident of the Jewish Consumptives’ Relief Society, and 
ir Charles D. Spivak, Denver, secretary.-Dr. Robert M. 
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Burlingame, Denver, has been appointed full-time county 

physician.-Dr. Lloyd H. Ziegler, formerly associated with 

the Mavo Oinic, has been appointed resident psychiatrist in 
the Colorado Psychopathic Hospital, Denver, and will assume 
his duties, September 1. 

CONNECTICUT 

Another Connecticut Board.—A law enacted this year pro¬ 
vides a state board of healing arts of three menibers, none 
of whom shall have received a degree from any school teacli- 
ine any of the healing arts or be an employee of any kma 
of hospital. A high school graduate who submits satistac- 
tory evidence that he is of good moral character and pays 
a fee of $5 may appear for written e.xamination in anatomy, 
physiology, hygiene, pathology and diagnosis before the state 
board of healing arts, and if he shows a comprehensive 
knowledge of these subjects, he will receive a certificate 
permitting him to be examined by' the Connecticut Medi¬ 
cal Examining Board, or the Connecticut Homeopathic Med¬ 
ical Examining Board, or the Connecticut Eclectic Medical 
Examining Board, or the Connecticut Board of Osteopathic 
Registration and Examination, or the Connecticut Board 
of Chiropractic Examiners, or the Connecticut Board of 
Naturopathic Examiners. The Connecticut State Board of 
Healing Arts will act also as a grievance committee to 
hear complaints against any person practicing any of the 
healing arts and, after a hearing, will present a statement 
of the charges against any praptitioner to the attorney gen¬ 
eral who, if it seems advisable, shall bring an action based 
on the charges in the superior court. The court may then 
order the license of said person revoked, or take such action 
as it may deem equitable. 

ILLINOIS 

Approval of Diagnostic Laboratories.—The state _ depart¬ 
ment of health has completed arrangements for issuing cer¬ 
tificates of approval to diagnostic laboratories that do work 
which pertains to public health. To be eligible for a certifi¬ 
cate of approval, the laboratory must be personally inspected 
by an agent of the state department of health and meet cer¬ 
tain requirements as to equipment, personnel and character 
of work undertaken. The inspections for certification will 
bq made only on request, and the certified laboratories will 
be required to perform tests on specimens furnished by the 
department from time to time. This undertaking is purely 
voluntary', there being no law that requires it. 

Centennial Celebration.—Under the auspices of the Morgan 
County Medical Society, a centennial celebration was held 
at Jacksonville, August 13. There was a picnic luncheon on 
the Illinois College campus, where a marker was dedicated 
to the first medical school in the state. Dr, William Allen 
Pusey, Chicago, formerly President of the American Medical 
Association, gave an address. A marker was also dedicated 
on the home site of the first physician in Morgan County, 6 
miles west of the city, and a marker was dedicated in honor 
of the first physician in Jacksonville at the site of his home 
and office. Dr. George W. Crile, Cleveland, gave an address 
at the dinner held at the Country' Club in the evening. 

Personal.—Dr. John C. White, Seatonville, a practitioner 
for fifty-seven years, has retired to enter the Knights of 
Pythias’ home at Decatur. Dr. White is about 80 years 

of age.-Dr. George F. Way has resigned as a member 

of the board of health of Urbana.-Dr. Warner H. New¬ 

comb. health officer of Suffolk, Va., has been appointed health 
officer of Morgan County and superintendent of the Oak 
Lawn Sanatorium, to succeed Dr. Thomas A. Mann, resigned 

last six years on the staff 
of the Union Hospital, West Frankfort, has resigned, and 
JsiTies E. Williams, Bourbon, Mo., has been appointed 
to that position. Dr. John C. Black, on the staff of this 
hospital, also recently resigned.-Dr. Lee A. Stone Chi¬ 

cago. lectured under the auspices of the Illinois Medical 

Society on Community Defense” at Colusa, August 9._ 

Dr. Isaac D. Rawlings has been reappointed director of the 
state department of health for four years. 

KENTUCKY 

1 ^ Morrison, Hickman, has been 

elected public health officer of Fulton County to succeed Dr. 
J^es M. Hubbard, who became the first incumbent of this 

office seven years ago.-Dr. Ernest V. Edwards, Mayfield 

has been commissioned a member of the board of health of 

Dr“'lnhn°P^v'p L. Dismukes and 

succeed Dr. D^mAcs'" ’ 


LOUISIANA 

Educational Car Commissioned. — The speciaBy 
automobile of the Louisiana State Board of HeaUh made its 
initial trip, August 19. It contains a portable laboratory for 
the examination of water, milk and products of 
plants, and for the examination of malaria and hookworm 
specimens. 

Personal.—Dr. Walter F. Henderson, roentgenologist for 
the Mississippi Baptist Hospital, Jackson, Mis^, has been 
appointed head of the department of ^diology, Touro Inhr- 
mary. New Orleans, to succeed Dr. Ernest C. Samuel and 
Dr. Eleazar R. Bowie. Dr. Henderson will assume his new 
duties September 1. 

Child Welfare Clinic. —The child welfare bureau. New 
Orleans, has established a new clinic at Gentilly on Laven¬ 
der Street behind the public school, which yvill provide 
maternity and infant service. The bureau has thirty nurses 
constantly at work on child welfare cases and nve nurs^ 
who do only mateniitv work under the direction of Dr. C. 
Jeff Miller. Dr. William W. Butterworth is in charge of 
the babv service. 


MAINE 

Two-Day Clinic. — Under the auspices of the Penobscot 
County Medical Society, the Maine Public Health Associa¬ 
tion, the state board of health, and the Eastern Maine Gen¬ 
eral Hospital, a clinic was held at that hospital, Bangor, 
August 18-19. The first day was given to clinical work at 
the hospital, with discussions by Drs. Channing Frothing- 
ham, Daniel F. Jones and Frederick J. Cotton, all of Boston. 
There was a banquet at the country club that evening. The 
second day's meeting was at the city hall and, among others, 
Dr. Clarence F. Kendall, commissioner of heafth, Dr. Albert 
W. Fellows and Dr. Carl R. O'Brien, all of Bangor, and 
Dr. Bertram L. Bryant, secretary of the Maine Medical 
Association, gave addresses. 


MARYLAND 

Lectures on Obstetrics.—The lectures to physicians on 
obstetrics by Dr. James H, Rowland, professor of obstetrics, 
University of Maryland, and other members of his staff, are 
being given at the Peninsular General Hospital, Salisbury, 
and at the Emergency Hospital, Annapolis, on prenatal care; 
the management of normal labor; postpartum care, and the 
pathology of pregnancy and labor. 

Child Health Conferences. — In the three months ending 
August IS, child health conferences were held in nearl 3 ' every 
section of the state. The number of places visited was 
ninety-one in twenty counties. More than 2,000 children were 
physically e.xamined. No medical treatments were given, but 
children needing treatment were referred by letter to their 
own physician. About half of the conferences were held in 
connection with a visit of the Healthmobile, which will spend 
the remainder of the season on the Eastern Shore holding 
child health conferences in Queen Anne, Somerset and 
Wicomico counties. 


JUACJO Aisxi u oii a i s> 

Personal.—Dr. Charles E. Prior has been appointed a mem¬ 
ber of the board of registration in medicine.-Dr. Frank H. 

Clough of Medfield has been appointed by the governor asso¬ 
ciate medical examiner of the seventh Norfolk district. 

Harvard Medical Dormitory Assured.—Harvard University 
announces an additional gift of $575,000 by Harold S. Van- 
^rbilt, 07, to complete the fund for the dormitory of the 
Harx-ard Medical School. Mr. Vanderbilt gave $125,000 last 
April for a gj-mnasium for the dormitory. The inclusion of 
the gj'mnasium in the dormitor>- is a precedent in medical 
education, and is part of the general mox'ement for prevention 
rather than the cure of disease. Nearly 1,500 physicians have 
subscribed to the fund more than $110,000; about 600 other 
donors have given more than $200,000, and Harvard Univer- 
sity has agreed to comribute about $300,000 as an investment. 
The campaign for the medical dormitorj’ fund started in 
September, 1923. The dormitory will be erected opposite the 
entrance to the medical school at the corner of thrAv^enue 
Louis Pasteur and Longwood Avenue The tiIptic / 

a building for 250 students and leave space for a 
tion for 150 students. The raising oMhe fund has 
var?M D ^IBott P. Joslin^fHar- 



684 


MEDICAL NEWS 


MICHIGAN 

Fitter Families Contest.—A committee of Detroit physi¬ 
cians, under the chairmanship of Dr. George V A Brown 
will conduct a Fitter Families Contest at the Michigan State 
Fair, which opens in that city, September 4. The object of 
the contest is to impress on the public the results of environ¬ 
ment, health, education and heredity in the reproduction of 
the race and the results of scientific care in tlie selection of 
parents. A department has been set aside for the exclusive 
use of physicians, nurses and attendants, and contestants are 
.ssured that the entire proceedings will be strictly private. 
Ul families whose members are citizens of the state arc 
ligible to enter the contest, but those which show obvious 
nenta} or physical defects will be refused entrance. The 
ommittce emphasizes that the contest will be a search for 
lealth and not for disease. A history of three immediate 
fenerations will be taken, a complete physical examination 
iiade, and a record of the results presented to the family, 
'here will be no charge for the examinations, and the win¬ 
ing fainiJj' in each class will be awarded a trophy. Classes 
nil be (1) Large family; man, wife and five or more chil- 
rcn. (2) Average family; man, wife and two to four chil- 
rcn. (3) Small family; man, wife and one child. (4) Pair; 
man, wife and no children. The contest as well as certain 
exhibits to illustrate the mendelian law will be sponsored by 
the Eugenics Society of United States and endorsed by state 
and city organizations. This is the first of its kind to be 
held in I^Iichigan. Such contests have been an annual fea¬ 
ture of the Kansas State Fair since 1920, and other Western 
and Southern states have followed the example. 


MINNESOTA 

Memorial Tablet.—A bronze tablet in memory of the late 
Dr. John H. Adair, who was connected with the State School 
for Dependent and Neglected Children for thirt 3 --four j’cars, 
has been erected in the lobby of the school’s hospital. 

Infantile Paralysis.—Twenty-eight of the forty-nine cases 
of infantile paralj’sis reported during June and July were in 
JVinona Count}' in southeastern Minnesota, seventeen of 
whicli were in Winona Citj'. There had been only two 
deaths up to July 20. 

Personal.—Dr. Homer B. Annis, Minneapolis, has been 

elected an alumni trustee of Cornell College, Iowa.-Dr. 

Russell R. Noice has been appointed county physician by 
the Hennepin County Board of Commissioners to succeed 
Dr. Hugo J. A. J. Hartig, who was recently killed in an 
automobile accident. 

Convalescent Home for Women. — The former Nurses’ 
Flome at 577 Oakland Avenue, St. Paul, is being operated 
by the Junior League of that city as a convalescent home 
for women, and the members guarantee its financial support 
for one year in advance. The Ramsey County Medical 
Society has endorsed the home. 

Society News.—At the fifty-seventh annual meeting of the 
Wabasha County Medical Society, July 9, Dr. David S. 
ITlciscl'vlicivicr, WubJisliS) \vss elected president, Ernest 
A. French, Plainview, vice president, and Dr. William F. 
JJh'ison, Lake City, secretary-treasurer. Among others, Dr. 
William C. MacCarty of the Mayo Clinic, Rochester, spoke 
on “Some of the Newer Developments in the Cancer Field. 


MISSOURI 

Biology Building.—With the gift of $1,000,000 to Washmg- 
University by Mr. Charles Rebstock of St. Louis will be 
rected a building for biology, costing $ 300 , 000 ; the remainder 
f the gift will be used for general endowment. This is one 
f the ^largest gifts the university has ever received from 
ndividualsf and differs from the usual donation in that no 

tipulations are attached. . 

-mLtr 3 * 1 n-f flip IVTissouri V 3 lloyt“~“TnG snnusl meet- 
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_ Resolutions of State Society.—At the recent Tnnnai 

^■^^'"Pshire State Medical Society at Mml" 
tfn T^’ were passed disapproving the tax ^der 

the Harrison Narcotic Laiy, the tax on traveling exnenS^ 
necessary in attending medical society meetings and the ta\- 
on expenses_ incurred in postgraduate study. A resolution 
was passed in favor of periodic medical examinations by the 
Rn disapproving them when performed by 

so-called health services.” A new position in the society 
was created—that of news correspondent to The Jouri^l of 
Medical Association and to the Boston Med¬ 
ical ant/ Surgical Journal. It was decided to hold the next 
meeting at Concord in May, 1926. 


NEW JERSEY 


Child Lepers at Carville.—Hale and Frank George, 11 and 
13 ycap of age, respectively, who were placed under treat- 
ment for leprosy at the Soho Isolation Hospital, Newark, 
June 15, have been removed to the United States Leper 
Colony at Carville, La There is said to be one other child, 
aged 5, from the Middle West at Carville. 


Patrol of Shellfish Area.—Large signs of warning have 
been placed m conspicuous places in the condemned shellfish 
areas by the state department of health, whose funds do not 
permit efficient patrol of these areas. Atlantic City has 
assigned a policeman to patrol the waters in that vicinity 
and since January ] has arrested twenty-six persons, each 
of whom was fined $25 and costs. There is a recent law 
making the second offense punishable by imprisonment for 
thirty days. The state department advises that local health 
boards in all sections of the state where condemned areas 
exist should provide a patrol to prevent gathering shellfish. 


NEW YORK 


Clinical Meeting of County Society.—The Orange County 
Medical Society held its third monthly clinical meeting in 
cooperation with the state medical society, July 21, at Port 
Jervis. Dr. N. B. Van Etten, president of the state medical 
society, spoke on the service of the state society to local 
physicians. Dr. Charles H. Smith, clinical professor of 
diseases of children. College of Physicians and Surgeons, 
New York, conducted a children’s clinic. 

Deaths from Excessive Heat.—There were 439 deaths in 
June in New York, which the state department of health 
says were attributed directlj' to the excessive heat which 
prevailed in the early part of that month; 357 of these were 
in New York City. There was a rise in mortality in June 
from heart diseases, most of which, it is said, was probably 
induced by the hot weather. The heat was also responsible 
for doubling the number of deaths from infantile diarrhea in 
New York City as compared with June, 1923. The general 
record of births and deaths in the state during June was 
less favorable than in any other June of the last eight 
years. There were 11,847 deaths, a rate of 13.2 per thou¬ 
sand population, and the excess of births over deaths, 
8.6 per thousand population, was the lowest ever reported 
in the state since registration became practically complete. 
■Phe volume of sickness, however, as indicated by the cases 
of reportable diseases, was lower than in the same month for 
the last five years, the greatest decrease being in measles, 
scarlet fever, whooping cough and pneumonia. There were 
more cases of influenza, smallpox and streptococcus sore 
throat—the outbreak of the latter, centering mainly in Sauger- 
ties and surrounding territory, registered 356 cases and four 
deaths; New York City had eight deaths from this disease. 


New York City 

ite for Veterans’ Hospital. — The decision was made in 
shington, August 10, by the Federal Hospitalization Board 
the Veterans’ Bureau to build the new 1,000-bed neuro- 
chiatric hospital for veterans on the SSO-acre Hodgens 
ite at Northport on the Sound border of Long Island, 
icrease in Diphtheria.—New York Medical Week sum- 
■izes that part of the annual report of the municipal 
eau of preventable diseases for 1924 which pertains to 
[itheria showing that there were 9,687 ca^s in tne citj 
1924 as compared with 8,050 in 1923. There was an 
-ease in the number of deaths also from 554 in 1923 to 
in 1924, an increase of about 30 per cent. The borougl 
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of Brooklyn continues to show a ’i'Sher morbidUy and^mw^ mceling ^to SaifSe^cS"®Those wfo^ 11 slwre in Btis 


of Richmond shows the highest death rate- 
of population. 

Sebastiano Sechi.-Following complaints to “unt> 

medical societj’, a detective arrested -Sebastiano Sechi, ^-4 
East One Hundred and Sixteenth Street, on a charge of 
practicing medicine without a license. The detective apphed 
to “the doctor” for treatment for stomach trouble and was 
told according to reports, that he ivas suffering from dis¬ 
turbance of the liver and “a rupture.’; Seem, who described 
himself as an “autopatic,” is listed in the New \ork tele¬ 
phone directory as an M.H. He is said to have represented 
himself as a physician and charged the detective tne 
is not licensed as a physician in the city, nor does his name 
appear in the American Medical Directory. 

An?i-Vaccination League.—A New York City newspaper 
announced a meeting of “The International Anti-Vaccination 
League” for August 20, at the Pennsylvania Hotel, Thirty- 
Third Street and Seventh Avenue, and invited all ivho oppose 
“vaccination and serumization” to come and bring their 
friends. The announcement further^ stated_ that the league 
was recently formed (the name indicates its purpose) and 
that its officers are “Dr. Benedict Lust} Dr. William S. Hill, 
Dr. Paul Stratmann, Dr. Hy. Schniring and Dr. Herbert M. 
Shelton.” None of these names are to be found in the 
American Medical Directory and only that of Lust in the 
New York City telephone directory. “Dr.” Lust, it appears, 
is a naturopath. 

OHIO 

Society News.—Dr. George W. Crile, Qeveland, will address 
the Summit County Medical Society, Akron, September 8, 
on “Problems Relating to the Liver and Biliary Tract.” 

Chiropractor Arrested.—W. E. Miner, a chiropractor of 
Upper Sandusky, was arrested, July 28, it is reported, on a 
charge of advertising himself as a doctor of chiropractic 
without having a license from the state medical board. 

Lectures in Microscopy.—Professor L. Koeppe of the Uni¬ 
versity of Halle, Germany, recently gave a course of lectures 
at the Lakeside Hospital, Cleveland, on “Slit-lamp Micros¬ 
copy.” According to the American Journal of Ophthalmol¬ 
ogy, this was the fifteenth course of lectures given by Pro¬ 
fessor Koeppe in the last year in this country; beginning 
September IS, he will lecture at the New York Eye and Ear 
Infirmary, New York. 

Health Exhibits at Fairs.—The state department of health 
has purchased and equipped a truck with health exhibits 
which will visit fairs, first the Muskingum County Fair, at 
Zanesville, then the state fair at Columbus, making stops 
throughout the state per schedule. It will be in charge of 
the chief of the newly created bureau of health education. 
Dr. Harry E. Kleinschmidt. Last year tlie state department 
of health used borrowed army trucks and presented these 
exhibits at most of the state fairs. 

PENNSYLVANIA 

Conference at Cambridge Springs.—Physicians of the north¬ 
western section of Pennsylvania and their wives will meet 
at Cambridge Springs, September 23. Dr. Carl A. Hamann, 
dean and professor of applied anatomy and clinical surgery. 
Western Resen’e University School of Medicine, Cleveland, 
will deliver an address. 

"Cathedral of Learning.”—The University of Pittsburgh 
has appointed a building committee which, according to 
Science, is making preliminary surveys on the site for the 
fifty-two-stor}' “Cathedral of Learning” of the university. 
It is expected that ground will be broken in October, $7,000,000 
of the total of $10,000,000 necessary for the erection of the 
structure having been raised. The university has just com¬ 
pleted a stadium, with a seating capacity of 70,000, at a cost 
of $2,100,000. 

HTAH 

State Medical Meeting and Postgraduate Course.—^The 
thirty-first annual meeting of the Utah State Medical Asso¬ 
ciation, and the postgraduate course of the association will 
be conducted at Salt Lake City, September 7-12. All meet¬ 
ings, clinics and purses will be held at the University of 
Utah. The council will meet Monday and daily thereafter, 
and the house of delegates at noon and 5 p. m. Monday and 
at noon Sptember 8 at Stewart Hall. A caravan of auto¬ 
mobiles will leave Salt Lake City Saturday preceding the 


annual banquet will be Tuesday evening at the Hotel Utah, 
when the president will deliver his address. Amon^ tne 
speakers at this session will be Drs. Walter C. Alvarez, asso¬ 
ciate professor of research medicine. University of Calitornia 
Medical School; Joseph C. Beck, professor of otolo^’, rhin- 
ology' and larj-ngology. University of Illinois College of 
Medicine; William F. Braasch, professor of urology. Uni¬ 
versity of Minnesota Post-Graduate School of Medicine, 
Mayo Clinic; Russell D. Carman, professor of roentgenology. 
University of Minnesota Post-Graduate School of Medicine, 
Mayo Clinic; George B. Eusterman, associate professor of 
medicine, Universit)' of Minnesota Post-Graduate School of 
Medicine, Mayo Clinic; Alexius M. Forster, chief of staff, 
Cragmor Sanitarium for Tuberculosis, Colorado Springs; 
Carl A. Hamann. dean and professor of applied anatomy 
and clinical surgery, Western Reserve University School of 
Medicine; Julius H. Hess, professor of pediatrics. University 
of Illinois College of Medicine; Edward Jackson, emeritus 
professor of ophthalmology, University of Colorado School 
of Medicine; Frank W. Lynch, professor of obstetrics and 
gynecology. University of California Medical School; John 
L. Porter, professor of orthopedic surgerj', Northwestern 
University Medical School; Ernest Sachs, professor of 
clinical neurologic surgery, Washington University Medical 
School, and Wallace I. Terry, professor of surgery. Univer¬ 
sity of California Medical School. 

WASHINGTON 

Dr. Barnhart Resigns.—Dr. Thomas C. Barnhart, Spokane, 
for ten years chief county physician and health officer, ten¬ 
dered his resignation, August 10, effective September 1. Dr. 
Barnhart will engage in private practice. 

Personal.—Dr. and Mrs. Frank P. Klahr, Walla Walla, 

recently celebrated their golden wedding anniversary,-Dr. 

Henry Storgaard, Yakima, has been appointed county physi¬ 
cian, to succeed the late Dr. Charles C. McCown.-Dr. 

Edward L, Brinson of Bellingham has been reappointed for 
two years health officer of Whatcom County.-The gov¬ 

ernor has reappointed Dr. James W. Doughty superintendent 
of the Northern State Hospital at Sedro-Woolley. 

CANADA 

, Montreal Loans Building. — A contract has been made 
between the city of Montreal and the University of Montreal 
whereby the city gives the university the use of the Maisson- 
neuve city hall temporarily a radium institute to be used as 
a hospital for the treatment of patients. Indigent patients 
sent there by the city will be treated free. When the new 
Incurables’ Institution at Cartierville is completed, the radium 
institute will take up its quarters there. 

Antituberculosis Work in Canada. — Sanatoriums for the 
treatment of tuberculosis have been established in everv 
province of Canada' with the e.xception of Prince Edward 
Island. The Canadian Medical Association Journal says that 
about $12,000,000 has been spent in the construction of these 
institutions, all of which are under the supervision of the 
provincial governments and are financially assisted by them. 
These sanatoriums provide facilities for the treatment of 
more than 5,000 patients, representing 635 beds per thousand 
deaths occurring annually from tuberculosis. The tubercu¬ 
losis death rate in Canada dropped from 180 per hundred 
thousand in 1901 to 84.7 in 1924. This, it is said is the 
lowest rate on this continent or in continental Europe. In 
lurthering this campaign, the dominion government, the pro¬ 
vincial govemrnents and many municipal governments, the 
medical profession, the Red Cross and the Anti-Tuberculosis 
Association of Canada have all been active. At the same 
tilin’l“(Winnn Paid to tuberculosis in cattle. More 

^"!i m the inspection of herds 

and the removal of animals seriously affected. 

PHILIPPINE ISLANDS 

Manila Free from Smallpox.-Tlie report of the Philippine 
Health Senice for 19^, which has just been received, shows 
tfet the city ot Manila has been free from smallpox since 

lp3 ^In ail^Vu? fi'fcholera occurred in Manila in 
W23. In all, 2,lo2,6a3 persons were vaccinated against small 
PO.X in the islands in that year, and an immunizatfon 
paign conducted in which about 103,000 persons recehxd 
the first injection ot anticholera vaccine, more tharSOOOO 
persons the first injection of antityphoid kccZl, and aWt 
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by judges to make the greatest possible use of the alternatives 
to detention. Laws excluding children from prison and pro¬ 
viding for the treatment of mental defectives in special insti¬ 
tutions had contributed to the reduction, and so also had the 
provision of training in Borstal institutions for offenders 
between the ages of 16 and 21, for the majority on release 
became law-abiding citizens. 


TWO EXPERIMENTS IN PROGRESS 

The international administration of our prisons had been 
transformed. A new classification prevented the contamina¬ 
tion of young offenders by hardened criminals. In addition 
to separating young persons of from 16 to 21, we were now 
separating young men of from 21 to 25 from the older men. 
Two interesting experiments were being carried on. Sepa¬ 
rate confinement had been almost entirely abolished. Pris¬ 
oners worked an eight hour day in well ventilated shops. 
Until 1922 there had been only elementary instruction for 
young persons and illiterate; the general body of adult pris¬ 
oners received no education. There was now a large scheme 
of adult education on a voluntary basis, a rather remarkable 
change in pri.son life. Prison libraries had been improved out 
of all knowledge in the last fifty years. The general effect 
of the changed conditions was to substitute for the old sys¬ 
tem of stern repression and personal degradation a new sys¬ 
tem of strenuous, hard training and education, in which the 
cooperation of the prisoner was secured as soon as possible. 

The following resolutions were adopted by the congress; 
Judicial studies should be supplemented by criminologic 
studies, magistrates before appointment being required to 
attend lectures on psychology, sociology, forensic psychiatry, 
and pcnologj'. A judge before sentencing should possess, by 
means of inquiries made by the police, “a full knowledge of 
the physical and ps 3 'chic conditions and the social life of the 
accused and the motives of the crimes.” As the prevention 
of contamination is one of tlie first essentials in prison 
treatment, prisoners should be classified according to charac¬ 
ter and ability to be reformed, and, when possible, prisoners 
of different classes sliould be confined in different buildings. 
Pecuniary payments should be made to prisoners for work 
done by them, such payments being utilized "for the purpose 
of repaying the liabilities of the prisoner, both to the state 
and to his victims, after reasonable provision has been made 
for the prisoner’s wife and family.” Abnormal adults show¬ 
ing dangerous tendencies should be sent to nonpenal institu¬ 
tions or colonies, and if such persons are conditionally dis¬ 
charged effective after-care and close supervision are neces¬ 
sary measures. 


Spahlinger’s Treatment of Tuberculosis 

Mr. Spahlinger has not been successful in his quest for 
financial support in this country for the production of his 
serum, in spite of the favorable report of the medical mem¬ 
bers of parliament who recently visited his laboratory at 
Carouse. Both his home and his laboratory are threatened 
by a bill of sale, which falls due at the end of September. 
In these circumstances Mr. Spahlinger, who hopes that in 
the meantime he may receive sufficient support to obviate 
this disaster, has agreed to the request of the Bovine Tuber¬ 
culosis Committee at Crewe to test his serum for inoculating 
cattle against tuberculosis. Similar tests are stated to have 
already been carried out at Geneva with good results, and 
should the tuberculosis committee at Crewe, which consists 
of veterinary surgeons, be convinced of the value of the serum 
for cattle, Mr. Spahlinger would be prepared to enter into an 
arrangement which would give him the necessary sum for 

L .he BH..h 


Jour, A. M. A. 
Aug. 29, 1925 


public. He asserts that if his treatment for cattle were 
generally adopted m this country it would greatly increase 
the value of British dairy products, and many thousands of 
P ople, especially children, who get infected milk or other 
dairy products would escape tuberculosis. 


The Middlesex Hospital Medical School has received a 
gift of $100,000 from Mr. Thomas Robinson Ferens of Hull 
for the foundation of an institute of otology, to be devoted 
to research into the structure, functions and diseases of the 
ear, nose and throat. When the Ferens Institute opens, early 
next^ year, postgraduate students from America and the 
dominions will be able to complete their studies in London, 
and English students will no longer find it essential to take 


a course on the continent. The institute will occupy at first 
a portion of the top floor of newly reconditioned buildings, 
to which patients will be removed during the rebuilding of 
the Middlesex Hospital. Here it is intended to establish a 
laboratory, museum and library, entirely devoted to research 
in diseases of the ear, nose and throat. Graduates in medi¬ 
cine who intend to become specialists in otology will attend 
for further study and research, and it is hoped in time to 
strengthen the institute by the establishment of scholarships; 
but, for these, further endowments will be required. This 
gift to the Middlesex Hospital Medical School is one of the 
scries of gifts by Mr. T. R. Ferens to the cause of education. 
Identified throughout his business and public career with Hull, 
he has lately set aside $1,250,000 for the building of a 
university college in that city. 


BELGIUM 


(From Our Regular Correspondent) 

Aug. 4, 1925. 

Brussels Medical Conference 


The Brussels medical conference, or the Journees medicates 
so called, is meeting with increasing success every year. It 
sj'nthesizes national- medical activities. In addition to the 
national representation, many foreign scientists take part in 
the convention. The collaboration of French scientists con¬ 
stitutes a strong link between French and Belgian physicians. 
The Journees medicales have been developed to organize for 
physicians located at some distance from the medical centers 
a practical general review, in the form of a few days spent 
in the hospitals, of the progress of medicine during the 
current year. In this connection, the collaboration of the 
four Belgian universities has been a powerful aid. 

The opening meeting, which was attended by the queen, 
took on a ceremonial character, which was partly due to the 
fact that it was held in the Palais des Academies. Many 
foreign delegates were present: Drs. Vincent (France), 
Bandelac de Pariente (Spain), Kashiwado (Japan), Zota 
(Roumania), Ernst (Switzerland), Priim (Luxembourg) and 
Abadie (Algeria). M. Brachet, in the opening address, 
defined the role of medicine and anticipated what might be 


spected in the future. 

Dr. Maurice de Fleury, member of the Academy of Medi- 
ine of Paris, opened the medical convention proper with an 
ddress on psychiatry in relation to psychology. He pointed 
ut that in the vast domain of psychoses two large groups 
tust be distinguished: first, psychoses provoked by lesions 
f the nerve centers, which are well defined psychoses of a 
iiaotic character and which may end in dementia; secondly, 
lental affections lacking any anatomic substratum, which 
isult from a constitutional hereditary predisposition, which 
ives the affection a peculiar stamp and allows of its dassi- 
cation The speaker discussed more particularly the secon 
the profound study of which has been the work of the 
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French school and has led to a classification at once simple 
and rational. The second group of psychoses comprises five 
varieties of well defined affections: (1) the cyclothymic 
psvchosis characterized by an alteration of the patient s activi¬ 
ties; (2) the emotive psychosis determined by disorders of 
the emotions; (3) the per\’erse psychosis characterized by a 
lack of kindliness; (4) the mythomanic psychosis associated 
with a perversion of the social instinct, and (5) paranoia, 
which is marked by arrogance and self-love. 

We can mention more in detail only a few of the principal 
topics discussed: 

THE TR.\XSMISSI0>: OF HUMORS 
Dr. Demoor of Brussels explained the significance of the 
humors in physiology and pathology. Besides the nervous 
system, whose regulator!’ power over the tissues w’as first 
reviewed, there is a supplementary humoral mechanism. The 
substances that play a part in humoral regulation do not have 
a specific action, for, if the properties of the environment are 
modified, very different effects are secured as the result of 
the same humoral or ner\'ous excitation. The author 
recounted the results of a large number of experiments with 
epinephrin, on the heart and on uterine anaphylaxis, illus¬ 
trating the prodigious role that humors play in all vital 
phenomena. 

the health of the stomatologist 
M. Lebrun discussed the pathology of the dentist, who, like 
many other medical specialists, is exposed to many influences 
affecting his health which are due to professional factors. 
Lebrun considered the various affections, dwelling particu¬ 
larly on those that are due to standing long in the same 
position—digestive troubles and postural troubles, especially 
metatarsalgia. 

treatment oe bacterial infections 
Sir Almroth Edward Wright took up (in French) the treat¬ 
ment of bacterial infections. He gave an account of anti¬ 
typhoid vaccination and the trials of therapeutic vaccination. 
The determination of the opsonic index is very useful. It is 
owing to this method that the complete failure of all forms of 
vaccinotherapy in tuberculosis has been established. He 
emphasized, however, the good results he had secured in 
certain forms of staphylococcemia by immunotransfusion. 

serotherapy in gas gangrene 

Dr. Vincent, medical inspector general, reported the results 
secured by the use of polyvalent antigangrene serum. The 
results obtained in war w'ounds have established that the 
number of cases presenting gas gangrene may be reduced 
80 per cent. All lesions adjacent to the digestive tract may 
be complicated by gangrene. In parabuccal abscesses, 
Ludwig’s angina, pulmonary and pleural gangrene, perirectal 
abscesses, diabetic gangrene, and many other affections, but 
especially gangrenous appendicitis, serotherapy to prevent 
gas gangrene may be indicated. 

VERTEBR.AL RHEUM.ATISM 

Dr. Leri described the pathologic anatomy and the very 
characteristic symptomatology of vertebral rheumatism, which 
must not be confused with rhizomelic spondylitis, which is 
usually of gonorrheal origin. The treatment for rhizomelic 
spondylitis, during the period of evolution, is, etiologically, 
the treatment of gonorrhea, and, secondarily, from the ortho¬ 
pedic standpoint, maintenance of the patient in a correct posi¬ 
tion. Once the ank-ylosis is established, the author does not 
believe in the efficacy of surgical treatment. Resections of 
the hip have accomplished nothing. The c.-eation of subtro¬ 
chanteric nearthrosis is being tried. As for vertebral rheu¬ 
matism, a special diet and heat applications (more especially 


in the form of diathermy) are indicated; also irradiations, 
and, in certain rebellious cases, the surgical removal of an 
osteophyte impinging on a nerve root. 

THE antidiphtheria CAMPAIGN 

In connection with the various aspects of the antidiphtheria 
campaign and antidiphtheritic treatment. Dr. Vernieuwe made 
a comparison of American and European serums. In his 
opinion, the former are more rational; first, because of their 
greater concentration (they contain less of different albumins 
and thus diminish the dangers of anaphylaxis), and, secondly, 
because of the nature of the antiseptic that they contain. 
School physicians, in view of prophylaxis, often refer to the 
policlinic children who are said to be diphtheria carriers! 
Physicians should be very’ circumspect about declaring that 
a child is a germ carrier and should be fully assured that 
the organisms concerned are the Loeffler bacillus and not 
pseudodiphtheritic. Children are in excellent health, as a 
rule, and actual carriers of diphtheria bacilli are rare. In 
the majority of cases, when an epidemic of diphtheria persists 
in a school, it is because a child is affected with diphtheritic 
rhinitis. The Schick test will often aid in detecting diphtheria 
carriers. The injection of serum is the best prophylactic 
treatment for persons exposed to diphtheria.- The active 
immunity secured by the injection of a toxin-antitoxin mix¬ 
ture is very satisfactory. This form of vaccination is harmless 
and should become more general. 


TUMORS AND DISEASES AFFECTING THE CHROMATIN 

Dr. Dustin of Brussels expounded his ideas of cancer, 
which he holds to be a disease of the cell-nucleus and the 
chromatin. The cancer problem is a problem.of the nucleus 
and many cancerogenic substances that provoke a diseased 
condition of the chromatin. Dustin brought out that pyknotic 
destruction is in reality an excitation to karyokinesis and 
that the pyknotic wave is followed by a kinetic wave. This 
throws light on the cancerogenic role that certain substances 
may play which provoke nuclear pyknosis. We are thus com¬ 
pelled to take account of the multiplicity of agents that may 
provoke cancer and of the difficulties that the problem of the 
origin of cancer imposes. 


THE REMOTE RESULTS OF THE WILLEMS METHOD 


The method of immediate active mobilization recommended 
by Professor Willems in traumatic arthritis is well known. 
It has sometimes been objected that excellent primary results 
are followed by unsatisfactory functioning of the joints. To 
meet this objection. Professor Willems has reinvestigated all 
the cases obseri’ed by him during the past seven or eight 
years, following which he affirms: 1, The maintenance of 
an e.xcellent condition of the musculature of the affected 


member; the musculature is, in the great majority of cases, 
practically equal to that of the healthy member. 2. The 
almost constant presence of osteophytes on the epiphyses of 
the,traumatized joints, and constant on the epiphyses of the 
j'oints that are the seat of a suppuration. Strangely peculiar 
is the fact that these osteophytes are never turned toward 
the joint but extend toward the epiphysis and do not impair 
the movements of the joints. 3. The persistence of perfect 
mobility and the absence of any serious pain in the patients 
who experience only slight rheumatoid pains in connection 
with changes of the weather or periods of inaction It is a 
peculiar fact that, whenever one of these patients has changed 
his occupation, he has chosen a calling requiring even greater 
activity of the traumatized joint than his previous work 
Kumerous fetes and receptions were interspersed with ’the 

wTSer^-rrd"f ■ Journecs medicalcs. 

was terminated by an e.xcursion to Bruges, where a number 

of lectures on medical art were given. Bruges is known Ir 
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its excellent museum and its remarkable St. Jean Hospital. 
A medicosurgical exhibit and a medical studio added to the 
interest of the conference. Paintings, drawings and aqua¬ 
relles—all the work of physicians—presented a beautiful play 
of colors. Dr. Lambotte, the originator of osteosynthesis, 
furnished a surprise by his exhibit of some marvelously fine 
violins. Physicians often,seek some means of forgetting, for 
the time being, their profession. This second exhibit of 
objets d’art gave abundant evidence of their ability to excel 
in the fine arts. 


NETHERLANDS 

(From Our Regular Carresfandcutj 

Aug. 5, 1925, 

Health Insurance for the Middle Classes 
The committee appointed by the Nederlandsche Maatschap- 
pij tot Bcvordcring dcr Genceskunst discussed, at a recent 
meeting, the possible ways of creating a health insurance 
society for the benefit of the middle classes. Important statis¬ 
tical information has been secured; tentative plans and 
provisional budgets have been drawn up, and inquiries in 
regard to similar institutions in foreign countries have been 
conducted. As a result of its investigations, the committee 
has recommeaded that the Nederlandsche Mattschappij tot 
Bcvordcring dcr Genecskunst collaborate in the creation of 
such an institution. The good relations that exist in other 
health insurance societies between medical superintendents or 
inspectors and medical practitioners favor the development 
of a new health insurance society for the middle classes. 


The Antiplague Crusade in Java 


Since the beginning of 1924, the antiplague services in Java 
have become self-governing, being now served by sixteen 
health officers. In some regions the case incidence has 
diminished rapidly. In other sections, notably Bojolali, 
ilagelang and Temangung, there has been some recrudes¬ 
cence. The vaccinations that have been tried on several 
previous occasions have been discontinued, as the results 
w'cre of doubtful value. On the other hand, every effort has 
been made to improve the housing conditions. During the 
year 1923 more than 50,000 houses were put in better condi¬ 
tion, while the deratization crews succeeded in capturing 
more than 130,000 animals. In spite of these preventive 
measures, more than 8,500 new eases of plague developed 
during 1923. 

A Study on Goiter 


A comprehensive study on the characteristics of goiter in 
the Netherlands has been published by De Jong. It is a 
remarkable fact that goiter does not develop in the lowlands 
in the same manner that it does in the mountainous regions. 
In the latter, the thyroid body has a large development in 
the new-born, whereas congenital goiter is rare in the plain 
country. Likewise, in the lowlands few cases of goiter are 
observed in school children, whereas in Switzerland, begin¬ 
ning with school age, hypertrophy of the thyroid gland is 
quite general. Great differences are observed also in the 
clinical types; for example, there is little cretinism in the 
low countries, and exophthalmic goiter often presents^ an 
incomplete syndrome. From the anatomic standpoint, lesions 
with large colloidal cysts are observed. It seems that, geo¬ 
graphically, more goiters are noted along the banks of bodies 
of water than elsewhere. 


Medical Statistics 

According to the medical yearbook (Geneeskundig Jaar- 
aockie) the number of physicians in the Netherlands 
“tl'd fro™ 3,M6 in 1923 to 3,855 ™ 
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largest number of students 
Leyden (625). 
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was that of the University of 


Municipal Control of the Sale of Milk in Amsterdam 
In several previous letters I have referred to plans for' 
the sale of milk in Amsterdam. A committee appointed by 
the municipal council of Amsterdam has recently published 
a report on the question, and proposes the municipalization 
of the purchase and treatment of milk, distribution to be 
left to private trade, subject to certain conditions as to the 
selling price and other matters. The monopoly in the pur¬ 
chase and treatment of the milk supply would be effected 
through a central organization having a director and assisted 
by a council, composed, among others, of producers and con¬ 
sumers. The purchase at a price varying with the changing 
value of the product would be made, preferably from the 
farmers’ organizations in the immediate vicinity of Amster¬ 
dam, and, secondarily, would be procured from the farms in 
the provinces of North and South Holland, and, eventually, 
Friesland. The milk thus procured would be sent first to 
seven receiving stations located in the several provinces (but 
controlled by the central organization), where it would be 
purified and refrigerated, and, in certain instances, subjected 
to pasteurization. All the milk that the wholesale dealers 
in the city receive direct or through the mediation of the 
seven receiving stations would be subjected to pasteurization 
in the city and would be sold to large consumers, in milk 
cans, or would be put up in bottles for the retail trade, retail 
merchants being compelled to call at the central stations for 
their daily supply. It is expected that in this manner a most 
excellent quality of milk will be furnished, since the milk 
will be pasteurized at 63 C. (145 F.) in the vessels in which 
it is to be delivered. That is why the centralization of the 
pasteurizing operation in the wholesale establishments in 
Amsterdam seemed indispensable. Double pasteurization was 
considered but was not approved in view of the deteriorating 
effect on the vitamins. It was thought that cooling the milk 
to 8 C. (46 F.) at the receiving stations .-in the provinces 
would usually suffice to prevent the growth of bacteria until 
it reached the stations in Amsterdam, where it was to be 
pasteurized. However, this proposition has not been accepted 
without protest. It is urged that in some instances thirty- 
six hours would thus elapse before the milk would be pas¬ 
teurized. The committee authorized, therefore, that, in case 
of hot weather or unduly long distances, milk might, by way 
of exception, be pasteurized before it was forwarded to the 
city. Many further objections have been raised to the pro¬ 
posed plan; more particularly, that the price of milk would 
be inevitably increased as the result of such a system of 
organization. It is held that the equipment of pasteurization 
plants, receiving stations in the provinces and distributing 
stations in the city, together with indemnities that would 
have to be paid, would represent a capital of eighteen million 
florins, or approximately seven million dollars. 


Instruction in Public Health 

The public health council appointed, some time ago, a corn- 
mission to study into the question of instruction in public 
health. The minister of public health, also, took an interest 
in the question, and a plan has been proposed for the organ¬ 
ization of such instruction and for the establishment of the 
conditions for securing the degree of doctor of public health. 


The Enforced Abandonment of Medical Practice 
A plan which interests the whole medical profession and 
vhich breaks with ancient traditions universally accepted was 
.roposed some time ago at a medical convention. It came 
IP again recentlv in the discussion on the organization of a 
louncil on medical ethics, which I have already mentioned 
n previous letters. It is the question of the involuntary 
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abandonment of a medical practice. It is proposed that if a 
medical tribunal shall decide that a practitioner because of 
ph 3 -sical or mental incapacities is unable to continue the 
practice of medicine, such a practitioner shall be entitled to 
a pension or annuitj' paj’able by the state. Voluntarj' aban¬ 
donment of a practice would not, of course, entitle a phj-si- 
cian to an annuity. Only in special and carefully investigated 
cases would such a right obtain. In any event, the idea of 
pensioning a physician declared incapacitated and unable to 
continue his professional practice deserves to be mentioned. 
It is apparently the first time in historj- that a state has 
shown an interest in the future of members of a liberal and 
independent profession who become incapacitated. 


Accidents from Neo-Arsphenamin 


Following numerous accidents observed in Javanese, result¬ 
ing from the injection of neo-arsphenamin. Dr. Kuyer has 
published (Tijdschr. v. Ncd.-Itidic) a study on the special 
sensitiveness of Javanese to this drug. The therapeutic 
arsenical had been administered mainly in cases of tertiary 
frambesia. During 1922, Kuyer observed in 118 patients five 
cases of dermatitis due to the remedy. In one case there 


was a fatal outcome. The number of injections received 
by these five patients had averaged three and one-half, with 
1.7 gm. of neo-arsphenamin. In 1923, he reduced the dose 
per injection to from 0.3 to 0.4 gm., or, by way of exception, 
0.6 gm. The course of treatment did not exceed 1.41 gm. 
Of 103 persons receiving injections of neo-arsphenamin, there 


was one case of collapse (after the injection of 0.3 gm. in a 
healthy man), two cases of exanthem, one case of generalized 
exfoliative dermatitis, and one fatal case after three injec¬ 
tions of 0.3 gm. in a woman, probably due to hemorrhagic 
encephalitis. Since the occurrence of these grave accidents, 
Kuyer no longer administers to an adult Javanese more than 
four injections of neo-arsphenamin, of 0.3 gm. each, at inter¬ 
vals of one week. 




(From Our Regular Correspoudcr.t) 

Aug. 2, 192: 

The New Medical Curriculum 

According to the draft of the new law, which is not lik 
to be changed materially before its passage, the medi 
curriculum in Austria will be divided into two parts Par 
covers five semesters’ and Part 2 six semesters’ work 1 
first semester, the student must take six hours a week 
systematic anatomy; five hours each of zoology, physics a 
chemistry, in the forenoon, and six hours of dissection a 
five hours of laboratory chemistry in the afternoons, a 
possibly three hours of botany, in addition. The seco 
semester calls for six hours of dissection, five tours 
chemistry and five hours of chemical laboratory work j 
week. The thmd semester requires (forenoons) six ho! 
of phjsiology, five hours of histologj-, three hours of emb. 
ogj anc three hours of topographic anatomy; afternoo 
ix hours o dissection, three hours of physiolo^ laboratc 

•Lt "li e f"'"n physiologic chemistry ea 

Si E 

i... n.’X; or Dr,,!* 

1101 atieiid lectures unless he desires ^Part’ 2 * oTth 
begins aiier New Year’,, in the Hill,'.emesto Pm gT 

Z«a'” "t »«i”i; 


weekly); also five hours of pathologic anatomy and two 
hours of pharmacology each week. The sixth semester, the 
student will take internal medicine and internal surgerj', 
each seven and a half hours, and five hours each of pathologic 
anatomy and general e.xperimental pathologj', and, in addition 
(afternoons), three hours of dissection in pathologic anatomy 
and four hours of laboratory- work in pathologic histolog}'. 
In the seventh semester, the student takes up again internal 
medicine and surgery, each seven and a half hours; der¬ 
matology and syphilis, five hours; pathologic anatomy-, five 
hours; pharmacology, four hours, and general experimental 
pathology, five hours. In the eighth semester, the course 
provides for: internal medicine and surgery, gy-necology and 
obstetrics, seven and a half hours each; afternoons, der- 
matosyphilology and otolaryngology, five hours each; in addi¬ 
tion, four hours of prescription writing. In the ninth semes¬ 
ter, materia medica and gynecology, seven and a half hours 
each, are provided; also psychiatry and hy-giene, five hours 
each, and legal medicine, four hours. The tenth semester 
opens with ophthalmology-, pediatrics and hy-giene, five hours 
each; also three hours each of dentistry, bacteriology-, and 
practical work in legal medicine. In the eleventh and last 
semester, up to New Year’s, the student will devote himself 


— —o—a iiait ijuuio, ciliu Lu upiiuiaimoiogy 
and pediatrics, five hours each. The new subjects in this 
curriculum (the number of hours is alway-s to be taken as 
“weekly”) are dentistry and otolaryngology, which heretofore 
have not been obligatory-. The examinations w-ill cover: 
Part 1 of the so-called “Rigorosum” (the test for doctor of 
medicine): (1) zoology, (2) physics, (3) medical chemistry 
(including physiologic chemistry), (4) anatomy, (S) his¬ 
tology, (6) physiology. The tests in zoology and physics 
will be on the theory- only; the tests in other subjects will 
be both from the theoretical and the practical standpoint. 
The tests in zoology and physics are taken in the second 
semester. If the student secures a good grade in these two 
subjects, he will be permitted to take the tests in the other 
subjects of Part 1 of the “Rigorosum” some time during the 
fifth semester, the practical e.xamination coming first and the - 
tMts on the theory- being taken a little later. Part 2 of the 
Rigorosum” will comprise tests in: (1) pathologic anatomy 
and histology, (2) general experimental pathology, (3) phar- 
macology- and prescription writing, (4) hygiene and legal 
medicine Part 3 of the “Rigorosum” will include, as fhe 
ast of tlie tests: (1) internal medicine, (2) surgery- (3) 
gynecology, (4) pediatrics, (5) ophthalmology, (6^’ der- 
™a olo^- and syphilis, (7) psychiatry and nTurolZ (8) 

rnarr'r'n'f "r'" ^ “Rigorosum”"^;n;iot 

be passed off until after the work of the tenth semester has 
been completed, and, as a rule, all three parts of the final 
examination must be taken at the same university excep 

It a cand date for the doctor’s degree fails in three subjects 

his first matriculation. These two new " 

law are particularlv drasHu a Provisions of the 

whether it will be possible to em'orceThe expressed 

cover a period of at least nine must 

three months may- be taken duringThe^fifth?^ Preliminary- 
form of propedeutics- the semester in the 

sen-ed as an intern k a clin^ months niust be 

direction and supen-ision of the Z “rider the 

n of the administration. The student 
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may also be allowed to serve these six months during his 
vacations. During a period of at least two months he must 
serve in a department of internal medicine; but must not 
serve less than one month in any given institution. He will 
not receive his diploma as doctor of medicine until he has 
completed his nine months of internship. Students are 
referred to clinics or hospitals by the university authorities. 
The new curriculum, if it becomes a law, will go into effect 
with the beginning of the school year 1925-1926. All students 
who began their medical studies since October, 1922, will be 
under obligations to serve at least six months as intern 
before receiving their diploma. As a general thing, the 
medical course as it will be constituted will cover a period 
of six years, since most students will prefer to take their 
final examinations after they have served their six months’ 
internship, as their preparation will be considerably better, 
at that time. 

BERLIN 

(Front Our Regular Correspondent) 


Aug. 8, 1925. 

Micro-Organisms in Malignant Tumors 

Tmmediately following the publications of Dr. Gye and 
■Mr. J. E. Barnard in the Lancet, Dr. Rath, an assistant of 
'Professor Binz, director of the chemical institute of the 
Berlin agricultural school, published in the Zcitschnff fur 
angcivandic Chcmic of July 23 a short communication, Prom 
which it appears that he, also, has succeeded m finding micro¬ 
organisms in carcinoma. He said in part: _ 

If one subjects extirpated carcinomas of man or of animals 
to a definite chemical process, one may secure micro¬ 
organisms from the decomposition product through cultivation 
on agar That these organisms must have originated m the 
tumors in question cannot be denied. Organisms have been 
found in this manner in cancer of the breast cancer of tlm 
liver, skin carcinoma, uterine carcinoma and 
the jaws. It seems almost superfluous to state that the 
most nrecautions were taken to prevent the invasion of 
micro-organisms from the outside. Even during their cultiva¬ 
tion on agar or bouillon, the micro-organisms are subject to 
1 V Pure cultures, several days old, show, 

morphologi g • ^ immersion, eye- 

„„ L„ewl.a. thickened 

piece 15 'e™grLth, substances with the odor 

"r ^ f fa«v acil devef^^^^^ When the bacillus is trans- 

tred r'animals, many tumor formations of carcinomatous 

character are obtained. _ micro-organisms follow- 

From the tumors that yic nrn-ojiisms could be obtained 

ing this chemical is assumed that the chem- 

before the ^;„^es6ng membranes or coverings, 

ical process removed invest g micro-organism 

which prevent an occurrence of this 

outside the animal body. conclusion that it is the 

bacillus in or whether its occurrence 

causative agent ^^ggry associated phenomena, it is 

constitutes mere 3 • ^ tn the extraordinary difficulties 

impossible to decide, 7^;;;:;f;nception is the more 

of the subject, although th f ^^rmin 

plausible, especially m vmw^ transferring the parasites 
;”irtrpXe growths oJ t«n.or-lik. character. 

Death of Bernhard Naunyn 

Prof. Dr. has been living in 

patriareh of '“S , "ce iV has died, after a short 

retirement at Baden-Bade y'*'ntted 

i„„ess, at the age of & W pnbhshed 

same alertness of mmd 

reminis*-^^^^^' 


A decisive influence on Naunyn’s career was exerted by the 
highly gifted Frerichs, who took an active interest in him and 
in 1862 made him his assistant in the first medical clinic of 
the Charite Hospital in Berlin. Here Naunyn contributed to 
the progress of clinical medicine by studies in pathologic 
anatomy, medical chemistry and experimental pathology. His 
researches in Frerichs’ clinic, more especially his funda¬ 
mental studies on fevers in general and on jaundice, were 
instrumental in procuring for Naunyn a call to the University 
of Tartu (then Dorpat) as professor e.xtraordinarius and 
director of the clinic of internal medicine. In 1871, he was 
called in the same capacity to the University of Bern 
(Switzerland) and the following year to Konigsberg (East 
Prussia), when Ernst von Leyden was invited to the newly 
founded imperial university at Strasbourg. In 1888, also, 
Naunyn went to Strasbourg as the successor of Kussmaul, 
where he remained until 1904, when he retired from active 
work and settled in Baden-Baden. 

As clinician in Strasbourg, Naunyn continued some of his 
earlier researches, and also opened up new paths of investi¬ 
gation, particularly in the field of nervous diseases. He took 
part in the studies on the localization of diseases of the brain, 
especially aphasia; also on brain pressure and on pain sensa¬ 
tions and disturbances of sensation in the skin. Two of his 
works deserve especial mention: his description of gallstone 
disease and his handbook on diabetes, both of which are still 
indispensable to the investigator of these subjects. In 1873, 
in collaboration with Klebs and Schmiedeberg, Naunyn 
founded the Archiv fiir expcrimcntcUe Pathologic und 
Pharmakologie. Cooperating with Mikulicz, he created in 1878 
the Mitteilnngcn aus den Grenzgebieten dcr Medisin md 
Chirurgic, in which he often wielded a lance in the contro¬ 
versial question as to when cases in internal medicine should 
be referred to the surgeon for further treatment. Many of 
Naunyn’s pupils have achieved distinction in medicine and a 
number have occupied chairs in various universities. I may 
mention, among others, Stadelmann, Magiius-Levy, Mn 

kowski, Schreiber and Weintraud. . . , . 

After his retirement from his chair m the University of 
Strasbourg, Naunyn continued to discuss with great acumen 
and general approval many of the questions affecting th. 
medicaTprofessL at large. During the Great War, he was 
very devoted in his interest in and care of sick soldiers. 


Marriages 


Gilbert Martin Loewe. ^innetka Ilk, to Miss Aim. 
Meertief Nachman of Montgomery, Ala., May 14 
r'L R..«v BKOOk.„« J«, .0 Miss G 

Stenhens both of Fort Smith, Ark., June 3. „ o n 

" anbTew Grant Cowles. Ardmo., OkH., to Miss Ruth E 
Chapman of Waxahachie, Texas, May 12. 

Thomas Morrow Sayre, Monroe, La., to 

"" prRRv'HAV^ES^wTsS N. C., to Miss Grac 

"r“:iVk:rst:i;,.oM 

.0 Miss E.bs. I.»e Smi..., bo. 

'Vrs McZ.^, 0.sba, .0 Miss M...... Rao ■ 

.o Miss Margo. R. Hesso, bo.b . 

''rJarR-’p”™ to Miss Ncilio Holingsbaogb, bo.b . 
Omaha, April 23. 
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Deaths 


Archa Kelly "West, Oklahoma City, Okla.; Memphis Hos¬ 
pital Medical College, Memphis, Tenn., 1894; member and 
past president of the Oklahoma State Medical Association, 
professor of medicine. University of Oklahorna School of 
Medicine; served as delegate, 190/.-1908 to the American 
Medical Association; mayor of SmithviUe, 1897-1899; aged 
60; died, August 10, at Salina, Colo., of heart disease. 

John Henry Burke, Brooklyn; Tufts College Medical 
School, Boston, 1913; member of the American Urological 
Association; served in the AL C., U. S. Army, during the 
World War; on the staffs of the Long Island College Hos¬ 
pital and the Kings County Hospital, where he died, August 
12, of appendicitis, aged 35. 

Seth "Wilson Dodge, Fairbury, Neb.; State University of 
Iowa College of Medicine, Iowa City, 1882; member of the 
Nebraska State Medical Association; formerly ma 3 -or of 
Fairbury and for more than twenty years county coroner; 
aged 76; died, August 2, following a long illness. 

Cecil "Warren Le Grand, Hempstead, Texas; University of 
Alabama School of Medicine, Tuscaloosa, 1873; Jefferson 
Medical College of Philadelphia, 1877; member of the State 
Medical Association of Texas; aged 74; died, August 8, fol¬ 
lowing a long illness. 

Frederick Jorgen Nordby, Fort Bayard, N. M.; University 
of Colorado School of Medicine, Denver, 1913; member of 
the New Mexico Medical Society; on the staff of the U. S. 
"Veterans’ Hospital, No. 55; aged 36; died suddenl 3 % August 14, 
of heart disease. 


Leo A. O’Brien, Skiatook, Okla.; University Medical Col¬ 
lege of Kansas City, Mo., 1903; member of the Oklahoma 
State Medical Association; also a druggist; aged 44; died, 
August 4, at the Christian Church Hospital, Kansas Cit 3 ', Mo. 

John Philip Reilly ® Elizabeth, N. J.; Bellevue Hospital 
Medical College, New York, 1888; president of board of- 
education and president of the medical staff of St. Elizabeth 
Hospital, where he died, August 14, of pernicious anemia. 


George Marion French, Springfield, Ill.; College of Physi¬ 
cians and Surgeons, Chicago, 1901; medical director of the 
Springfield Life Insurance Company; aged 45; died, August 
12, at St. Luke’s Hospital, Chicago, of peritonitis. 

George Edmund Skifi, Warsaw, N. Y.; University of Buf¬ 
falo Department of Medicine, 1920; member of the Medical 
Society of the State of New York; on the staff of the Warsaw 
Hospital, where he died, August 9, aged 31. 

Paul R. Chambliss, Gra 3 ^ Ga.; Hospital Medical College, 
Atlanta, 1911; member of the Medical Association of Georgia; 
aged 39; died, August 4, at a hospital in Hot Springs 
National Park, Ark. 

George D. Bagnall, Stoneboro, Pa.; College of Physi¬ 
cians and Surgeons, Chicago, 1890; aged 59; died, August 7, 
at a hospital in Iklercer, of complications, following an 
appendectomy. 

George B. Nance, Monroe, N. C.; Jefferson Medical Col¬ 
lege of Philadelphia, 1885; member of the Medical Society 
of the State of North Carolina; aged 66; died, August 8, of 
heart disease. 


Arlando Columbus Curl, Schell City, Mo.; Missouri Medi¬ 
cal College, St. Louis, 1888; member of the Missouri State 
Medical Association; aged 73; died, August 7, of cerebral 
hemorrhage. 

Arthur Galen Stevens, South Webster, Ohio; Starling Aled- 
ical College, Columbus, 1904; member of the Ohio State 
Medical Association; aged 45; died, August 6, of cerebral 
hemorrhage. 

John Albert Noble, San Francisco; University of Cali¬ 
fornia Medical School, San Francisco, 1888; aged 56; died, 
Augu.st 8, at St. Luke’s Hospital, of arteriosclerosis and 
nephritis. 


John L ewellyn Griffiths, Taylor, Pa.; University of Ver 
morn College of Medicine, Burlington, 1884; member of thi 
July 30 Pennsylvania; aged 79; died 

PaM Richmond \yashington,_D. C.; Georgetown Univer 
sity School of Medicine, ^VashIngton, 1892; aged 75- died 

Au^yjy 8, at Idylwood, Ya., of chronic myocarditis an( 
aortitis* 


William Patrick Ahearn ® Grantwood J-', 

University School of Medicine, New York, 1913; aged 41; 
died, July 28, of injuries received in an automobile accident. 

Warrick P. Kyle, Columbus, Ohio; Hospital College of 
Medicine, Medical • Department Central University of Ken¬ 
tucky, Louisville, 1881; aged 70; died suddenly, July 29. 

William T. Bolding, Hamilton, Texas; Kentucky School of 
Medicine, Louisville, 1901; member of the State Medical 
Association of Texas; aged 49; died, August 5. 

Edgar O’Brien Freligh © Stillwater, Minn.; University of 
Bishop College Faculty of Medicine, Montreal, Que., Canada, 
1886; aged 68; died. May 31, of angina pectoris. 

Francesco A. Caruso, Newark, N. J.; University of Naples, 
Italy, 1902; on the staff of St. Gerard’s Newark Italian Hos¬ 
pital ; aged 47; died, August 7, of heart disease. 

William Henry White, Whiton, Md.; University of Mar 3 '- 
land School of Medicine, Baltimore, 1887; aged 62; died, 
July 18, at Salisbury, following a long illness. 

Rufus James Hyde, Saugerties, N. Y.; University of Mich¬ 
igan Homeopathic ^ledical School, Ann Arbor, 1884; aged 
66; died, July 31, following a long illness. 

Thomas Sheldon Hicks, Wolcott, N. Y.; New York Homeo¬ 
pathic Medical College and Hospital, 1902; aged 45; tvas 
killed, August 4, in an automobile’ accident. 

Robert Early Howard © Durant, Miss.; Kentucky School 
of Medicine, Louisville, 1876; formerly county health officer; 
aged 68; died, August 7, of pneumonia. 

William Freeman, Fullerton, Calif.; Indiana Medical Col¬ 
lege, Indianapolis, 1877; member of the California Medical 
Association; aged 84; died, June 29. 

James Franklin Preston, Effingham, Kan.; University of 
Louisville (Ky.) School of Medicine, 1892; aged 77; died, 
July 12, following a long illness. 

John L. Dismukes, Ma 3 -field, K 3 ’.; Kentucky School of 
Medicine, Louisville, 1894; county health officer; aged SO; 
died, August 3, of tuberculosis. 

Walter Roland Elliott @ West Collingswood, N. J.; College 
of Physicians and Surgeons, Baltimore, 1903; aged 55; died, 
August 8, of angina pectoris. 

George W. Bell, Pine Bluff, Ark. (licensed, Arkansas, 
1903); member of the state legislature; aged 61; died, 
August 3, at New York. 

Lutrelle Henderson © Marysville. Ohio; Starling Medical 
College, Columbus, 1886; aged 66; died, August 5, of diabetes 
mellitus and gangrene. 

Y. Norris, Childress, Texas; Medical Department of the 
Tulane University of Louisiana, New Orleans, 1892; aged 
57; died, August 6. 

Frederick Craft Hetzel ® Staten Island, N. Y.; Long Island 
College Hospital, Brooklyn, 1919; aged 33; died, August 7, 
of appendicitis. 

Daniel Patterson Blose, McKeesport, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1900; aged 47- 
died, August 2. 

Albert L. Brown, Sand 3 -, Utah; Wisconsin Eclectic Medi¬ 
cal School, Milwaukee, 1896; aged 82; died, August 4 of 
cardiorenal disease. ’ 

Smith Graves Beatty @ Kane, Pa.; College of Physicians 
and Surgeons, Baltimore, 1882; aged 71; died. May 29 of 
heart disease. 


Moses Newkirk, Mercedes, Argentine, South America; Uni¬ 
versity of Michigan Aledical School, Ann Arbor, 1877- died 
August 4. . , V. , 

IPOfif 7'" 7^" (^’censed, JVest Virginia, 

lbS.6) , „ged 60; died, August 3, of carcinoma of the stomach 

Wallace C Stratton Oakland, Calif.; Boston University 
School of Medicine, 18/8; aged 70; died, April 17, of influenzal 

1 ® Port Huron, Mich.; Detroit Col¬ 

lege of Medicine and Surgeo", 1886; aged 62; died, .August 8. 

William Hall, Cambridge, Mass • -LR rp pa: t, i. 
Scotland, 1885; ^ged 67; died, AugusJ 5701 sdiitief 
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The Propst^and^ for Reform 


In- Tins Department Appear Reports op • The Tournai.-s 
Bureau of Investigation, or the Council on ritAHMAcv and 

WITVrOTnER'''GEN°ELE'M"^"®°“^'''° La^ORATORV, TOGETHER 

VITH UTIIER General Material or an Informative Nature 


ANOTHER MAIL-ORDER REJUVENATING 
CONCERN DECLARED A FRAUD 

The Melton Laboratories and Associated Fakes of H M. 
Stunz Debarred from the United States Mail 

_ For two or three years past a mail-order concern calling 
ilsch the “Melton Laboratories, Manufacturing Chemists” 
has been defrauding the public from Kansas City, Mo, in 
the sale of an alleged sex rejuvenafor. The “Melton Labora¬ 
tories” were not laboratories, and the “Manufacturing Chem¬ 
ists” were neither chemists nor manufacturers. The thing 



Laboratories fraud. 


s a crude, mail-order swindle operated mainly by Harold 
ilton Stunz. It seems to have been a family affair, for 
Stunz (father of Harold Melton), W. D. and Ray M. 
inz (brothers of Harold Melton) and Bessie Stunz (wife 
Harold Melton) were, according to the federal investi- 

tors, owners of this fakery. <f.,nnnon D 

The concern did a gross business last year of $400,000. It 
inloved no physicians or chemists. The advertising for 
■t year cost over $200,000, which was distributed among 
rty-five daily papers-the greatest beneficiaries of medical 
rindles and the means whereby such frauds are able to 
ecc the public. A few of these advertisements have been 
Uccted bv the Bureau of Investigation, and by rejernng to 
e files we find that the Washington Acra/d, an American 
^ American People.” carried at least one full 

LtTTZrica,!, “A Paper for People Who 
ige. The page. The Buffalo Inquirer, “The 

hink,’ got ano page. The Chicago Herald^ 

“TruSt-Justice-Pubhc Service,” 


Jour. a. M. a. 
Aug. 29, I 923 


an A J - Avxcmpuib i^oiiimcrciat Appeal got 

n entire page. And, of course, there were many many 
others. Further as has been brought out before in discus- 
sions of medical frauds that have been financial successes 

mon?arn?\r^'’no_ difficulty in getting a testi-' 
monial of the high commercial standing of the Melton 


follows. Later Stunz had two additional drugs added to 
Korex and put it out under the name “Hiobin,” and created 
a paper organization called “The Hiobin Company” for its 
exploitation. 


Then in order not to overlook any possible victims, Stunz 
brought out a kidney cure” that he called “Rencx.” This 
was sold by the Renex Company, another “paper” concern. 
All three of these nostrums came from the same address, but 
the public had no means of knowing it as the addresses 
''’‘^‘■^ camouflaged so as to cover this fact. Korex came from 
the Melton Building; Hiobin came from the Hoffman Build¬ 
ing; Renex came from 322 E. 13th Street. The addresses 
were all the same—three fraud factories in one. 

On August 13, 1925, the Melton Laboratories, H. M. Stunz, 
manager, the Hiobin Company and the Rencx Company had 
a fraud order issued against them, debarring them from the 
use of the mails. The story of this fraud is well brought 
out in the Memorandum prepared by Judge Edgar M. Bles¬ 
sing, Solicitor of the Post Office Depa.’tmeiit, for the Post¬ 
master General, in which the Solicitor recommended the 
issuance of the fraud order. The mails were closed to tlic 
concern August 13, 1925. 

It appears that Stunz and his variously named concerns were 
called on by the federal authorities to show cause on July 16, 
1925, why a fraud order should not be jssued against them. 
Stunz appeared at Washington on the date set accompanied 
by W. M. Ketcham of Chicago and F. W. Cox of Baltimore, 
his attorneys. • One W. M. Ketcham defended Branaman in 
the deafness cure quackery that the government put out of 
business some years ago and also defended those two choice 
quacks, F. W. Willard and Oren Oneal, who defrauded the 
public out of $75,000 a year by means of a fraudulent cure 
for pyorrhea. In The Journal’s article on the Willard 
fraud it was brought out that W. M. Ketcham was operating 
a business under the somewhat imposing name “Federal 
Advisorj- Association,” and that Ketcham had previously 
been a Post Office Inspector for some years but in 1910 went 
into business for himself. The apparent function of the 
“Federal Advisory Association," according to The Journal's 
previous article, was to furnish information to tiiose willing 
to pay for it on how to use the United States mails without 
technically violating the law. It also appears to essay to offer 
suggestions on the wording of "patent medicine" labels. The 
June, 1925, issue of the Chicago telephone directory gives the 
Federal,Advisory Association and W. M. Ketcham at the 
same address and with the same telephone number. 

To quote from Judge Blessing’s memorandum: 


“Harold M. Stunz operates through the mails the ‘Melton 
-aboratories,’ the ‘Renex Company’ and the ‘Hiobin Company’ 
rom the same offices in the Hoffman Building, at 1322 Oak 
jtreet, Kansas Cit 3 % Missouri. The oldest concern is the 
idelton Laboratories, under which name a medicine called 
Korex Compound’ is sold for the treatment and cure of lost 
nanhood and allied ailments. Soon after engaging in this 
lusiness, Mr. Stunz claims that he received many calls for a 
o-called kidney remedy, and he therefore requested a certain 
nanufacturing drug company to recommend a pill for that 
lurpose, which the concern did, and he then purchased these 
fills in wholesale quantities, re-packed, rc-labeled and retailed 
hem through the mails under the name ‘Reneic,’ advertising 
hem, as will be shown later, as a scientific discovery 

assessing great value. . rhr 

“The evidence shows that the advertising matter of (ne 
ilelton Laboratories became so objectionable to one of the 
iroprietors of the advertising agency handling 't 
irranired to sell ‘Korex Compound in drug stores and to 
ake ifs pl2e in the mails, a new medicine called ‘Hiobin’ was 
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'discovered’ for the treatment of lost manhood. The ingre¬ 
dients in ‘Hiohin,’ I find from the evidence, are identical with 
Those in KorerCompound, except for the addition o a smaU 
quantity of iron peptonate and phenolphthalein, which, I 
^"d liUle or no value to the P^epamt.on as a treatment or 
the diseases and ailments set forth m the I’tfrfure Accord 
ing to the evidence, persons on the mailing list of the Melton 
Laboratories are being circularized in =»! to sell t 

'new discovery’ when they can no longer be induced to use 
‘Korex.’ ” 

The memorandum then gives the names of the various 
members of the Stunz family that were interested in these 
frauds, and brings out the fact that the concern had no 
laboratory, that it manufactured no medicine and that the 
three preparations were “purchased from wholesale manu¬ 
facturing drug houses in New York City and in Cincinnati, 
Ohio.” Judge Blessing then continues; 

“According to the evidence, the several medicines contain 
the following ingredients: 

"Korex: Yeast Vilamines. 1 ej- to tablet 

Ect. Nux Vomica...... H fit- Jo tablet 

Yohimbin Hydrochlorid .gr- to tablet 

Lecithin .. Ho gr. ‘0 tablet 

"Hiobin: Same ingredients as Korex, an(/i addittoii of 

Iron peptonate. 1 gr. to each tablet 

Phenolphthalein . Ho tablet 
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All letters of inquiry and all money sent in to either the 
Hiobin Co., the Renex Co. or the Melton Labora^ries were 
handled in the same offices by the same people. The memo¬ 
randum continues: 

“Regarding the product ‘Renex,’ which Stunz, under the 
name of Renex Company, represents will 
kidney, bladder and prostatic trouble by getting at the 
•cause’ thereof, and that the medicine tyas so efficient that 
his company was ‘asked to make it available to the public, 
I find from the evidence that Renex will not get at the 
causes of the several diseases and ailments referred to in the 
concern’s literature; that it will not bring about any real 
restoration in the case of kidney ailments but does have a 
tendency to render the urine antiseptic in certain cases. Aside 
from this it is of no value. 

“The medical testimony shows that Renex will not bring 
about relief, or cure any cases of prostatic trouble, as claimed 
in the Renex literature. It is also claimed by the Renex 
Company that it has ‘unlimited facilities for research’ at its 
disposal. As has already been stated, the proprietors of 
‘Renex,’ ‘Hiobin’ and ‘Korex’ have no ‘laboratories,’ nor have 
they the ‘facilities’ as indicated. ‘Renex’ is not a recent 
discovery, as persons are led to believe by the literature, but 
the product is composed of old and well known drugs. The 
pills were sold by the drug manufacturing company long 
before their exploitation under the name ‘Renex’ was begun 
by Mr. Stunz. ‘Renex’ is also held out in the literature as 


Kencx: 

Ext, Uva Ursi.. •. 

Podophyllin, . 

Apocynin . 

Leptandria 
Mass Copaiba .... 

Potassium Nitrate 
Oil Juniper. 

“The literature of the Melton Laboratories is replete with 
extravagant and unwarranted statements regarding both the 
history and therapeutic value of ‘Korex Compound’ . . 

A typical advertisement of the Melton Laboratories is then 
quoted in the memorandum, and the Solicitor brings out that 
Stunz, when interviewed by one of the Post Office Inspectors, 
admitted that the only basis he had for the claims made in 
his literature was “obtained from certain medical books, 
literature supplied by drug houses, and testimonials.” Stunz 
admitted further that he did not know what "lost manhood” 
is, did not know how to cure it, and did not believe there was 
a cure for it. He also admitted that he know nothing about 
dr’ug therapy, and did not know what effect his medicine 
might have in any particular case. 

The government in its case against these quacks called on 
Dr. L. F. Kebler, who is in charge of Special Collaborative 
Investigations, Bureau of Chemistry, Department of Agri¬ 
culture, and whose qualifications as an expert were conceded 
by Stunz’s own attorneys. Dr. Kebler brought out in his 
testimony that all of the drugs in the Korex formula were 
well known and that the product represented nothing new, 
novel or wonderful, nor did it require years of scientific 
research to perfect it. He brought out further the fact that 
the Korex mixture far from being harmless was in fact 
distinctly poisonous. Dr. Kebler declared that the essential 
action of Korex was that of a stimulant due to the nux 
vomica it contained. He stated, also, that in order to obtain 
the views of reputable physicians who specialize in the treat¬ 
ment of ailments of the male organs, a questionnaire was 
addressed to nearly 500 physicians who are either members 
of the American Urological Society or have specialized in the 
action of drugs. One of the questions was; “Do 3 ’ou know 
of any drug or mi.xture of drugs that will remedy or cure 
impotence or lost manhood?” Of couse, not a single reply 
came in the affirmative. 

Similar testimony was produced to show the worthlessness 
of Hiobin (the modified Korex) and Renex. It was also 
brought out that in one of the form letters sent out by the 
Hiobin Company there was a postscript declaring that the 
Hiobin Company had “lio connection with any other concern 
selling a tonic or invigorating treatment.” The facts were, 
of course, that the Hiobin Company was merely another trade 
name used by Stunz in his fraudulent business. 


H gr. 
H gr. 
Vs gr. 
54 gr. 
1 gr. 
1 gr. 
n. s. 
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greatly reduced reproduction of part of one of the “Hiohin” advertising 
circulars. Note the testimonial from a local bank certifying that the 
tnanagement of the company were “thoroughly reliable men of good 
standing.*' 


efficacious in the prevention and treatment of Bright’s Disease. 
The evidence shows that it will neither prevent nor cure 
Bright’s disease.” 

In closing, the Solicitor’s memorandum says: 

“At the close of the hearing, Mr. Stunz, personally, and 
through his attorneys, requested that no fraud order be issued 
against his several companies, if possible, and particularlv 
not against his personal name. He alleged he was connected 
with other organizations and enterprises that enjoy a good 
reputation in the community and that he would be seriously 
embarrassed and hindered in work not at all associated with 
the several enterprises under consideration. He furnished 
letters of endorsement from prominent persons as to his 
personal reputation and standing in his community and stated 
that he was willing to execute an affidavit to the effect that 
he had absolutely discontinued and abandoned the several 
mail order enterprises now being considered by this office. 
In view of these circumstances, I have to recommend that the 
personal name of H. M. Stunz be not included in the fraud 
order. 


- V =uumieu up nis memorandum by 

the declaration that the evidence showed, and he had so 
found, that this was a scheme for obtaining money through 
the mails by means of false and fraudulent pretensds reore 
sentations and promises and that he therefore recomlnended 

^ “Melton Labora- 

r Stunz, manager.” the “Hiobin Company” and 
^;""/^C°"ipany.” Unfortunately the fraud order was 
not extended to cover the personal mail of H. if. Stunz. 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
Aug. 29, 1925 


Correspondence 


THE FIFTH INTERNATIONAL CONGRESS ON 
THE HISTORY OF MEDICINE 


To the Editor fifth congress to be held on the history 
of medicine since tlie foundation of the society in 1920 took 
place at the Athcnee in Geneva, July 20 to 25, under the 
presidency of Dr. Charles Greene Cumston, formerly of 
Boston, and now instructor in medical history in the Univer¬ 
sity of Geneva. Eleven nations were represented (Belgium, 
Denmark, France, Great Britain, Holland, Italy, Morocco, 
Poland, Spain, Switzerland and the United States) and 
although the number of those registered was not as great as 
at the previous congress (influenced largely by the unfavor¬ 
able rate of exchange), the percentage attending the various 
seances was considerably higiier. Five national sections 
(Egypt, Greece, Portugal, Roumania and Sweden) were not 
lepresented. Each session was presided over by the repre¬ 
sentative of one of the countries participating. 

In opening the congress Monday afternoon. Dr. Cumston 
gave an interesting talk on several men prominent in the 
medical history of Geneva. He pointed out that Daniel 
Leclerc, by the publication of his Histoirc de la medccinc 
in 1696—antedating Freind by twenty-nine years—was justly 
entitled to be considered the father of the history of medicine. 
Sarasin, Bonetus, Tronchin, Rilliet and others were men¬ 
tioned. Dr. Andre Patrj’, president of the Geneva Medical 
Society, described the prominent role that Swiss ophthalmol¬ 
ogists had played in the development of their specialty. Other 
welcoming addresses were made by M. Andre Oltramare, 
chief of the department of public instruction, representing the 
Conseil d’etat of Switzerland and of the canton of Geneva; 
by M. Georges Werner, rector of the University of Geneva, 
and by Dr. Hugues Oltramare, representing the city of 
Geneva. After an excellent apologia for the study of the 
history of medicine by Tricot Royer, the president of the 
international association, E. Pittard gave an interesting illus¬ 
trated talk on prehistoric medicine and surgerj'. There were 
about eighty persons present. 

In Tuesday’s program the communications in English seemed 
above the average, because more carefully prepared and kept 
within the allotted time of fifteen minutes without an enforced 
and hurried distortion of the latter part of the paper. 


)e Peyer’s communication possessed an added interest in that 
; dealt with his own ancestor, the discoverer of the lymph 
atches in the small intestine that bear his name. De Lint’s 
npublished letter of Tronchin’s was important in throwing 
new and more pleasant light on the character of that well 
aiown Genevese phj’sician. 

At the Wednesday sessions the outstanding contributions 
i-ere: a scholarly presentation by Professor Jeanselme of 
’aris on the Germanic concejations of surgical anatomy at 
he time of the barbarian invasions, as shown by their laws 
overning compensations for injury; a philosophic discussion 
Paracelsus’ medical views by R. O. Moore; Mrs. Lindsays 
lescription of the growth of dentistry in England, and 
.Vickersheimer’s minute description of Maitre Gispadeu o 

At the last scientific session, Friday morning. Professor 
JVrzosek described how Laennec's discovery of auscultation 
nade more rapid headway in Poland than in other^ nations 

uid J. W. Courtney of Boston described Waterhouse s^effor^^ 

introduce Jenner's vaccination into America. 

S Srid described the iron crowns of St. John of Jerosalem, 

to, he had found in a Spanish convent. Dr. J. B. Hurry s 


communication on I-Em-Hetcp. “He who procures peace" 
was read by C. J. S. Thompson. Many details of Kin. W, 
prime minister, who later became the medical god of E-ypt 
were shown to be well known through sacred writings'^and 
such statues as can be found in the Wellcome and the British 
Museums and his tomb and temple at Memphis. Altogether 
they form a strong argument in favor of his being considered 
the Father of Medicine. 

No description of the congress can omit the pleasant social 
features, which, as in the past, have formed an important and 
delightful part of these meetings. Monday evening, those 
who attended were entertained by the president at a concert 
and champagne supper which lasted until after midnight. 
After the Tuesday meeting. Dr. and Mme. Rilliet gave a 
garden party at their beautiful property of Vengeron, with its 
unsurpassed view of Mont Blanc, and showed interesting 
souvenirs of their grandfather, the celebrated describer ol 
typhoid in children. That evening the beautiful annual lake 
illumination with fireworks was given. Wednesday, the med¬ 
ical treasures of the university library were exhibited, and in 
the evening a reception was given by the city of Geneva at the 
Palais Eynard. Thursday was devoted to a tour of the lake 
of Geneva on a special boat, giving a splendid opportunity 
to see this beautiful body of water in its varied aspects of 
sunshine and storm. Lunch at the castle of Chillon, with 
a tour of inspection, was followed by a banquet at the new 
Hotel Royal at Evian, with inspection of the Source Cachat, 
and Geneva was reached by 8 p. m. The congress banquet, 
Friday evening, terminated a delightful meeting. 

The next congress will be held at Leyden in July, 1927, 
under the presidency of Dr. J. G. de Lint. There is every 
reason to hope that by that time all the important countries 
of Europe will have become members. In view of the con¬ 
siderable and increasing interest that is being taken in med¬ 
ical history in this country, it is regrettable that there were 
only four Americans attending this congress. Let us hope 
that a more commensurate number will be found at Leyden. 

E. B. Krumbhaae, M.D., Philadelphia. 


Queries and Minor Notes 


Anonymous Communications and queries 911 postal cards will nof 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TRIPLETS 

To the Editor :—One of the newspapers recently published what pur¬ 
ported to be the copy of a photograph of a set of triplets, girls of perhaps 
18 or 20 , who were so much alike that even their own mother could not 
differentiate. I also have it on medical authority, not open to question, 
that in one case of triplets all of the same se.x there was one placenta, 
one chorion and two amnions, whereas in another set of varying sex 
there were three plajtintas. The inference from these data is that trip¬ 
let's, like twins, may all come from a single ovum, when they will he 
similar, or from separate ova, when they will not. But this doesn t scciu 
to be quite enough evidence, and I am wondering whether you can give 
me any references, or let me know what is the general opinion. 

Howard Crawley, Philadelphia. 


Answer. —^The question has arisen whether there may occur 
ases of monozygotic (one-egg) triplets in human beings- 
'hough such cases are rare, there is little question as to 
iieir authenticity. Moreover, there is no especial dirncuity m 
ccounting for the condition. In the nine-banded armadillo 
our fetuses from a single egg occur with great regularity, 
Ithough occasionally only three fetuses or five fetuses may 
esult As it is now almost certain that twinning m man and 
a the armadillo are similar in cause and m mode, it is not 
00 much to assume that triplets in "^an may arise rom he 
pcond division of a twin pnmordium. Possibly both twins 
ave undergone a second fission, but only three of the origma 

'’BeforraSpttog to decide as to the monozygotic origin 
f any set of triplet! or quadruplets in man, one should make 
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an accurate comparison of palm and sole prints, and shouW 
look for evidence of mirror-image symmetry among them. 
A superficial resemblance is not a safe criterion of monozy¬ 
gotic origin even in twins, for brothers or sisters who are not 
twins sometimes show extraordinarj’ resemblance. 


the second point, that is, what percentage of moles develop 
malignancy, are unsatisfactory. Essen-Moeller followed up 
fifty cases and found 16 per cent, developed malignancy, but 
this "was mainly in women beyond 45 years of age. In Dr. 
Kennedy's 300 cases, 10 per cent, developed chono-epithelioma. 
Tf :.ll moles were reoorted. the percentage would probably 


INSULIN 

To the Editor ;—Does the administration of insulin produce any sub¬ 
stance that may show in the urinary sediment on microscopic e-xamination. 

C. J. March, M.D., Fordyce, Xrfc. 


not ue su iiigii. r 1 ■ 1 - 1 - „ 

Since we do not know what is the cause of this complication 
of pregnancy, only a qualified promise of cure can be offered. 


SUPERFLUOUS HAIR 


\nswer.— Insulin is administered, as a rule, only to 
patients who have a shortage of insulin to begin with. When 
it is given in diabetes it is for the purpose of supplying a 
lack. All normal persons receive insulin every day from 
endogenous sources in large amounts. If insulin caused Ae 
appearance of a characteristic sediment in the urine, this 
sediment should be found in every normal urine and would 
be one of the normal urinary constituents. We are not aware 
that it does this unless, indeed, some product of glucose 
oxidation, such perhaps as oxalic acid, which_ appears in 
urine in the form of the familiar envelops of calcium oxalate, 
could be so regarded, because insulin plays an indispensable 
part in glucose oxidation. On the other hand, in the course 
of treating diabetic patients by combined insulin and dietetic 
therapy, profound changes in the metabolism are often pro¬ 
duced, and coincidentally with some of these the character of 
the urinary sediment may be changed. Such changes are 
incidental to and not distinctive of insulin administration. It 
is also conceivable that certain preparations of insulin might 
contain impurities that would cause unusual sediments 
to appear in the urine, but we know of none such at this 
writing. _ 

PREVALENCE OF GOITER 


To the Editor :—Is there any treatment for superfluous hair on the 
face except the electrical needle ? My daughter, aged 24, has hair 
below the chin and below the line of the inferior maxilla. She was 
treated for eighteen months with the needle, but the success was pwr 
and now she has resorted to shaving. Please give me any information 
you have. M. D., Virginia. 

Answer.— There is no way of safely removing superfluous 
hairs except with the electric needle. The procedure with 
roentgen rays is not safe. There is no objection to getting 
rid of the unsightly hairs, either by pulling them out or by 
rubbing them down with fine pumice. The hairs can be pulled 
out individually with a pair of epilating forceps or tweezers, 
or they can be pulled out with one of the epilating waxes 
that are for sale in the drug stores. To get rid of them by 
pumice, a brick of fine toilet pumice stone should be obtained; 
the hair is then trimmed off short, or, better, shaved, and its 
regrowth is prevented by the regular use of this fine pumice. 
It is used by rubbing the surface with_ it until the hairs are 
rubbed away; after this is once done it is easy to keep the 
hairs down. With a little practice the patient can learn to 
do this and keep all trace of hair away without irritating the 
skin. Of course, either pulling the hairs or rubbing them off 
with pumice is a procedure that has to be continued. There 
is no reason to believe that it makes the hairs coarser. 


To the Editor :—In what areas of the United States is goiter most 
prevalent? H. T. McGuigak, M.D., Red Wing, Minn. 

.A.XSWER. —McClendon (The Journal, May 24, 1924, p. 1668) 
has drawn maps of the goitrous area which, generally speak¬ 
ing, comprises the northern half of the United States less 
the New England states, part of New York and a strip along 
the Atlantic seaboard. It is interesting to note, in this con¬ 
nection, that the map showing the area in which iodin is 
deficient in the drinking water corresponds closely to the map 
of the goitrous area. These maps were made from data com¬ 
piled by the Draft Board. 

As an example of the amount of goiter in parts of this 
area, Olin (The Journal, April 26, 1924, p. 1338) found in 
four counties in Michigan that 47,2 per cent, of 31,612 persons 
examined had goiter, A more extensive survey was made in 
Utah recently, where 69,256 school children were examined, 
of whom 42.7 per cent, were positive; 81 per cent, of them 
had slight enlargements, 2 per cent, moderate, 1 per cent, 
great, and 16 per cent, were in the pregoitrous stage. Other 
surveys have been made in Cincinnati and in the state of 
Montana, where 48,000 and 14,000 school children, respec¬ 
tively, were examined, and the findings gave further evidence 
that these localities were in the area of endemic goiter. 


PREGNANCY AND HYDATIDIFORM MOLE 
To the Editor :—Can you give me any idea of the likelihood of a normal 
pregnancy in a young woman who has had two hydatid moles—one at 
six months, two years ago, and one at two and a half months, a few 
weeks ago? These are the only pregnancies she has had. She and her 
husband are anxious to have a child, but are now discouraged. I have 
read that this condition seldom occurs twice in the same woman, but 
this woman seems to be the exception. There is nothing in the family or 
personal history that has any bearing on the matter. 

S. P. Carlucci, M.D., Endicott, N. Y. 


Answer.— Cases are known of women who have deliverei 
healthy children after previous hydatidiform moles, and th 
family may be encouraged in the hope that subsequent nreg 
nancies would be normal. 

There is, Imwever, a certain risk which cannot be deniec 
1 lie risk IS, first, of a recurrence of the mole; and, secondh 
of the development of malignancy after the molar pregnanci 
Statistics on tlie former point are hard to get. Dr. Robert E 
Kennedy of Detroit has .collected the records of 3(» mole 
and found four recurrences, one of three times. One casi 
on record, shows a recurrence of the mole in eleven prea 
nances. Such accidents are exceedingly rare. Statistics o: 


BLOOD LACTIC ACID 

To the Editor :—How may I determine quantitatively the blood lactic 
acid? Has anything on the subject appeared in the literature? 

P. M. SusKi, M.D., Los Angeles. 

_ Answer. —Clausen elaborated a method for the determina¬ 
tion of lactic acid in the blood which was published in the 
Journal of Biological Chemistry (52:263 [May] 1922). He 
found a provisional normal figure of from IS to 32 mg. per 
hundred cubic centimeters. There is a bibliography in con¬ 
nection with this article which gives other methods for the 
determination of lactic acid, none of which, however, seem 
to apply to the blood. Among several new books on blood 
chemistry and laboratory diagnosis, no quantitative method 
was found for estimating lactic acid. It seems that the test is 
not generally made and as yet its clinical value has not been 
recognized. 


MENSTRUATION AFTER CONCEPTION 
To the Editor :—Can a pregnant woman menstruate during the fir^t 
months of pregnancy? While I consider this impossible, one of m’y 
patients assures me that in her first pregnancy she menstruated regularly 
until the sixth month. Can you furnish some references? 

Roberto del Valle, M.D., LaPaz, Baja Calif., Mexico. 


--..w..™ ucLiuuac uo not luse tnrougnoul 

until the fifth month, it is possible for menstruation to occui 
after conception has taken place. A woman may have one oi 
even several menstrual periods after pregnancy has begun 
especially' if conception has occurred just before a menstrual 
period. If such a period does occur, however, it is usualh 
an abortive one and is scanty or abnormal in some way 
Menstruation m pregnancy is likewise possible in those rare 
cases of double uterus in which one side harbors the ovum 
snd the other menstruates all through pregnancy. 


'■"‘PI'T on this subject, publish, 
hearing m the car in which it is tuL .v aosomtely « 

Si.’;",', ”1" StoS d'Lw ”, sS 

merit houses. The one I havp- t u ^ earned by most rnslr 

seveml years ago ^ I brought over with me from Viem 

I. W. VooRHEES, M.D., New York. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AtASKA: Juneau, Sept. 1, See., Dr. Harry C. Dc Vighne, Tuneiu 
I>hQe*;'il?''= '''• O- S'veek-, 404 Heard Bldg., 

Btdg.!‘°DcnveV.°‘""‘'’^' SirieWer, 612 Empire 

co?.'P„d."s,.^igr&";,; Siiss '• 

Gkorcia: Atlanta, Oct. 13-15. Sec., Dr. C. T. Nelan, Marietta. 
St!^lWuIu?" “01 Beretnnia 

Jctcr‘'"BD\sc^°'^'^’ L«"’ Enforcement, Mr. F. A. 

Bkig?;'TpringficU®°’ Sliclton, Capitol 

Kansas: Topeka, Oct. 13. Sec., Dr. Albert S. Ross, Sabctlia. 

BlS!.*" Detroit ^07 Stroh 

Mi.vN;tsorA.- Minneapolis, Oct. 6-S. See., Dr. Thomas S. McDavitt, 
l^ou'ry Jjidg,, St. Paul. 

j^j^foNTANA: Helena, Oct. 6. Sec,, Dr. S. A. Cooney, Power Bldg., 

Nationai, Board of Medical Exami.ners: Part HI, Baltimore, 
Uct. la. All applications for this examination must be made on or 
before Oct. 1. Sec., Dr. J. S, Rodman, 1600 Walnut St., Philadelphia. 

New Hamfsiiire: Concord, Sept. 10-11. Sec., Dr. Charles Duncan, 
Concord. 

New Mexico: Santa Fc, Oct. 12-13. Sec., Dr. W. T. Joyner, Roswell. 
New \ ork: Albany, BufT.alo, New York City and Syracuse, Sept. 21-24. 
Chief, Educ.ation Dept., Mr. Herbert J. Hamilton, Albany. 

Oklahoma: Oklahoma City, Sept. 8-9. Sec., Dr. James M. Byrum, 
Shawnee. 

Porto Rico: San Juan, Sept. 1. Sec., Dr. Diego A. Biascoschca, 

3 Allen St, San Juan. 

Rhode Island: Providence, Oct. 1, Sec., Dr, Byron U. Richards, 
State House, Providence. ' 

Utah; Salt Lake City, Oct. 6. Director of Regis., Mr. J. T. Hammond, 
412 State Capitol Bldg., Salt Lake City. 

Wyoming; Cheyenne, Oct. S-7. Sec., Dr. G, M. Anderson, State 
Capitol, Cheyenne. 


AMERICAN BOARD OF OTOLARYNGOLOGY 

Dr. Hanau W. Locb, secretary of the American Board of 
Otolaryngology, has sent in a report of the examination held 
at Philadelphia, May 26, 1925. Altogether 157 candidates 
were examined, and of these 137 passed and 20 failed. The 
results are given as follows: 

passed Number 

University of Pennsylvania..... 

Long Island College Hospital. ^ 

Columbia University . , 

Tulanc University .. - 

WomciPs Medical College of Pennsylvania. 

St. Louis University....-y uui ’ f'd i ■. 4 

Habnemann Medical College of Philadelphia. 

Hahnemann Medical College of Chicago. ^ 

University of Indiana..... , 

Medical College of Virginia. , 

University of Virginia... 5 

Tohns Hopkins UniversUy.. , 

New York Homeopathic Medical College. - 

Harvard University^ . ^ 

Medico-Chirurgical College^. j 

Lincoln Memorial Hospital...... ^ 

University of Maryland.,.. ■, 

Detroit College of Medicine..... j 

!Marion Sims College of Medicine. ...» . 

Jefferson Medical College. j 

‘Northwestern Univeroity . 2 

University Medical College. j 

Ohio State University. j 

University of Nashville.!. 2 

Ilmvcroiti^and^M Medical School. 9 

University of Michigan.1 

TThiversitv of California...*. . j 

Queens University .. .! i!! . 2 

Bowdoin Medical College... I 

Western Reserve University. I 

University of Pittsburgh.. 1 

Cornell University . * ..‘.‘//.V.! -!. 1 

New York University Medical College. j 

Vanderbilt University .. •. 2 

Georgetown | 

Tufts Medical College.-■ •. • 2 

University of Tennessee. 
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University of Louisville... , 

oiitario.v.y.v.v.-.-.:-.:::"-. i 

1 
1 
1 
1 
1 
1 
I 
1 
1 
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University of Georgia. ... 

Boston University ... 

Baltimore Medical CnilVge'. ‘' I ... 

u ashingfon Univcrsiti- ... 

Barnes Medical College. .. 

U.Sit?orwlt%fgTnL^^ 


Total 


Tufts Medical College.... Number 

yn!versity__of Pennsylvania.’....'*/.. 2 

Jefferson Medical College 2 

Uniyersify of Pittsburgh.. 2 

Keokuk Medical College... . 2 

Columbia University . 1 

Mnrquclte University .. •••••./..« ....... i 

Eclectic Medical Collece.. ' ...1 

university of Town. 1 

University of Nashville_' 2 

University of Tennessee.. I 

SS'Sa’fiJiSr,"' | 

Rush Medical College. 1 

Total — 

.. 


Book Notices 


When Life Loses Its Zest. By Abraham Myerson, M.D., Professor 
of Ncuroiogy, Tufts College Medical School. Mind and Health Scries, 
Edited by H. Addington Bruce, A.M. Cloth. Price, $1.75 net. Pn. 218.' 
Boston: Little, Brown & Co., 1925. 

The key word of Dr. Myerson is “anhedonia,” a complex 
condition with three factors: (1) loss or diminution of 
energy feeling; (2) loss or diminution of desire and satis¬ 
faction, and (3) restlessness of body and mind; in other 
words, what the man on the street would call a lack of 
“pep." Dr. Myerson discusses the relative importance of 
various factors in the development of this complex, which, 
by the way, is also called neurasthenia, psj’chasthenia and 
other asthenias. He blames it for all sorts of excesses, 
including drug addiction and sexual perversion. He con¬ 
siders it responsible for big game hunting, the fear of crowds 
and what not. The book is interesting, but somehow gives 
one the impression that everything has been sacrificed to the 
building up of the author’s case. The term “anhedonia” 
seems to be utilized as a sort of general catch-basin for the 
inclusion of every mental abnormality so that the author 
maj' outline a system of phj'sical and mental hygiene sur¬ 
rounding it. His system for the prevention and cure of 
anhedonia naturally involves the application of opposite prin¬ 
ciples of living. It calls for relaxations so that renewed 
energy may be obtained, for gratification so that hunger 
may be appeased, and abstinence so that hunger may reoc¬ 
cur. “Oliver Wendell Holmes pointed out long ago,” says 
Dr. Myerson, "that life can be compared to the heart beat” 
—a series of alternating contractions and relaxations. His 
hope for humanity is a life of this type rather than one that 
will consist wholly of contractions or whoUy of relaxations. 


Lexikon der Ernahrungskunde. Herausgegeben von Dr. E. Maycr- 
hofer. Professor an der Universitht Agram, iind Dr. C. Pirquet, Professor 
an der Universitat Wien. Paper. Lieferung I. Price, 2.10 goldmarks. 
Pp. 144. Lieferung 2. Price, 7 goldmarks. Pp. 145-336, Vienna: 
Julius Springer, 1925. 


This encj^clopedic work was started by the Rikola press in 
ienna, but for some reason has been taken over by Julius 
winger. The number of parts to be issued is not stated, but 
e articles are arranged alphabetically and the first part 
arts with Aal and ends with Butterschmalz, while the second 
les from Caju to Gefliigel, so it is evidently to be in eight 
irts. It is financed by Mr. and Mrs. Auguste Richard 
New York and Mrs. Augustus Hemenway of Boston. 

, addition to the editors there is a staff of twenty-one 
intributors. The work is simply a reference handbook 
nutrition, dietetics and foodstuffs, with some biographic 
id historical material. It contains a vast anmiint ot 
formation on these subjects and is a tribute to Teutonic 
orougbness; but, as is the case with such works, the articles 
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are uneven and some are faulty. For example, in the nine 
line article on Bergius Benegt, a Swedish gastronomer, three 
lines and a half are devoted to the subject, telling that half 
of his book, title and date omitted, is devoted to cane sugar. 
The remainder of the article concerns beet and cane sugar, 
and the information is irrelevant. The book is another 
example of the desire of many writers to start new systems 
of nomenclature. In it foods are given numbers, a so-called 
Ziffernsystem or Systemzahl. All foods are divided into nine 
classes and each is known by a numeral; then comes a 
decimal, and further, apparently arbitrary, numerals are 
added to indicate the particular article. Mother’s milk is 
1.0, milk ale is 6.7383. In addition to this, the foods are 
designated by a Pirquet formula; for example, the formula 
for anchovies is 6 (T-A) 7.S F. No explanation of the 

formulas is given ip. the introduction, but probably will appear 
later. Sometimes the composition of foods is given and 
sometimes not. The vitamin content is sometimes noted by 
adding a vowel; thus, a means that a food has a normal 
vitamin content, whatever that may mean, e means a high 
content, and i a very high content, o a lessening and w an 
absence of vitamins. No account is taken of the various 
vitamins. Occasionally the food values are given in calories, 
but usually the new system is followed. This has never been 
used much in America and probably not much anywhere 
except directly under Pirquet’s influence. The book will not 
make much of an appeal to English speaking peoples. 

Pediatrics or the Past. An anthologi’ compiled and edited by John 
Ruhrah, M,D., Professor of Diseases of Children, University of Mary¬ 
land. With a Foreword by Fielding H. Garrison, M.D. Cloth. Price, 
$10. Pp. 592, with 72 illustrations. New York: Paul B. Hoeher, 
Inc., 1925. 

This volume is in the nature of an anthology of contribu¬ 
tions to pediatric literature by writers of the past, begin¬ 
ning with Hippocrates in the fifth century B. C., and 
proceeding to the middle of the nineteenth century. To it Dr. 
Fielding H. Garrison has contributed a foreword in his usual 
scholarly style. Dr. Ruhrah, in his own introduction to the 
book, makes the reader partake of his esthetic interest, and 
by quaint turns of thought gives one a foretaste of the feast 
of humor and interest that is to follow. Indeed, the gastro¬ 
nomic metaphor is warranted by the final sentence of the 
introduction, in which Dr. Ruhrah says, “Just enough of 
each author considered is given to whet the appetite and 
prepare the palate for the piece de resistance which follows. 
This, then, is a sort of literary hors d’oeuvres which may be 
tasted or passed by as suits the fancy of the reader.” Each 
of the authors cited in the text is introduced by a brief 
historical statement with particular reference to his pediatric 
interests. A special chapter is oevoted to pediatric poems. 
The book concludes with two collections of pediatric bib¬ 
liographies that constitute an adequate reference for those 
who are interested in historical research in this field. The 
volume is illustrated with some fifty excellent line drawings 
and reproductions of ancient works. The publisher has added 
greatly to the merit of the work by the selection of an 
artistic font of type. The book is also printed on excellent 
stock with unusually fine typography. Here is a volume that 
has a particular appeal, not onl}' for the pediatrician and 
medical historian, but also for all physicians who respect 
the art as well as the practice of medicine. 

Studies ubee IciiTHyosis conce.vita s. eoetalis. Von Ake Ingman. 
Paper. Pp. 261, with 9 illustrations. Stockholm: P, A. Norstedt & 
Soner, 1924. 

The author describes five cases of ichthyosis congenita in 
syphilitic infants. In the first two cases, Spirochacta pallida 
was demonstrated in the umbilical cord. In the last three 
cases the parents were both syphilitic. In the second case 
described, there was a blood relationship between the parents. 
The author discusses in detail the possible influence of the' 
syphilitic infection in these cases, and also the question of 
consanguineous marriage. Following a detailed description 
of Ins cases covering his histologic findings, he gives an 
excellent review of previously' reported literature- this is 
followed by a general discussion of possible etiologj- and 
pathogenesis, diagnosis, prognosis and treatment. 


Medicolegal 


Where Medical Classification of Hernia Is Unimportant 
(Klika V. Independent School Dist. No. 79 (Minn.), 202 N. W. R. 30; 

The Supreme Court of Minnesota, in remanding for a 
rehearing this proceeding, under the workmen’s compensa¬ 
tion act, in which the industrial commission denied compen¬ 
sation for an inguinal hernia alleged to have been caused by 
a strain while the claimant was working on the defendant s 
grounds, holds that an inguinal hernia, the development of 
which is caused by overexertion or strain, is an accidental 
injury” within the workmen’s compensation act of that .state, 
and IS compensable. It is unimportant in the administration 
of the law whether from a medical or scientific standpoint 
hernia is classed as a disease or a malformation or is other¬ 
wise designated; nor is it important that the employee was 
predisposed thereto. The law concerns itself only with the 
legal cause. “Where the evidence points forcefully to an 
unusual strain in the course of employment as the legal cause 
of the development of a hernia, and the asserted medical view 
that hernia is a progressive disease is so emphasized and so 
permeates the consideration of the case as to obscure the 
search for the legal cause, a rehearing should be granted. 

Liability of Retailer Selling Unwholesome Meat 

(Portage Markets Co. v. George {Ohio)^ 146 AT. E. R. 283) 

The Supreme Court of Ohio, in affirming a judgment for 
$5,000 damages in favor of plaintiff George, a boy, aged 12 
years, who was alleged to have suffered a severe infection in 
the digestive organs and blood-making processes, which 
brought on him serious illness, from eating of a veal roast 
which the defendant company sold to his mother, says that 
the jury found that the roast was unwholesome at the time 
it was sold to the plaintiff’s mother. The violation of the 
pure food laws of Ohio by the sale of unwholesome meat is 
negligence per se (by itself), and may be the basis for a 
recovery of damages by the user of such meat, who suffers 
injury proximately resulting therefrom, provided the user is 
not himself guilty of negligence in the care, preparation, cook¬ 
ing, or in any manner which contributes directly to his 
injury. In an action for damages against a retail meat vendor, 
growing out of the sale of unwholesome veal in violation of 
the pure food laws of Ohio, it is not error for the court to 
charge the jury: 

Whether or not the defendant intended to violate the law does not 
make any difference. Whether the defendant or its servant knew that 
the veal was unwholesome, if it was unwholesome at the time it was sold, 
makes no difference. Lack of intent to violate the law is no defense’ 
to the defendant. The defendant’s ignorance of the condition of the 
veal at the time it was sold is no defense. 


Testimony Required Concerning Roentgen-Ray Plates 

(Joy V. Flax (N. J.), 127 Atl. R. 596) 

The Supreme Court of New Jersey, in reversing a judg¬ 
ment for $3,500 damages rendered in favor of the plaintiff, 
whose skull was fractured in a collision of automobiles 
alleged to have been caused by the defendant’s negligence, says 
that a physician whom the plaintiff called as a witness' was 
shown some roentgen-ray plates and was asked what he found 
as to the condition of the plaintiff’s skull. This question was 
objected to on the ground that the plates were not taken 
under the physician’s supervision. The trial court permitted 
the question to be answered, and also admitted in evidence 
over objection the roentgen-ray plates without proof that 
they were p-ates of the skull of the plaintiff, depicting the 
injury to his skull. The court said that proof was not neces¬ 
sary, If the physician testified that they were plates used in 
the treatment and diagnosis of the injury. This ruling of the 
trial judge was wrong. The general principles governing he 
admission in evidence of roentgen-ray plates arfthe same as 

Brthr!‘e'’ admission in evidence of photographs 

Bj the use of roentgen rays, a representation of things not' 
discoverable or observable by the use of ordinary Sesfght ?s 
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»viiGuier or not the roentgen-ray plate trnlv 
depicts what is not discernible to the eye depends in a knre 
measure, on the correctness of the process and InstrumeiUs 

pfafes br^ • ‘ admission of such 

l e^s of he of the trustworthi¬ 
ness ot thc process and instruments used to such an extent as ano th-it nroi „ m -- uixci.uuivuous 

0 apprise the court that the method used to obtain the plates terms is well to add to or vary its 

mas one generally recognized as trustworthy. There must SSnonv I n i a ’ ^ - ' 

also be testimony that the plates depict the condition of the of' a Sen Tni contradict 

locj or the part of the body of the person purporting to be negotiations or ^ attempting to show either 

the subject of the plates. ^ g oe i cgotiations or a contemporaneous oral agreement 

But a written contract may he modified or its terms altered 
[ y a subsequent valid oral agreement, and this may be shown 
m a proper case. As a rule, a consideration mS be shown 
In this case the trial court permitted evidence to go to the 

tiffSblh^d^ subsequent agreement of the plain- 
tff with the defendant concerning an interest in surgical fees 
lat might he thereafter earned under a partnership arrange¬ 
ment then existing between the defendant and certain other 
1 hysicians and surgeons. It was urged by the defendant that 
there was no consideration for this alleged subsequent oral 
agreement between him and the plaintiff. However if the 
consideration named in the written instrument in controversy 
did not form a consideration for the subsequent oral agree¬ 
ment, the labor that the plaintiff w-ould perform in order to 
share m said surgical fees would be a consideration. This 
testimony was properly admitted. 


Buies as to Physicians Apply to Others—Charge 
(Black 7'. Bearden (Ark,), 26S S. IB. R. 27) 

The Supreme Court of Arkansas, in reversing, on the appeal 
of defendant Black, a judgment that was rendered against 
him, says that the action was brought to recover damages 
for alleged malpractice and overcharge by the defendant as 
a dentist; but, there being no testimony on which to submit 
the question of overcharge to the jury, it was error to submit 
It. In the case of Guild v. JVJiiflo-w, 162 Ark. 108, the defen¬ 
dant contended that lie was induced to pay a surgeon a 
specified amount for au operation on his representation that 
such a sum was a reasonable charge. The court held that he 
could not set aside the contract on the ground of fraud simply 
because tlie fee was iiiireasonable. It further said that it was 
not sufficient to show that the contract was procured by 
fraud to prove that the surgeon charged more than other 
surgeons charged for a similar operation in the same city. 
There must be some mental distress caused by the attending 
circumstances, which would amount to fraud in law, because 
the party seeking to enforce his contract had taken an uncon¬ 
scionable advantage of one who, under the circumstances, 
had a right to rely on his representation that the fee rvas a 
reasonable one. In that case the contract was made before 
the operation was performed. Here the same principle 
applied, the services having been performed before the fee 
charged by the dentist was paid, the plaintiff being under no 
duress whatever, but making the payment of his own volition 
simply because the dentist told him the charge was a reason¬ 
able one. That was not sufficient to establish fraud. Again, 
the supreme court says in this case that the rules governing 
the duty and liability of physicians and surgeons in the per¬ 
formance of professional services are applicable to prac¬ 
titioners of the kindred branches of the healing art, such 
as dentists, oculists and manipulators of roentgen-ray 
machines. 

Rules Applied to Contracts Between Physicians 
(Jones 7’. Kessler (IV. Va.), 126 S. E. R. 344) 

The Supreme Court of Appeals of West Virginia, in affirm¬ 
ing a judgment which set aside a verdict rendered in favor 
of the plaintiff for $2,750.13 for surgical fees and $40,000 
for damages, and which granted the defendant a new trial, 
says that the action was one for the alleged breach of con¬ 
tracts alleged to have been made between the plaintiff and 
the defendant, physicians and surgeons. The plaintiff offered 
to prove that at the time the written contract between him 
and the defendant was entered into the written agreement 
was not intended to and did not cover the entire contract, but 
was intended to cover only the manner of payment and con¬ 
sideration for the contract then and there being considered; 
that the contract had been discussed in a general way; and 
that after the execution of such contract which had bep dis¬ 
cussed, a subsequent agreement was entered into covering tue 
matters that had been intentionally left out of the written 
Contract On objection by the defendant, the lower court 
rejected this testimony, and no error is found m its action 
in doin<^ so. The written agreement was unambiguous m its 
terms °The interest conveyed by the defendaiff to the piai - 
tiff in certain hospitals was fully described. The considera 
tion was set out with particularity. The writing on its fac 
tvas couched in such terms as imported a legal 
.Hho« an, on 
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COMING MEETINGS 

American Academy of Oplithalmology and Otolaryngology, Chicago, 
Oct. 20-24. Dr. Luther C. Peter, Chestnut and 20th Streets, Phila¬ 
delphia, Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., Sept. 16-18. Dr. James E. Davis, 111 
Josephine Avenue, Detroit, Secretary. 

American Association of Railway Surgeons, Chicago, Oct. 21-23. Dr. 

Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary, 
American College of Radiology and Physiotherapy, Chicago, Oct. 39-22. 
' Dr. Roy W. Pouts, 121 South 33d Street, Omaha, Neb,, Sccret.ary, 
American Electrotberapeutic Association, Chicago, Sept. 35-17. Dr, 
Richard Kovacs, 223 East 68th Street, New York, Secretary. 
American Public Health Association, St. Louis, Oct. 39-22. Mr. Homer 
N. Calvcr, 370 Seventh Avenue, New York, Executive Secretary. 
American Roentgen Ray Society, Washington, D. C., Sept. 22-25. 

Dr. Charles L. Martin, Baylor Hospital, Dallas, Texas, Secretary. 
Association of Military Surgeons of the United States, New York, Oct. 8- 
10. Col. J. R. Kean, U.'S. A. Ret'., Army Medical Museum, Washingtoti, 

D. C., Secretary. 

Colorado State Medical Society, Colorado Springs, Sept'. 29-Oct. 1. Dr. 

F. B. Stephenson, Metropolitan Building, Denver, Secretary. 

Delaware State Medicai Society, Wilmington, Oct. 13-14. Dr. W. 0. 

La Motte, Industrial Trust Building, Wilmington, Secretary. 

Idaho State Medical Association, Pocatello, Sept. 3-5. Dr. J. N. Davis, 
Kimberly, Secretary. 

Indiana State Medical Association, Marion, Sept. 23-25. Mr. T. A. 

Hendricks, Hume Mansur Building, Indianapolis, E.xccutive Secretary. 
Kansas City Clinical Society, Kansas City, Mo., Oct. 5-9. Dr, James R- 
MeVay, Rialto Building, Kansas City, Mo., Secretary. 

Kentucky State Medical Association, Owensboro, Oct. 5-9. Dr. A. T. 

McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Muskegon, Sept. 8-10. Dr, F. C. 

Warnshuis, Powers Theatre Building, Grand Rapids, Sccretaiy. 
Mississippi Valley Conference on Tuberculosis, Lansing, Mich., Sept. 
15-37. Dr. T. J. IVerle, 209 W. Shiawassee Street, Lansing, Mich., 

E. xecutive Secretary. 

hlissouri Valley, Medical Society of the, St. Joseph. Sept. 30-Oct. 2. 
Dr. Charles Wood Fassett, 115 East 31st Street, Kansas City, Mo., 
Secretary. „ „ „ 

Nevada State Medical Association, Elko, Sept. 4-6. Dr. C. E. Picrsall, 
17 N. Virginia Street, Reno, Secretary. 

Oregon State Medical Society, Medford, Sept. 2-4. Dr. C. L. Booth, 
1021 Selling Bldg., Portland, Secretary. 

Pennsylvania, Medical Society of the State of, Harrisburg, Oct. 5-b. 

Dr. Walter F. Donaldson, Jenkins Arcade, Pittsburgh, Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 7-12. Dr. William 
L Rich, Boston Building, Salt Lake City, Secretary. 

Vermont State Medical Society, St. Johnsbury, Oct. 35-16. 

G. Ricker, 29 Main Street, St. Johnsbury, Secretary.^ 

Virginia, Medical Society of, Richmond, Oct. 13-16. 

Edwards, 104^5 West Grace Street, Richmond, Sccr_ctary, 

Washington State Medical Association, Seattle, Sept. 1/-19. Dr. C. n- 
Thomson. Cobb Building, Seattle, Secretary. Wr T G 

Wisconsin, State Medical Society of, Milwaukee, Sept. I^IS. J;/*- 

Crownhart, 558 Jefferson Street, Milwaukee, Executive Secret- y- 


Dr. William 
Miss Agnes V. 
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AMERICAN 

The Association library lends periodicals to Fellorvs of the 
and to individual subscribers to The ]ouR^•AE for a period of three days. 
No forefen journals are available prior to 1920, nor domestic prior to 
1903 ^quests should be accompanied by stamps to cover postage 
(d'cents if one and 12 cents if two periodicals are requested). 

^ Titles marked with an asterisk C) arc abstracted below. 


American Journal of Diseases of Children, Chicago 

29: 581-728 (May) 1923 

*rarencbym.-itou 5 Nephritis. I. General Systemic Disorder. S. W. 
Clausen, St. Louis.—p. 581. 

'Parenchimatons Nephritis. 11. Infection of Paranasal Sinuses as 
Etiology. S. \V. Clausen, St. Louis.—p. . c 

•Parenchymatous Nephritis. III. Surface Tension of Blood Scrum. 

S. W. Oausen, St. Louis.—p. 594. „ . . „ ,. 

•Craniotahes and Rickets. S. J. Wilson and M. Seldowitz, Brooklyn.— 

Distribution of Inorganic Phosphorus in Blood of New-Born. E. A. 

Riesenfcld, A. R. Rose and 1. Handleman. New York.—p. 611. 
Magnoscope; Electrical Stethoscope. A. Sato and H. Nukiyama, Sendai, 
Japan.—p. 618. _ 

Infection with Plaut-Vincent’s Fusospirillar Organisms. Lung Abscess 
Cured by Neo-Arsphenamin. R. A. Spano, BuRalo.—p. 621. 
•Lymphatic Leukemia with Leukopenia in Young Children. A. H. Wash- 
burn, Boston.—p. 631. 

*Kidney. Filter for Bacteria. HI. Role of Technic on Apparent Excre¬ 
tion of Bacteria by Kidney. H. F. Helmholz and R. S. Field, 
Rochester, Minn.—p. 641. 

*Id. IV. Effect of aamping Renal Artery or Renal Vein on Passage 
of Bacteria into Urine. H. F. Helmholz and R. S. Field, Rochester, 
Minn.—p. 643. 

Recent Work in Anatomy, Physiology and Pathology of Infancy anc 
Childhood. J. B. Holmes, Baltimore.-^-p. 650. 

ParencUyinatoua Nephritis; Systemic Disorder.—One hun¬ 
dred and twenty-five cases are analyzed by Clausen. Twenty- 
three were of the parenchjinatous type and 102 of the 
hemorrhagic type. The mortality was ten and nineteen, 
respectively. Qausen concludes that parenchymatous nephritis 
is a form of nephritis distinct from the hemorrhagic. It is 
caused bj' focal infections with staphylococcus. It consists 
in a widespread systemic disordgr, characterized by suscep¬ 
tibility to infection and by loss of body protein. The neces¬ 
sary therapy of parenchymatous nephritis includes (a) treat¬ 
ment of focal infection, and (b) high protein, high caloric diet. 

Nasal Sinusitis as Cause of Parenchymatous Nephritis.— 
In a series of eleven cases of parenchymatous nephritis 
occurring in a period of three years, nasal sinusitis was 
invariably present. Evidence is presented by Qausen tliat 
the sinus infection is an important factor in the causation 
of this disease. 


Surface Tension of Blood Serum in Nephritis.—In glomer¬ 
ular nephritis Clausen found the surface tension to be slightly 
increased. In cardiac edema, the serum surface tension is 
not decreased. In parenchymatous nephritis, the surface ten¬ 
sion is much diminished. As the surface tension returns to 
normal, albuminuria diminishes. Edema in parenchymatous 
nephritis is correlated with low serum protein. Incomplete 
correlation exists between low serum surface tension and 
low scrum protein in a variety of conditions. 

Cramotahes and Rickets. — One hundred and sixty-four 
cases of craniotahes were studied by Wilson and Seldowitz. 
The association of craniotahes to rickets was found to be 
inconsistent, and inference was made that this association is 
onlj’ a coincidence. The age incidence of craniotahes was 
found to be earlier than that of rickets. Season was found 
to have a definite influence on the occurrence of craniotahes, 
the greatest number of cases appearing in May, June and 
Jul\, and a lesser number of cases at the end of the summer. 
Exposure to sunlight had a marked beneficial effect on 
craniotahes. In 42 per cent of cases the areas calcified at 
the end of the first month, and in 91 per cent, at the end of 
the third month. Season had a definite influence on the 
disappearance of craniotahes, 93 per cent, of the patients 
being cured in .August and September, irrespective of the 
kind of therapeutic agent employed. Season, ratlier than 
age. is suggested as the main factor in the disappearance of 
craniotahes. 


Lymphatic Leukemia in Children.—^Two cases of lymphatic 
leukemia are reported by Washburn which presented certain 
unusual features. The course in each case was untisually 
chronic. The first patient also showed two definite remis- 
.sions, while under observation. The blood, in both patients, 
was characterized by a persistent leukopenia, with many 
atypical cells in the blood smears. The diagnosis was sup¬ 
ported in the first patient by the necropsy findings and in 
the second by the biopsy report. Attention is called to the 
importance of frequent and thorough studies of the blood. 
These two patients were aged 2 and 4 years, respectively. 
The duration of the disease was three months in both cases. 
Treatment had no effect on the course of the disease. 

Kidney: Filter for Bacteria.—According to Helmholz and 
Field, technic plays an important role in the determination of 
the excretion of bacteria by the kidney. Urine obtained by 
the use of the catheter contains bacteria in almost 50 per cent, 
of the instances. Even with this possible error in technic, 
bacteria do not constantly appear in the urine with marked 
diuresis. 

Effect of Vascular Obkruction on Kidney as Filter for 
Bacteria.—Helmholz and Field assert that the renal filter 
remains intact for periods of one hour and even longer, when 
the renal artery has been clamped for periods up to one hour. 
Camping the renal vein for three minutes damaged the renal 
filter so that the bacteria passed through in forty minutes. 
In only four of sixteen experiments in which the renal vein 
was clamped for periods up to one hour were bacteria cultured 
from the urine. 


American Review of Tuberculosis, Baltimore 

11:375-470 (July) 1925 

•Tuberculosis in Infancj- and Childhood. 1. Relation of Exposure to 
Infection. J. A. Myers and E. Maglera, Minneapolis.—p. 375. 

•Id. II. Deleclion of Primary Lesion in Children. J. A. Myers and 
E. O. Lodniell, Minneapolis.—p. 386. 

•Id. lU. Influence of Chronic Pulmonary Lesions. C. 0. Rollie and 
J. A. Myers, Minneapolis.—p. 393. 

•Id. IV. Incidence of Pleurisy. J. A. Myers and C. 0. Rollie, Minne¬ 
apolis.—p. 398. 

*ld. V. Relation of Tuberculosis Infection to Calcification of Hilnm 
Lymph Nodes of Lung. J. A. Myers and K. Tsiang, Minneapolis.— 
p. 403. 

•Id. VI. D'Espinc’s Sign and Stereoscopic Roentgenograms in Detection 
of Enlarged Hilum Lymph Nodes. J. Tsiang and J. A. Myers, Jlin- 
ncapolis.—p. 407. 

•Pulmonary Tuberculosis in Pregnant Women Terminating in Spontane¬ 
ous Pncumothora,x Shortly Before Labor. J. I. Dubrow, Denver.— 
p. 413. 

•Studies on Tuberculosis Infection. X. Early Dissemination of Tubercle 
Bahilli After Intracutaneous Inoculation of Guinea-Pigs of First 
Infection. H. S. Willis, Baltimore.—p. 427. 

•Id. XI. Early Dissemination of Tubercle Bacilli After Intracutaneous 
Inoculation of Immune Guinea-Pigs of Reinfection. H. S. Willis, 
Baltimore.—p. 439. 

‘Production of Acid-Fastness in Nonacid-Fast Bacilli. L. K. Campbell, 
Chicago.—p. 450. 

*.Amiiio-.Acid Content of Tubercle Bacillus. L. K. Campbell, Chicago._ 

p. 452. 

Alanin and Histidin Metabolism of Tubercle Bacillus. L. K. Campbell, 
Chicago.—p. 438. 


Relation of Exposure to Infection in Tuberculosis.—It is 
obvious, from the study made by Mj-ers and Magiera that the 
incidence of tuberculous infection is high among children 
with histories of exposure. Pirquet tests were positive in 
435 of 761 cases with definite histories of exposure, in 224 
of 784 cases with no histories, and in 174 of 455 cases with 
questionable histories of exposure. 


jTijjuaiy a.uuciumoBi5 j^eaiou m t-niioren.—aince approxi¬ 
mately 43 per cent, of the 1,412 cases analyzed by Myers and 
Lodmell reacted positively to the Pirquet test and only 232 
presented roentgen-ray evidence of primary foci in the lung 
parenchyma, it would appear that many primary foci develop 
elsewhere. In many cases with positive Pirquet reactions and 
no roentgen-ray evidence of primary foci in the lungs there 
was definite roentgen-ray evidence of hilum node enlargement. 

Chronic Pulmonary Tuberculosis.—.Among 
2,0TO children examined by Rollie and ilyers in the outpatient 
department of a school tor tuberculous children there were 

evidence of pulmonary involve¬ 
ment. Of these, SIX were due to pneumonia. The remaining 
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thJ“2mo“d-Id '“h Tuberculosis.-Among the numbers that spread from thfsiL'S^ieinfeTtionin The 

the 2,(^ children examined by Myers and Rollie 125 children "ormal animal. The immune animal therefore ^ 
gave hi^stories of pleurisy. There were only seventeen in definitely to fix bacilli at the point of’introduction 
whom definite evidence of old pleurisy could be elicited by longer than four days after inoculation and to’oreven! 

; lie physical or roentgen-ray examination. There were widespread or early dissemination. This finding is a further 
wenty-four children with evidence of pleurisy who gave confirmation of the hypothesis that specific immunity to tuber 
definite histones of exposure, while in the remainder there ‘'"^osis is accomplished, in part, through a fixation of badllJ 
was only questionable or no history of exposure. Among the reinfection by the rapid inflammatory response of thp 
entire group of pleurisy cases there were thirt 3 ^-four who ^"crgic reaction. 

reacted positively to the Pirquet test. Acid Fastness In Mon.cia-Pa.l BaciUi.-The results o( 

Relation of Pulmonary Tuberculosis to Calcification of ^’cnstock and Hottstein could not be confirmed by Campbell. 
Hilum Lymph Nodes.—Among 1,412 cases examined by , nonacid-fast bacilli used by him were not rendered acid- 
A'lyers and Tsiang there were 1,024 cases with findings which P’’o^o"&ed cultivation on solid mediums containing a 

the roentgenologists interpreted as areas of calcification in substance in suspension. 

the hilum lymph nodes. Of these 1,024 cases, 70 per cent. Amino-Acid Content of Tubercle Bacillus.—Campbell con- 
presented evidence o^ only slight calcification, 29 per cent, eludes that the protein of the tubercle bacillus is in some 
presented evidence of a moderate amount of calcification, respects similar to the histones, all of which contain large 
Avhile only 1 per cent, showed evidence of marked calcifica- quantities of arginin. 
tion. Of the total number showing evidence of calcification 


of the hilum nodes, 45 per cent, reacted positively to the 
Pirquet test. When grouped according to tiic amount of 
calcification present, it was found that 43 per cent, of those 
with slight calcification, 53 per cent, of those with moderate 
calcification, and 54 per cent, of those with marked calcifica¬ 
tion reacted positively to the Pirquet test. 

Diagnostic Value of D’Espine’a Sign.—Of 1,057 children 
examined by Tsiang and Myers 311 showed the presence of 
D’Espinc’s sign, 211 of which presented roentgen-ray evidence 
of hilum node enlargement or calcification or both. The 
remaining 100 with D’Espine’s sign present showed no 
evidence of hilum node enlargement or calcification by 
roentgen-ray e.xamination. Tlie remaining 746 children in the 
group presented roentgen-ray evidence of slight or moderate 
enlargement or calcification or both of the hilum nodes but 
D’Espine’s sign was absent. 

Pulmonary Tuberculosis in Pregnant Woman Terminating 
in Spontaneous Pneumothorax.—The case reported by Dubrow 
was a young primipara with advanced pulmonary tuberculosis 
in whom spontaneous pneumothorax developed on the day of 
the onset of labor. Permission to interrupt pregnancy during 
the early months had been denied, and the onset of labor 
shortly after development of a valvular spontaneous pneumo¬ 
thorax determined the immediate course, in spite of the dis¬ 
tressing and dangerous symptoms. A practically normal 
labor resulted and a healthy child was born, which subse- 


Annals of Surgery, Philadelphia 

82:1-192 (July) 1925 

'Mechanism of Formations and Growth of Malignant Tumors. A Carrel 
New York.—p. 1. ’ 

Transplantation of Distant Skin Flaps for Cure of Intractable Basal 
Cell Carcinoma. J. S. Horsley, Richmond, Va.—p. 14. 

'Malignant Tumors of Thyroid; Epithelial Types. A. Graham, Cleveland. 
—p. SO. 

'Ttimors of Male Breast. IC. Speed, Chicago.—p. 45. 

'Bilateral Mammary Cancer Operations. C. A. McWilliams, New York. 
—p. 63. 

'Pscudorecurrcnces After Radical Amputation of Breast for Carcinoma. 

A. V. Moschoocowitz, New York.—p. 81. 

'Etiology of Cancer of Stomach. H. Cabot and G. C. Adic, Ann Arbor, 
Mich.—p. 86. 

Papillomata of Large Bowel. V. C. David, Chicago.—p. 109. 

Carcinoma of Body of Uterus. Fifty Cases. L. Davis, Boston.—p. 131. 
'Metastatic Carcinoma in Ureter Associated with Ureteral Stricture. 
W. J. Carson, Baltimore.—p. 142. 

'Primary Carcinoma of Duodenum. Fifteen Cases. G. B. Eusterman, 
D. M. Berkman and T. S. Swan, Rochester, Minn.—p. 153. 
'Epitheliomas in Sebaceous Cysts. H. D. Caylor, Rochester, Minn.— 
p. 164. • 

Carcinoma of Rectum. J. A. Blake, New York.—p. 177. 

Growth of Malignant Tumors.—Carrel presents certain 
facts that he has observed in studying normal and cancer 
tissues, and discusses their significance from both points of 
view—the formation of tumors and their growth. 

Transplantation of Distant Skin Flaps in Operations for 
Carcinoma.—The striking thing emphasized by Horsley in 
citing ten cases is, that though there has been a recurrence 


quently showed no signs of tuberculosis. The child was not 
nursed by the mother and developed normally. The mother 
succumbed fifteen days after delivery; not, however, from 
the tuberculosis or the complicating spontaneous pneumo¬ 
thorax, but as the result of renal incompetence which became 
evident eight days after delivery. 


Dissemination of Tubercle Bacilli.—Animal experiments 
have shown Willis that tubercle bacilli are disseminated 
rapidly from a point of inoculation in the skin of normal 
guinea-pigs. Afigration of bacilli from the site of inoculation 
is often accomplished within the first hour after their intro¬ 
duction, and some bacilli have always migrated from the 
area by three hours after inoculation. Bacilli always spread 
from a point in the skin of the side to the axillary and 
inguinal lymph nodes within twenty-four hours of their 
inoculation. This is a distance of about 5 cm. 

Dissemination of Tubercle Bacmi.--In marked contrast to 
the rapid dissemination of tubercle bacilli from a ^ 

inoculation in the skin of normal guinea-pigs of first infec¬ 
tion Willis says, dissemination of bacilli^ is materia y 
retarded in the skin of guinea-pigs of reinfection, made 
11 vo-ir or immune by a previous infection with tubercle 
Lcilfi In the normal animal transit from the site of mocu- 
1 ^ ' 'in the skin to the axillary or inguinal lymph nodes, 
iTs cm d£. requires twenty-four hours or less u 

immune animal such transit 

'r'“iS” 1 'SeTi ;e'Sal '’a few of the haci.li intro- 


in five, in no instance has the recurrence originated along the 
margin of or within the transplanted tissue when the flap was 
taken from a distance of an inch or more. Such instances as 
these, Horsley says, appear to indicate that flaps transplanted 
from a distance have a distinct inhibitory effect on basal cell 
cancer. Just how deep this inhibitory effect extends it is 
difficult to say—probably from an eighth to a fourth inch 
(0.3 to 0.6 cm.). This suggests a new principle for the treat¬ 
ment of intractable basal cell cancers that have not been 
cured by other measures. 

Malignant Epithelial Tumors of Thyroid.—Graham claims 
no originality for the observation that carcinomas of the 
thyroid frequently invade the blood stream and metastasize 
by this route. He is unaware, however, that there has been 
a systematic attempt made to determine the incidence of 
invasion of the blood vessels in a series of cases, to recognize 
types of lesions, in which one may or may not expect to find 
invasion of the blood vessels as a means of differentiation 
of benign and malignant adenomata. The ultimate value of 
invasion of blood vessels as an indication of malignancy of 
thyroid epithelial tumors, and particularly its value as a 
means of distinguishing between benign and malignant 
adenoma, is a problem for the future, but on the basis of 
Graham’s experience to date it seems worthy of considerable 


onfidence. 

Tumors of Male Breast.—According to Speed, the relative 
ccurrence of tumors of the male breast is between 1 and 2 
er cent, of all breast tumors. Male breast cancer progresses 
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slowly. Trauma, especially occupational trauma, seems to be 
an important etiologic factor. Direct mvolvcment of fascia and 
muscle by microscopic lymphatic c.xtension is very common. 
A radical operation for removal of malignant breast tumors 
is just as necessary in the male as in the female. The male 
offers probably a better prognosis and a longer life expectancy 
after radical removal of breast cancer than docs the female- 
Five cases are reported. 

Bilateral Mammary Cancer. —McWilliams reports on 
ninetv-eight patients with bilateral mammary cancers, eleven 
of which were simultaneous, while eighty-seven were con¬ 
secutive. The frequency of bilateral breast cancers 
ing both simultaneous and consecutive together) is 4.9 per 
cent, of all mammary cancers (in 3,132 breast cancers, the 
bilateral lesions occurred 154 times). Simultaneous bilateral 
cancers occur about once in 500 breast cancers, or 0.2 per 
cent., and consecutive bilateral cancers occur in 4.7 per cent. 
As a means of comparison, McWilliams has collected the 
results of 1,720 operations for unilateral breast cancers; of 
these 31.6 per cent, of patients were alive five years after 
the single operation, while of the eighty-seven patients with 
consecutive bilateral cancer operations, forty-seven, or 54 per 
cent., were alive five years after the first operation, and 
twenty-one, or 24.1 per cent., were alive five years after the 
second operation. The data as to the ultimate outcomes fol¬ 
lowing operations on these ninety-eight patients for bilateral 
mammary cancers seem to establish: First, that, compared 
with the ultimate results following operations for unilateral 
mammary cancer, the extreme pessimism current regarding 
the final results following operations for the bilateral lesions 
is not justified. Secondly, that the second breast cancer, in 
probably a large number of patients, is a primary growth, 
entirely independent of the first breast cancer. 

Pseudorecurrences of Breast Cancer After Operation.— 
Three cases of pseudorecurrences after radical extirpation 
of the breast for cancer are reported by McWilliams. These 
pseudorecurrences simulate physically true recurrences. They 
possess the following characteristics: ( a) they appear 
very soon after the operation; (6) they are situated within 
or very close to the cicatrix; (c) they are painless and hard, 
and (d) they do not increase in size. Microscopically they 
represent foreign body cysts, the foreign body being either 
a catgut ligature or a gauze thread. 

Etiology of Cancer of Stomach.—A review of 116 consecu¬ 
tive cases of cancer of the stomach, with particular relation 
to etiology, is made by Cabot and Adie. In only nine of these 
cases was there a history of ulcer. The type of cancer is 
known in fifty-six cases. Of these, twenty-five were adeno¬ 
carcinoma, nineteen were scirrhus carcinoma, seven were 
mucoid carcinoma, three were medullary carcinoma and two 
were colloid carcinoma. There are only fifty-six cases in 
which the whole region was at the disposal of the pathologist. 
In this group there are five cases in which there is clear 
evidence of both peptic ulcer and cancer. This would appear 
to require the admission that cancer is a definite result of 
ulcer in a certain proportion of cases. 


Metastatic Carcinoma in Ureter.—Three cases of metastatic 
carcinoma in the ureter arc reported by Carson. The seats 
of the primary tumor were; bladder, prostate and cervix 
uteri. In each case the cancer cells were found in the 
perivascular lymphatics of the ureter. Ureteral strictures, 
inflammatory in origin, were found in each case. 

Primary Carcinoma of Duodenum.—Of fifteen cases of 
primary carcinoma of the duodenum reported by Eusterman 
ct al. six were in the supra-ampullary portion, six in the 
ampullarj-, and three in the infra-ampullarj- portion. The 
onset of symptoms was fairly abrupt in 50 per cent, of the 
cases. Flatulency, pain or distress, the retention type of 
vomiting, dehydration and toxemia were the major symptoms. 
In most cases the course was rapidly progressive. Jaundice! 
except as a terminal symptom, was rare, even in the ampul- 
lary group. Tumor was found in five (33.33 per cent.), and 
It was present only in supra-ampullary and ampullarj' por¬ 
tions. In twelve of the fifteen cases in which gastric analysis 
was made, seven had free hydrochloric acid in subnormal 
amount; five had achlorhydria. Gross gastric retention was 


present in all except one. In the infra-ampullary group 
excess fluid containing bile and pancreatic juice was noted. 
A dilated stomacli with considerable barium residue without 
a demonstrable gastric lesion was the usual roentgen-ray 
finding. The toxemia of high intestinal obstruction is a 
scriotis complication and invariably was present in these 
cases. Diagnosis and treatment are discussed. 

Epithelioma of Sebaceous Cysts.—Caylor urges that all 
sebaceous cysts be removed, for they may become the site 
of malignant tumor. Approximately 3.44 per cent, of the 
sebaceous cysts in his series eventually became malignant. 
The lesion should be excised if it is ulcerated, and excision 
is imperative if the lesion recurs. Heredity was apparently 
an etiologic factor in the development of epitheliomas in the 
cysts studied, since 58.33 per cent, of the patients with 
epitheliomas gave a family history of malignancy,' ivhile only 
13.83 per cent, of the patients with simple uncomplicated 
sebaceous cysts gave a personal or family historj' of malig- 
nanej'. Local irritation, while it may be an item in causing 
the development of malignant change, was not the most 
important factor. 

Johns Hopkins Hospital Bulletin, Baltimore 

37: 1-74 (July) 1925 

•Experimental Hs-pophyscctomy. I. Effect on Maintenance of Life. 

\V. E. Dandy and F. L. Reichert, Baltimore.—p. 1. 

•Normal Rliytlim of White Blood Cells. F. R. Sabin, R. S, Cunningham, 

C. A. Doan and J. A. Kindwall, Baltimore.—p. 14, 

Experimental Hypophysectomy.—Dandy and Reichert found 
no evidence to support, and every evidence to refute, the 
assumption that the hypophysis is essential to life, or that 
the group of symptoms which have been described by others 
as preceding death in hypophysectomized animals are of 
hypophyseal origin. 

Normal Rhythm of Leukocytes.—Sabin and her associates 
have determined that there is a characteristic rhythm of the 
total white blood cells with an interval of approximately an 
hour’s duration. The total number of these cells varies in 
the proportion of 1 to 2. The total number is increased in 
the afternoon regardless of whether food, has been taken or 
not, and this entire increase is the result of an increase in 
the number of the neutrophilic leukocytes. The neutrophilic 
leukocytes die out in showers, often of considerable pro¬ 
portions. These dead cells are promptly replaced, though 
whether from some reservoir or directly from the bone mar¬ 
row, the authors have not yet determined. The lymphocytes 
have a shorter rhythm than the leukocytes, but their total 
number varies in the proportion of 1 to 3, in contrast to the 
variation of 1 to 2 for the leukocytes. A small proportion of 
the monocytes are normally undergoing division in the cir¬ 
culating blood. In five out of six apparently normal persons, 
small percentages of myelocytes were found in the circulating 
blood. 


Journal of Industrial Hygiene, Baltimore 

7: 293-344 (July) 1923 

•Acute Dermatitis Among Painters Employed in Industrial Plant J A 
Turner, Cincinnati.—p. 293. 

O^upational Disease Hazards in Tanning Industry. D K 
Minister, Cincinnati.—p. 299. 

•SiM-Frequency and Identification of Certain Phagoeyfosed Dusts P 
Drinker, Boston.—p. 305. 

Effect of Atmospheric Conditions on Health and Efficiency (Cotton 
Industry). S. Wyatt, London.—p, 317. tcotion 


Paint Solvents Cause Dermatitis.—Turner emphasizes the 
fact tbkt paint solvents are capable of producing a dennat=tis 
unless proper care is used in removing them from the skin 
Tilts can best be accomplished by the use of soap and water 
and then thoroughly rinsing with clear warm water and seeing 
that the skin is cried. The solvents turpentine, paint-thinner 
and naphtha, appear to be the chief offenders in prodicbg 
the dermatitis m the ^oup of cases presented in this report 
The eruption appeared only on the hands and forearms as 
Uicy 'verc the only parts e.xposed. The eruption is chametef 

.aid, Th„e i, 

to coalesce and form very large ones. Wien thrinster is 
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broken, iiii inflamed base is left from which exudes a serous 
nutcl. the predominant symptoms complained of are burning 
and Itching. Healing is attended with an appreciable amount 
of desquamation A 1:1,000 solution of potassium perman¬ 
ganate, applied daily to the eruption, gives immediate relief 
heaHng itching and at the same time promotes 


Jour. a. M. a. 
Aug. 29, 192S 


from what he regards as the legitimate field of lytic action. 
It IS cone uded that the phenomenon of transmissible bac- 
terial a^^olysis is widespread in the bacterial world; and that 
although dHerelles hypothesis offers the easiest and most 
obvious explanation of the problem, we should not yet close 
our eyes to other possible avenues of approach. 


Dust Distribution in Lungs.—From the size measurement 
of phagocytosed dusts and their approximate frequency of 
occurrence in endothelial cells from sputum of men exposed 
to dusty air, an attempt is made by Drinker to predict the 
relative power of certain dust particles to produce pneumono- 
koniosis. _ From a comparison of dust inhaled, as sampled 
y electric precipitator, and dust in the cells from human 
sputum, selective phagocytosis is indicated. Photomicro¬ 
graphs of the dust cells and tlie size-frequency curve of the 
phagocytosed particles are given, with details of tiie method 
used in measuring the particles and determining their 
size-frequency distribution. 


Journal of Infectious Diseases, Chicago 

37:1-95 (July) 1925 

•Green Colomtion by Ccrt.nin Streptococci on Blood Amt. W. A. Hacan. 
Ithaca, N. Y.—p. 1. 

•Relationship of Hard Water to Health. 11. Effect on Growth, Appear¬ 
ance and Well Being. J. T. Jfyers, Omaha.—p. 13. 

•Proliferative Reaction to Stimuli by Lytic Principle (Bacteriophage) and 
Its Significance. P. Iladlcy. Ann Arbor, Mich.—p. 35. 

•Antigenic Properties of Tissue Fibrinogen. C. M. Downs, Lawrence, 
Kan,—p. ‘19. 

•Study of Yeasts from Human Sources. J. F. Pcckliam, Providence, R. I. 
—p. 52. 

Use of Rabbits in Study of Infectious Abortion. B. L. Warwick, 
E. M. Gildow and F. B. Il.adley, Madison, Wis.—p. 62. 

^lijced Infection in Guinea-Pigs with Bacterium Abortum and Mycobac¬ 
terium Tuberculosis. A. F. Scbociifeld and C. M. Carpenter, Ithaca, 
N. Y.—p. 68. 

Form and Growth of Cholera Vibrio. A. R. Henrici, Minneapolis.—p. 75. 

•Formation of Antibodies to Sheep Blood in Experimental Tuberculosis 
of Rabbits. L. Hektoen, Chicago, and H. J, Corper, Denver.—p. 82. 

Bacterial Factors in Pyorrhea AIvcolaris. III. Isolation of B. Tctani, 
B. Wclebii and Other Sporul.ating Anaerobes from Human Saliva. 
I. C. Hall, Ithaca, N. Y.—p. 87. 

Precipitin Production Through Lens Injury. M. F. Gtiycr, Madison, 
Wis.—p. 93. 


Cause of Green Coloration of Streptococci in Culture.— 
he explanation given by Hagan for the formation of a 
■ecu discoloration about the colonies of certain streptococci, 
id presumably of other green-forming bacteria when grow- 
ig on blood agar, is that it is due to the action on the blood 
irpuscles of peroxid and acid, substances which are pro- 
jced simultaneously by these organisms when in the period 
t active multiplication. The hemolysis which occurs about 
le periphery of the green zone when the period of incubation 
prolonged, or when the plate culture is refrigerated while 
’t in an actively growing condition, is probably due to 
i^ffusing acid. Peroxid and acid have an antagonistic action 
1 blood corpuscles, peroxid tending to discolor and protect 
lem from hemolysis by the acid. Hemolysis results, there- 
jre, only when peroxid production diminishes or ceases. 
Relationship of Hard Water to Healtli.-TIie result of 
I vers’ experiments on the relationship between natural hard 
■ater and the growth of animals was virtually nil. I" 
istance did animals on distilled water develop better than 
lose on hard water. The reverse was true under several 

onditions. _ 

Proliferative Reaction of Bacteriophage to Stimuli.--Hadley 

oLs out that abnormally rapid growth 

^ J .1 in bacterial colonies under the influence 

‘"SrivUc agent Moreover, although such proliferations 
he regarS7L analogous to those seen in the tissues of 

rtoiiS" 

,i,„e ih “7Sav s"S„„ot serve as' proof of this, view 
yphage as j also used as the point of 

The observations reported^ ^modifications in d’Herelles^ 
departure for ^ ossible a correlation between bts 

view which won d present excluded by him 

cases and a ciass 


Antigenic Properties of Tissue Fibrinogen.—Downs asserts 
that a protein which is an active blood coagulant and which 
has antigenic properties distinct from the serum antigens 
can be precipitated from lung extracts. Proteins that are 
chemically and antigenically identical with the lung protein 
can be isolated from liver and kidney extracts. These pro¬ 
teins show species specificity in their antigenic properties 
but not in their action in blood clotting. 

Yeasts from Human Sources.—Fifty-one cultures of yeasts 
from throat infections, bronchitis, stomatitis and vaginitis 
were identified by Peckham. Forty-one of the cultures were 
pathogenic, producing abscesses in guinea-pigs; ten were 
iionpathogcnic. One of the pathogenic yeasts, isolated from 
a throat culture and injected into animals, caused a lympho¬ 
penia ; induced the formation of antibodies; was toxic in 
systemic effect and produced localized lesions which are charac¬ 
terized by necrosis, by an infiltration of endothelial cells 
which fuse to form giant cells, and by a proliferation of 
fibroblastic tissue so marked in the pancreas that the islands 
of Langerhans may be obliterated and a consequent glyi osuria 
develop. From the effect of yeast on the blood and tissues 
of animals, it seems possible that they may become additional 
etiologic factors in infections caused primarily by other 
organisms. 

Formation of Antibodies in Tuberculosis.—The effect of 
various types of tuberculosis in the rabbit on the formation 
of antibodies was investigated by Hektoen and Corper. A 
rapidly fatal general tuberculosis in the rabbit from the 
intravenous injection of virulent bovine tubercle bacilli was 
without definite effect on the agglutinin and lysin content of 
the serum even to within a few days of death, while precipitin 
formation seemed to be slightly retarded. Local subcutaneous 
tuberculosis in rabbits produced by the injection of avirulent 
human tubercle bacilli ten and twenty-six days before the 
intraperitoneal injection of sheep blood had no appreciable 
effect on lysin or precipitin formation, but two of the rabbits 
given sheep blood forty-three days after infection maintained 
high specific lysin and precipitin titers for 445 days respec¬ 
tively. Whether the tuberculosis was the cause of the unusual 
reaction of these two rabbits has not been determined. 
Rabbits infected subcutaneously with avirulent human 
tubercle bacilli and given sheep blood intravenously at differ¬ 
ent intervals after infection revealed slight variations in 
antibody formation from the usual course. Therefore it is 
evident that tuberculosis in the rabbit, either general or local, 
apparently has no marked influence on the antibodies that 
develop from the injection of sheep blood. In exceptional 
cases, it may result in a prolongation of antibody accumu¬ 
lation in the blood. 


Missouri State Medical Association Journal, St. Louis 

23: 241-292 (July) 1925 

Medical Education, Medical Legislation and Medical Distribution. 

W. A. Clark, Jefferson City.—p. 241. 

Cataract Extraction with Round Pupil. E. S. Connell, Kansas City. 

p. 247. . . J. . - , 

Pericolic Adhesions as Factor in Diagnosis of Chronic Appendicitis and 
Failure to Obtain Relief by Removal of Appendix. C. H. Shutt, 
St: Louis.—p. 249. , 

Trg,atment of Tetanus. J. L. Ferris and A. L. Fuerth, Cape Girardeau. 
—p. 253. 

Pericolic Adhesions in Appendicitis.—Shutt advises that no 
ase of chronic appendicitis should be operated without care- 
ul and, if possible, repeated examination. Pericolic adhe- 
ions form a definite pathologic entity. They should be 
onsidered in all chronic conditions about the appendix and 
bould be searched for in all operations for_ chronic appendi- 
itis Pericolic adhesions frequently exist without any 
rouble with the appendix and if not relieved removal of the 
noendix affords no relief for the patient. Pericolic adne- 
fon cases make good recoveries when properly operated and 
managed during the period of operative convalescence. 
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Treatment of Tetanus—An experience with seventy-one 
cases oi tetanus has convinced Ferns and Fuerth that anti- 
toxin in prophylactic doses is a specific in the prevention of 
tetanus. One thousand five hundred units of antitctamc serum 
should be given to all patients who have suffered lacerated 
or penetrating wounds. The dose should be reputed m ten 
days if the wound contains any necrotic matcnal wid again 
before any operative procedure. All wounds should be treated 
surgicallv; the injured or necrotic tissue should be excised 
and treated with 3 per cent, tincture of iodin. The mortality 
can be lowered by tlie routine use of large doses of anti- 
tetanic serum. When the disease has developed, an attempt 
should be made to saturate the patient with antitoxin before 
fixation oi toxin has occurred in the nerve cells of the spinal 
cord. This is done by giving antitctanic serum intraspinilly, 
intravenously, intramuscularly, subcutaneously and around 
the wound. Fifty thousand units should be given in the first 
twenty-four hours, increasing the dose by one-half daily 
until the patient is improved or dead. 

Southern Medical Journal, Birmingham, Ala. 

27 : 491-562 (July) 1925 

Essential Unity of Wassermann and Precipitation Tests. A. D. Dulaney, 
Columbia, Mo.—p. 491. , r > .. 

*Th>mus in Infants. W. A, MuUierin, L. P. Holmes and H. V. HarrcU, 
Augusta, Ga.—p. 494. 

•Diathermy and Treatment of Pneumonia. G. F. Walsh, Fairfield, Ala. 
—p. 500. 

Divcrticulpsis of Colon. H. P. Conley, :Memphis, Tenn.—p. 503, 
•Poentgenotherapy :n Hyperthyroidism. J. W. Landham, Atlanta, Ga. 
—p. 506. 

Hodfkin’s Disease of Skin. B. Shdmirc, Dallas, Tc.xas.-~p. 5U. 
Treatment of Pityriasis Kosea with Ultraviolet Light. J. C. Michael, 
Houston, Texas.—p. S19. 

Development and Results of State-Wide Laboratory Service. L. C. 
Havens, Monlgomer^’, Ala.-—p. 521. 

Causes of Death in Cholecystitis. W. A. Br>an, Nashville, Tcnn.-— 
p. 524. 

Congenital Pyloric Stenosis. R, Hill, St, Louis.—p. 529. 

•Blood Transfusions in Urolop*. M, L, Boyd, Atlanta, Ga.-~p. 532. 
•Cesarean Section in Eclampsia. H. R. Shands, Jackson, ^fiss.—p. 534, 
Indications for Cesarean Section. W. R. Cooke, Galveston, Texas.— 
p. 538. 

Conservative Treatment of Eclampsia. P. \y, Toombs, Memphis. Tcnn. 
—p. 541. 
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Stroganoff or a Tweedy, Shands feels that the chance for 
her life and her baby’s will most probably be better if her 
surgeon or obstetrician uses the radical rather than tlie con- 
servative method of treatment, provided, of course, that her 
attendant is a competent abdominal surgeon. 


FOREIGN 

All asterisk C) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually otniUed. 

British Medical Journal, London 

2 -. 97-152 (July 18) 1925 

Overgrowth of Specialism. J. B. Hall.—p. 97. 

Some Medical Aspects of Holidays. H. Rollestou. p. 100. 

Psychology of Animals Swallowed Alive. J. Bland-Sutton.^ p. 104. 
•Difficulties in Diagnosis of Leukemia. G. L. Gulland.—p. 108. 

Site of Association’s Kew House. E. M. Little.—p. 311. 

Diagnosis of Leukemia.—Gulland regards leukemia as a 
sarcoma of the leukocytes. He asserts that until furtiier 
research throws fresh light on the disease, the neoplastic 
theory of its causation is the most logical and satisfying 
e.xplanation. 

Calcutta Medical Journal 

20:415-460 (May) 1925 

Blood Chemistry of Bengalee Students. Physiologic Normals. I. H- N. 

ifukherjee and J. C. Saha.—p. 415. 

Plea for Immunotherapy in Kala-Azar. S. L. Rodrigues.—p, 421. 
‘‘Ecthyma'* as Menace Against Smallpox Vaccination. A. Gupta.—p. 432. 
Catheterization of Eustachian Tube. K. M. Sinh,—p. 435. 

Journal of Neurology and Psychopathology, London 

6 ; 1-90 (May) 1925 

Experimental Anatomic Investigations Concerning Projections of Retina 
on Primary Optic Centers in Apes. B. Brouwer and W. P. C. 
2 ceman.—p, 3. 

Docs Autonomous Meningococcal Meningitis Exist and Can It Be. Indu- 
cnced By Serum Acting Locally? K. Lewkowicz.—p. 11, 
Psychopathology of Lying. I. IvL Altshuler.—^p. 20. 

Colloidal Benzoin Curve in Cerebrospinal Fluid. \Y. \V. Payne.—p. 27. 
Phys/oIog>' of Brain Surgery. C. E. Reynolds.—p. 35. 

Case of Bilateral Cortical Blindness. I. G. H. ^Yilson.—p. 42. 


Value of Roentgenography to Otolaryngologist. E. A. Looper, Baltimore. 
—p. 550. 

Combined Tonsil and Nasal Submucous Resection. J, B. Farrior, 
Tampa, Fla.—p. 554. 

Size of Thymus.—preliminary report is given by Mul- 
herin. Holmes and Harrell of the thymus in 111 infants, eighty 
in the first week of life and thirty-one from 2 weeks to 2 
years old. The lateral measurement of 3 cm. in the second 
intercostal space was taken as a working basis to represent the 
borderline between a normal and an enlarged thymus. The 
average lateral measurement of the thymus in the series was 
2.96 cm. The incidence of clinically positive cases was 
8.10 per cent.; potential cases 21.26 per cent; normal cases, 
70.27 per cent. Position of the diaphragm did not appear to 
make a material difference in the proper interpretation of 
thymic shadows for diagnostic purposes. The authors recom-' 
mend, in making thymic radiograms in infancy, that the 
baby be made to cry, thereby uniformly securing forced 
expiration when taking the picture. 

Diathermy in Pneumonia.—Walsh does not claim that 
diathermy reduces the death rate in pneumonia but if only 
on account of the symptomatic relief, it deserves a fair and 
impartial trial. 


Journal of Pathology and Bacteriology, Edinburgh 

28:397-539 (July) 3925 

’Action of Sensitized Antigen in Production of Specific and Isophile 
Hemolytic Immune Body. T. lijima.—p. 397. 

‘Nature of .Acquired Resistance to Bacteriophage Action. E. M. Burnet 
—p. 407. 

Conditions Governing Appearance of Taches Vierges in Bacteriophage 
Activity. P. M. Burnet.—p. 419. 

Experimental Pneumococcal Infections of Lung. J. F. Gaskell,_ p. 427. 

'Thyroid in Experimental Tuberculosis. S. R. Gloyne.—p. 451. 

‘Epidemic Encephalitis in Rabbits. J. H. Dibble.—p. 457. 

Immunologic Notes. VIII-XVI. A. T. Glenny. C. G. Pope, H. 
Waddingtou and U. Wallace.—p, 463. 

Excretion ^ of AVater, Urea and Chlorids in E.xpcrimental Oimlate 
Nephritis. J. S. Dunn and K. A. Jones.—p. 483. 

Relief of E-xperimental Arterial Anoxemia by Compressed Air. C. F. 
Nelson and P. Woodward.—p. 507. 

Preparations of Certain Substituted Ureas and Their Use in Treatment 
of Trypanosomiasis. T, H. Fairbrother, F. A. Mason, W. H. Perkin 
and A. Renshaw,—p. 514. 

Improved Method of Mounting Pathologic Specimens. C. M Acland_ 

p. 523. 

Tejnperaturc of AATiiie and Black and AA’hite Rats. C. Price-Jones. 

Sarcoma of Ampulla of Vater, Without Jaundice, Leading to Acute 
Pancreatitis. H. II. Moll.—p. 528. 


Roentgenotherapy in Hyperthyroidism.—Since there is a 
great percentage of cures accomplished by radiotherapy with¬ 
out mortality or bad cosmetic results, as is obtained by 
surgery, it is apparent to L-andham that roentgen-ray treat¬ 
ment should be the method of choice. 

Blood Transfusion in Urology.—In sixteen cases in which 
he has employed transfusions, the results have been so c,xccl- 
lent that Boyd is an ardent advocate of their use not alone 
for the emergency where a life may be saved, but also for the 
purpose of stopping hemorrhage, preparing patients for opera¬ 
tion, and for overcoming shock and prostration after 
operation. 

Ccsare.m Section in Eclampsia.—Unless tlie eclamptic 
mother is iortmiatc enough to fall into the hands of a 


—ijivcn uy iijima are inter¬ 
preted as proving that the sensitization of antigen leads to a 
neutralization of antigenic power, since the amount of 
immune body produced as the result of injecting fully sen 
sitizcd antigen into animals is, in general, infinitcsimallv small 
as compared with that in control tests. A slight temnorarv 
increase of mimune body which occurs soon after injectinff 
the sensitized antigen is to be accounted for by a dissociation 
from the receptors of the injected antibody. ^ 

Resistance to Bacteriophage Activity.-Burnet asserts that 
on the basis of Ins observations Seiffert’s "catalyst” theorv- 
of bactenophage activity is modified to briim the ^ 
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Thyroid in Experimental Tuberculosis.—In man the thyroid 
gland is only rarely affected with tuberculosis. Similarly, in 
the highly susceptible guinea-pig, experimentally infected 
with B. iuhcrailosis, tuberculous lesions of the thyroid are 
apparently not common. Lesions are fairly common in 
rabbits. But Gloyne’s experiments show that thyroid gland 
substance of various animals has no bactericidal effect on 
the tubercle bacillus in vitro. Thyroid administered to 
experimentally infected guinea-pigs and rabbits over „ 
of several weeks does not arrest the disease. There appears 
to be little evidence for supposing that the thyroid itself has 
any direct antitoxic action in tuberculosis. 

Experimental Epidemic Encephalitis.—Material from the 
central nervous system of ten cases of epidemic encephalitis 
was inoculated by Dibble into rabbits with negative results. 

Kitasato Archives of Experimental Medicine, Tokyo 

O: 199-300 (June) 1925 

*Cultiv.^tion of C.^U‘:.^tivc Agent of Typlius Pever. S. Kiisama, 
S. Yoskiokn and K. Ando.—ji. 199. 

Trombiculac, Carriers of Pseudotyphus and Related Species from 
Sumatra. E. W. Walcli.—p. 2.15. 

•Alkaloids of Cocculus Diversifolius D. C.; I; Kukolin. K. Olita.— 
p. 259. 

‘Id. II. Diversin. K. Ohta.—p. 283. 


Causative Agent of Typhus.—Kusama and his associates 
obtained pure cultures of two stains of identical new speci¬ 
mens of a micro-organism by the ascites broth cultivation of 
pieces of the kidney of the Japanese monkey, which had been 
infected by the inoculation of two strains or passage viruses 
of typhus fever. This recovered micro-organism caused a 
febrile attack in the Japanese monkey like tliat caused by the 
passage virus, and the anatomic and histologic changes were 
also identical. l^Iorcover, the animal, which had tolerated 
the febrile attack by tbe recovered micro-organism, acquired 
an immunity against the passage virus of typhus fever, and 
vice versa. From their experimental data the authors believe 
that this micro-organism is the germ of typhus fever. 

Kukolin.—Oiita found that Cocculus diversifolius D. C. con¬ 
tains a new alkaloid, kukolin, which increases reflexes, con¬ 
tracts the pupils, hastens respiration, initiates cramps with 
eventual paralysis by central action. The heart muscle, 
intestine, uterus, in fact, all muscles are paralyzed, although 
in varying degrees. Kukolin is not especially Jiemolytic or 
trypanocidal. 

Diversin.— Diversin increases reflex irritability, paralyzes 
the heart muscle directly, contracts peripheral vessels 
although large doses cause dilatation; reduces intestinal 
tonus; in small doses it excites uterine activity; large doses 
paralyze this muscle. 

Lancet, London 

2: 109-162 (July 18) 1925 

•Etiology of Malignant New Growths. W. E. Gye.--p. 109. 

•Microscopic Examination of Filtrable Viruses. J. E. Barnard, p. 117. 

Foundations of Vision. J. H. Parsons, p. 123. 

•Nasal Sinuses as Route of Infection in Lethargic Encephalitis. A. L. 

Yates'and S. Barnes.—p. 130. 

Bilateral Prepatellar Bursa:. A. Trevor Jones.—p. 132. 

Etiology of Malignant New Growths.—Researches made 
on the origin of cancer lead Gye to regard cancer using 
the term in its widest sense—as a specific disease caused by 
a virus (or growth of viruses). Under experimental con¬ 
ditions the virus alone is ineffective; a second specific factor, 
obtained from tumor extracts, ruptures the cell defences and 
c ables the virus to infect. Under natural conditions, con¬ 
tinued “irritation” of tissues sets up a state under which 
• fprtinn can occur. The connection between the specific 
factor of a tumor and an irritant remains to be investigated, 
c P nf the relatively unimportant “irritants are known, 
^?ras coal tS paraL oils,%tc. The virus probably hves 
and mulSlies in fhe cell and provokes the cell to continued 

nf Filtrable 'Viruses.—Barnard reviews previous 

Nature of Filtrable vir e viruses and 


Jour. A. M. A. 
Aug. 29, 1925 

then the full life cycle ensues. His explanation of the life 
cycle IS that the spheroids take the place of' the living cell 
in providing conditions suitable for reproduction. In very 
young colonies of pleuropneumonia the particulate forms do 
apparently divide for the first few hours only, and are then 
immersed in some excretory material which reduces thofr 
surface tension. Soon, however, the spheroids develop on 
the outer edge of the colony and further reprodution takes 
a course place on those. A long series of comparative observations 
on cultures, all of which have ultimately been proved by 
animal experiments to be infective, has led to the conclusion 
that the same type of phenomenon, but on a smaller scale, 
°t)served in the Rous fowl sarcoma, mouse sarconje 
37/S and latterly in human carcinoma, as can be seen in 
cultures of pleuropneumonia. In no essential point is there 
any difference, except that the cultures from malignant 
growths are slower in developing and do not produce such 
rich cultures. If the spheroids are an essential part of the 
life-history of these organisms then, owing to their low 
refractive index, they would produce evident cloudiness. 
The fluid cultures from malignant growths always remain 
clear; on solid mediums the colonies are so small that they 
required the use of a high-power objective to see them. The 
incubation period has not usually exceeded seven days, and 
examination of the cultures and similarly incubated unin¬ 
oculated tubes has been made from three days onward. 
During that period the same life cycle has been observed in 
all cases as that seen in pleuropneumonia owing to fhe small 
size and lower visibility of the malignant growth viruses. 
Unless considerable care is exercised the spheroids may 
easily be confused with other spherical bodies occurring in 
most organic fluids. This can only be obviated by a careful 
preliminary study of' uninoculated culture mediums. 


„ork tlons on Bpecially on malignant tumors 

Sni seen particulate iorms develop into sphero.ds and 


the microscopic study of filtrable viruses 


Route of Infection in Encephalitis .—It is suggested by 
Yates and Barnes that the infection in encephalitis (and 
possibly other central nervous infections) is a symbiotic 
process; that in the first place the nasal mucous membrane 
is damaged by one of the catarrhal group of organisms, and 
that subsequently the virus of encephalitis is inhaled, passes 
through the damaged mucous membrane, and is absorbed 
into the brain via the perineural lymphatics. 

Medical Journal of Australia, Sydney 

1: 683-698 (June 27) 1925 

Public Health and the Medical Practitioner. J. H. L. Cumpston.—p. 683. 
Organic Factor in Mental Disease. C. Henry.—p. 686. 

Occurrences of Distome Cercerie in Limme Brazieri (Smith). B. Bradley. 
—p. 690. 

Cretinism. M. J. Plomley.—p. 690. 

Pregnancy After Removal of Sixteen Fibromyomas. A. S. Vallack.— 
p. 691. 

2: 1-28 (July 4) 1925 

Myxedema: A Sequel. A. A. Lendon,—p. 1. 

Myxedema. J. C. Verco.—p. 2. 

Diathermy or Thermopenetration in Treatment of Disease. F. J. 
Stansfield.—p. 5. 

■Education and Training of Cripples in United States. W. Vickers.—p. 9. 
•Vaccine Treatment of Pertussis. R. Southby.—p. 11. 

Vaccine Treatment of Pertussis.—Of 112 children suffering 
from pertussis Southby treated seventy-four with vaccine and 
thirty-eight without. Of the patients treated with vaccine 
there was definitely a greater proportion improved than in 
the group which had no vaccine. The course of illness was 
slightly shortened by the use of vaccine in the babies, but in 
older children there was practically no difference between the 
two groups. The vaccine should be given in large doses and 
as early as possible to obtain the optimum effect. 

2: 29-62 (July 11) 1925 

•Sacral Anesthesia. L, J. J. Nye and C. L. 29- 

Narcolocal Anesthesia in General Surgery. C. E. Corlette. p. • 
Medical -Postgraduate Work in England and Scotland During 1924. 
T. H. R. Mathen'son.—p. 42. 

Sacral Anesthesia.-Nye and Paine are especially enthusi¬ 
astic about caudal block which is an extremely pro¬ 

cedure and has quite a large field of usefulness. They stress 
the necessity of a thorough knowledge of the - 

parts involved, paying strict attention to asepsis and techn 
and particularly to gentle manipulation. 
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Bulletin de I’Academie de Medecine, Paris 

94:781-804 (July 15) 1925 

•Insulin in Treatment of Ulcers. H. Chabanier nl.-P- 782. 

Atropin Versus VTiole Belladonna. Lemay and Jaloustrc.—p. 784. 

Vests for Study of Vegetative System. Pe.aetakt.-p /Sfi- 
The Microglia in Senile Plaques. Urechia and Elekes.—p. /9a. 

Combined General and Local Insulin Treatment of Leg 
Ulcer.—Chabanier, Liimiere and Lebert treated wUh iiisu ^ 
ten nondiabetic patients, with varicose ulcers. Two dai j 
injections, of 40 units each, were given, and dressings vith 
insulin ointment were applied locally. Neither special diet 
nor rest were prescribed. In one- of the patients, aged oi. 
with two ulcers of twenty years’ standing, under the general 
and local insulin treatment, one ulcer healed in nineteen days, 
the other in thirty. Another patient, aged 51, with recurrent 
ulcer of the leg the last ten years, was cured in ten days, 
the ulcer completely healed. In a diabetic girl, treated during 
the last two years with large doses of insulin (80 units daily), 
an ulcer had developed on each sole in the last three months. 
Applications of insulin ointment were followed by total heal¬ 
ing of the ulcers in less than a month. 

Compression of Suborbital Nerve in Tests of the Vegetative 
System.—Petzetakis says that the stimulus from compression 
of this nen-e is transmitted to the bulbar gray matter by 
Willis’ nerve. The stimulus is then reflected to the vagus, 
sympathetic or the phrenic nerves, inducing simultaneous 
orbitocardiac, orbitopulmonary and orbitovascular reflexes, 
study of which throws light on the physiology of the vegeta¬ 
tive nervous system, especially the condition of sympathico¬ 
tonia and vagotonia. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

49: 1007-1056 (July 3) 1925 
of Rickets.” A. Leri.—p. 1007/ 

♦“Zoster and Varicella.” Leri.—p. 1011. 

♦Respiratory Changes with Uremia, C. Achard.—p. 1012, 

Case of “Hemicraniosis.” Leri and Layani,—p. 1013. 

Case of Recklinghausen's Osteitis. C. Achard and J. Thiers.—p* 1019. 
Brain Tumor with Hyperalbuminosis. PoUet and Stieffel.—p. 1024. 
Cyanosis with Insufficiency of Right \'entricle. Paisseau et al.—1027. 
Case of Pure Uremic Nephritis. Aubertin and Widiez.—p. 1039- 
♦Skin Eruption from Luminal. Caussade ct al.—p. 1042. 

Spontaneous Cute of Lung Abscess. Lemierre et al.—p. 1047. 

Rickets Developing Where There Is Abundance of Sunlight, 


is accompanied bv a sore throat and fever. The toxic erup¬ 
tion occurred in 20 per cent, of the cases under therapeutic 
doses, and is very rare with acute poisoning. Acute or sub¬ 
acute poisoning from the barbituric acid group may be 
taken for epidemic encephalitis, general paresis or alcohol 


intoxication. 

Comptes Rendus de la Societe de Biologie, Paris 

93:73-147 (June 19) 1925. Partial Inde.v 
•The Liver with Trauma of the Spleen. Ravitia and Jovin. p. 75. 
Estimation of Size of Objects. A- Strohl, p. 76. 

•Slrcptothri-x Destroying Diphtheria Bacilli. L. Rosenthal, p. /7. 
Action of Lipoids on Cell Growth. L. E. Baker and A. Carrel, 

Blood Serum’ and Resistance to Chicken Sarcoma. A. Carrel.—p. 85. 
Acidosis and Coma in Pancreatectomized Dogs. E. Hedon.—p. 89. 
Sulphur of Scrum in Melanoderma. Loeper et al.—p. 95. 

Conservation of Vitality of Tumor Cells. Dobrovolskaia-Zavadskaia.— 
p. 97. 

•The Bacteriophage in Typhoid. P. Hauduroy.—p. 100. 

Action of Anlipyrin in Diabetics. Rathery and Kourilskj-.—p. 102. ^ 
Fatigue and Muscle Degeneration. Apostolaki and Deriaud.—p. 105. 
•Bacillus Sporogenes in Appendicitis. Weinberg, and Prevot. p. 106. 
•Determination of Venous Pressure. L, Payan and E. Giraud. p. 109. 
TnCection of Oysters with Typhoid Bacillus. S. Costa et al.—-p. 112. 
•Vaccines from Bacilli Killed by Gold. H. Violle.—p. 115. 

Oxygen and Carbon Dio.xid in Apnea. Periot and Moutte.—p. 116. 
•Vaccination .-kgaiirst Dysentery. Costa et al.—p. 122. 

•Blood from Insulin-Treated Animals- Mauriac and Aubertin-—p. 130. 
•Changes in the Thyroid from the Food. C. Magan'nos Torres.—p. 135. 
Leukemia and Splenectomy. E. de Souza Campos.—p. 143. 

Lesions of Liver from Traumatic Autolysis of Spleen.—In 
their experiments on guinea-pigs and rabbits, Ravina and 
Jovin induced various lesions in the parenchyma of the spleen. 
Fifteen days after this, the liver showed signs of injury, 
principallj- characterized by lysis of the cellular mitochondria. 
The lesions appeared more pronounced in the center of the 
lobe than around the hilum. This may explain the degenera¬ 
tion or sclerosis of the liver, associated with chronic enlarge¬ 
ment of the spleen. The proteoses and pob’peptids, carried 
by the splenic vein, induce the lesions in the liver. Con¬ 
sequently it is obvious that splenectomy might exert a favor¬ 
able influence on lesions in the liver of splenic origin. 

Lysis of Diphtheria Bacilli by a Streptothrix.—^Rosenthal 
has isolated a species of streptothrix which displays a lytic 
action on the diphtheria bacillus. This streptothrix seems 
to resemble the group described by Almquist and Gasperini. 


—Leri comments on the sequelae of rickets in adults, espe¬ 
cially the pain in the bones; it is frequently ascribed to a 
neurosis, since there are no other manifestations of rickets 
at the time. .Among 32 adults with marked deformities from 
rickets, 27 were agriculturists, 1 a sailor, and only 4 resided 
in a city. He recalls that in Nice and Milan, where there is 
plenty of sunlight but the hygienic conditions are defective, 
the number of children with rickets is high. In his 32 cases, 
29 of the patients belonged to large families, each of them 
having an average of six brothers or sisters. Eleven of the 
patients were the last or ne.xt to the last child in the family. 
Lack of proper care and of nourishing food, which may have 
occurred in these circumstances, are probably responsible for 
rickets appearing regardless of an abundance of sunlight. 

“Herpes Zoster and Chickenpox.”—Leri treated a man, 
aged 51, suffering simultaneously with herpes zoster and 
a varicelloid eruption. A little girl, who visited the patient, 
developed chickenpox two weeks later. 

Respiratory Disturbances with Uremia.—Achard reports a 
case of uremia in a young woman, one of whose kidneys had 
been removed on account of renal tuberculosis two years 
before. The respiration was of the Kussmaul type; the alkali 
reserve was very low (18.5) and the urea retention pro¬ 
nounced. In another case, the woman, aged 64, with renal 
sclerosis, presented coma, intermittent Chej-ne-Stokes respira¬ 
tion, a slightly decreased alkali rcsen-e and a marked reten¬ 
tion of urea. He believes that the Cheyne-Stokes respiration 
docs not depend on the acidosis, while the Kussmaul dyspnea 
is connected with it, even without associated ketosis. 

Eruption, Resembling Measles, from PhenQharhit 3 .l.—In 
Caussade, Tardicu and Lacapere’s patient, aged 29, 0.1 gm. 
of luminal sodium, daily for eleven da\-s, provoked m itching 
skin eruption, resembling that of measles. Evidently such 
cases may mislead the diagnosis, especially when the eruption 


Significance of Bacteriophage in Typhoid Fever.—Hauduroy 
observed three cases of typhoid tvith high fever, with rapid 
and sudden defervescence under the influence of an active 
bacteriophage which was manifest. He thinks that the bac- 
teriopliage which changed the positive culture into a negative 
in vitro was evidently responsible for the deferv-escence and 
subsequent recovery of the patient. 

Species of Sporogenic Bacillus Discovered in Appendicitis. 
—Weinberg and Prevot found in an inflamed appendix a 
highly pathogenic species of Bacillus sporogenes. It was 
agglutinated by a sporogenes antiserum, and was refractory 
to the antiserum of the septic vibrio. As the fever still per¬ 
sisted after removal of the appendix, an injection of gas 
gangrene antiserum was given. It was followed by reduction 
of the fever. 

Manometer for Estimation of the Venous Pressure.—^Payan 
and Giraud describe the technic and apparatus (two arm 
bands and Claude’s manometer) for determination of the 
Acnous pressure, without puncture of the vein. The measure¬ 
ment. they say, is almost as exact as with the puncture 
method. 


vaccines trom Bacilli Killed by a Gold Salt—Injections of 
dysentery bacilli, treated with gold chlorid, proved to be 
harmless in rabbits and mice. Paratyphoid bacilli treated 
with gold chlond, and given by the mouth, did not induce 
any disturbances in mice. The animals appeared immunized 
against the living bacilli given by mouth several davs after¬ 
ward. while the control animals died from ingestion of the 
living bacilh alter six or eight days. The agglutination of 
the hatiUws Ly 1)10 serum oi animals was more pronounced 
with the tJjhoid bacillus than ivith the di’senterj- bacillus 
. both treated with gold chlorid. The bacteriolvti^anrLntf- 
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Vaccination tiy the Digestive Tract Against Dysentery.— 
1 levcntive immunization was used by Costa, Boyer and van 
Dcinsc in an epidemic on the Dutch ship Ttump during its 
sojourn in Ficnch waters. All the 348 men were given by 
tlic mouth, for three days, a daily dose of 1 c.c. of the specific 
vaccine. Only one of the vaccinated developed a mild dysen- 
Iciy, while before the vaccination about fifty cases had 
occurred within six weeks. 

Changes of Glycemia from Injections of Blood of Animals 
Treated with Insulin.—^lauriac and Aubertin assert that the 
injection of blood from an animal with hj'poglyccmia, under 
insulin, induced hyperglycemia in a rabbit. They are inclined 
to ascribe this reverse effect of the blood to the stimulation 
excited on the glycemia center or on that of epinephrin 
secretion. 

Effect of Food on Structure of the Thyroid.—Magarinos 
Tones nottjd that the stiucture of the thyroid gland changed 
in rats under the influence of certain foods. The changes 
wcic of a tiansicnt nature. 


Jour, a m. a. 
Aug. 29, 192S 

coal pigment and erythrocytes. Neutrophil leukocytes emmlf 
bacteria, especially tubercle bacilli. Eosinophils are found 
not infrequently; their increase after tuberculin injections is 
a favorable prognostic sign. Propper believes that lyZho 
cytes occur only m small number, and that the imnocy^tes are 
derived from reticulo-endothelial cells; the latter are nume ! 
ous in caseous pneumonia and in prognostically unfavorTble 
cases of pulmonary tuberculosis. ravoraoie 

Acrodynia.—Jenny reports four cases of this disease whose 
mam characteristics arc disturbance of sleep, lack of appetite 
and severe sweats. Secondary infections result m slovv heal¬ 
ing abscesses and ulcerations or even in gangrene The 
extremities are edematous and cyanotic. The musculature 
is atrophic and hypotonic. Tremor, disturbances of the knee- 
jerk, paresthesias, tachycardia and hypertension are present. 
The duration is four to six months; death may occur through 
pneumonia. The etiology is not known. He queries whether 
the clinical picture is the same as pink disease. 


Paris Medical 

55: 465 480 (M.ny 23) 1925 

Iii.Rueurnl Lecture of NcuroloKic Course. J. M. CliRrcot —p. 465. 
S>niptom.itology of Amjotropliic L.ncr.il Sclerosis. Ch ircot—p. 470. 
Ncrious Disturb.Tiice from Ligliltiing Stroke. Cli.ircot—p. 475. 


Policlinico, Rome 

32; 221-268 (M.iy 15) 1925. Surgical Section 

'I?f)C!itgcn-I?.ay Treatment of Lymphosarcoma G. Cavina_p 221. 

Three Cases of Malignant Lymphogranuloma. G C. Pratesi_p 244 

experimental Wounds of Biliary Passages. F Marinelli—p 249. 
Histology of a Postherniotomy Band A. Miliani —p 265. 


57: 1-36 (July 4) 1925 

Cardio%ascular Diseases iii 1925 P. Lercbnullct and J. Ilcitz.—p. 1. 
Intermittent Claudication Vanuez—p 17. 

Myocardial Syndrome in Heart Insullicicncy. Laubry and Walscr.— 

p 21. 

Treatment of Tuberculous Pericarditis. C Lian and G Corneau—p 26. 
Radioscopy of Eaolution of Dilatation ot the Heart, E. Bordet—p. 30, 

57: 37-52 (July 11) 1925 

Pto'is and the Balance in the Abdomen Fr.aikin —p 37. 

Epidemic of Cerebrospinal Jfcningitis J Dayras and J. Marie—p. 41. 
Recurrent Cerebrospinal Meningitis L Izard —p 45. 

Closure of Nostrils in Inspiration. E Feldstein.—p. 50. 

The Charcot Lectures,—The Pan's medical reproduces 
here in honor of the Charcot centennial three of the more 
famous lectures delivered by Charcot. He died in 1892. 


Presse Medicale, Paris 

33: 929 944 (July 11) 1925 

Stationary Form of Tuberculous Sclerosis of Apex Bernard et al — 
p 929. 

Preventive Vaccination in Surgery, E Blanco Acevedo p. 932, See 
abstiact in Thf Journal, July 11, p 151. 

Parathyroid Extract and Calcemia R Turpin—p. 933. 

33: 945 960 (July 15) 1925 

•Reconstruction of Acetabulum Upper Brim Lance.—p. 945 

Plastic Operation for Congenital Dislocation of the Hip 
Joint, Applicable at All Ages.—Lance gives an illustrated 
description of his technic, applied personally in eleven cases, 
including older children as well as adults. The pain and 
limp were caused by a defective hold for the femoral head, 
owing to the inadequate superior margin of the acetabul^um. 
After the head of the femur had been reduced and the reduc¬ 
tion maintained by forcible and extreme abduction a graft, 
from 18 to 20 cm. long and 8 to 12 mm. wide, was taken from 
the tibia and cut in three pieces. These were implanted side 
bv side in a recess made for them in the lower part of the 
condyle. The projecting ends served as a projecting shelf 
to supplement the defective upper brim of the socket. The 
recess in the condyle was made with a chisel prying the lower 
portion of the bone partly loose, thus leaving a triangu ar 
space. A cast was applied for a month. By this means the 
tendency to dislocation was corrected even in the nonreduced 
luxations. There is no reason to doubt that the cure, persis - 
ing for a year, will be definite. 

Scliweizerische medizinische Wochenschrift, Basel 

55: 637 660 (July 9) 1925 

^Acrodynia E. Jenny 

found in every pulmonary expectoration; they may piagocy 


Roentgen-Ray Treatment of Sarcoma.—Cavina reports the 
unusual findings in a lymphosarcoma in the mediastinum and 
neck of an elderly woman, two weeks after deep roentgen 
irradiation. The patient had succumbed to pneumonia. The 
tumor showed numerous patches of necrosis of varying 
intensity, evidently proportional to the penetration of the 
rays. Between the cells there were strips of an amorphous, 
hyaline substance that looked as if a fluid had forced its way 
between the cells and had coagulated He compares this with 
similar cases on record, remarking that none seems to have 
been examined at such a brief interval after the exposure. 

Wounds of the Biliary Passages.—Marinelli experimented 
in various ways on eighteen rabbits. The wounds in the gall¬ 
bladder generally healed promptly and smoothly, but wounds 
in the common bile duct refused to heal. The direct cause of 
death was an acute hemorrhagic glomerular nephritis. 


Prensa Medica Argentina, Buenos Aires 

11: 1185-1220 (May 30) 1925 

Research on the Sympathetic: Emotional Erythem, etc. M. R. Castex 
and A F Camancr—p 1185 

•Eleven Cases of Tumors in the Heart. R. G. Cahred and D Mosto — 
p 1194 

Frequency of Unsuspected Acquired Syphilis J. L Carrera —p. 1211. 


Tumors in the Heart.—Cahred and Mosto comment on the 
rarity of the heart as a site for tumor. They mention that 
in 2,942 necropsies at the Johns Hopkins Hospital only ten 
cases of cancer in the heart were discovered, and only one 
was primary. At the Berlin institute, among 6,655 necropsies, 
only fifteen secondary carcinomas were found, and Aschoff 
encountered only one secondary carcinoma in 4,500 necropsies 
and Willingk nine in 4,547. In their own institute they dis¬ 
covered four secondary tumors at 300 necropsies during the 
last year, and there are ten specimens in the museum. 
Whether primary or secondary, the tumors usually escape 
detection during life as they induce no characteristic symp¬ 
toms, the clinical picture blending with that of heart disease 
in general. Fibromas form the majority of tumors of the 
heart. Llambias interpreted one in the collection as a lympho¬ 
sarcoma; the others were all metastases of tumors in the 
stomach, intestine or lung, or they were sarcomas. They 
give twenty-four illustrations of the eleven cases, and remark 
that notwithstanding the heart is so seldom the seat of a 
tumor, yet single metastasis in this organ is comparatively 


squent. . 

18:1 60 (June 10) 1925 

ponfaneous Choreiform Attack of Pleural Origin. A J Raimondi and 

VncUoMT'^Insufficiency of the Pancreas of Splenic Origin. M R. 
Castex —p 7 

r_ ^.^1 cvxA ■Pti»Vir»1ni»ir T_,inochroniemi: 


r* ■Rntinrinn TTflnotlflo Ct al • 


Rename Immunity in the Malaria of Birds S Mazza p 17. 
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•Ascite. iron, Cirrhosis o{ the Liver. N. TaRliavacchc.-p. 19. 

Intratn.cl.eal Injections of lodiaed Oil as A.d tn D.aBncs.s. G. Segura. 

Amaoro* Family Idiocy; Necropsy. Marque and Caroaucr.—p. 4L 
Ascites from Cirrhosis of the LiveL-Tagliavacdie reports 
the cure in a case of extensive ascites, after failure of med'cai 
treatment, bv Talma’s intramural omentopexy, combined witii 
drainage. He gives ten illustrations showing the technic antt 
the persistence of the cure, four years to date, in his case. 

Revista de Medicina y Cirugia, Caracas 

8 : 69-89 (Feb. 28) 1925 _ 

‘Pseudomalaria and Pseudotuberculosis. F. de P. Rivas Maza.—p. 69. 

False Malaria and False Tuberculosis.—Rivas Maza 
describes four cases to confirm his warning as to the danger 
of mistaking intestinal moniliasis or syphilis for tuberculosis 
or malaria. With a persisting fever, rebellious to quinin and 
to arsenic, without antecedents or physical signs, of any 
importance, although laboratory tests may he negative, yet 
treatment with mercury or arsphenamin should he tentatively 
applied. If the signs suggest tuberculosis or intestinal dys¬ 
pepsia, and the sputum and the blood findings are negative, 
while a fungus is found in the stools, the genus of the 
pathogenic monilia should be determined. 

Revista Medica del Uruguay, Montevideo 

28: 89-104 (March) 1925 

•Acanthosis Nigricans. J. Brito Forcsti and B. Vignale.—p. 89. 
•Melancholia Asthma. A. Sicco.—p. 94. 

Case of Acquired Mutism. V. Perez.—p. 100. 

Acanthosis Nigricans.—The case reported is the first to be 
published in Uruguay, Brito Foresti and Vignale state that 
scarcely more than a hundred cases have ever been published. 
Their patient was a man, aged 48, who died after a gastro¬ 
enterostomy and secondary jejunostomy for cancer of the 
bowel. The pigmentation of the skin may have been connected 
with the cancer, by means of some lesion of the sympathetic 
nervous system. 

Melancholia with Asthma.—The intense dyspnea was the 
principal manifestation, and almost the only one, of periodical 
attacks of a psychosis of the type of recurring melancholia. 
The woman had had a previous period of asthma, recurring 
for nine months, eleven years before. The present nontoxic 
dyspnea occurred with intervals of perfect health. No benefit 
was derived from treatment with ovarian extract, epinephrin, 
atropin, morphin, heart tonics and a fi.xation abscess, but 
improvement amounting to a cure occurred while she was 
being treated with progressive doses of belladonna (0.06 gw. 
daily). 

Semana Medica, Buenos Aires 

1: 1201-1256 (June 4) 1925 

•Present Conception of Congestion of the Lung, T. Martini and C. A. 
Gourdy .•—p. 1201. 

Mikulicz's Disease. F. Bazan and R. Maggi.—p. 1214. 

•Vaccine Therapy in Gastric Dicer. B- Acosta.—^p. '1218. 

A Triplet Pregnancy. M. L. Perez and A. Jakob.—p. 1220. 

Syphilitic Paralysis of the Facial and Auditory Ner%*es. R Bccco.— 
p. 1224. 

•Impermeable Stenosis of the Urethra. J. Salleras.—p. 1226. 

Treatment of Toxic Rheumatism, S. Libarona Brian.—p. 1229, 

Action of “Mandelin Reagent” on Strychnin. L. Rossi.—p. 12 S 3 . 
'Insulin Treatment of UnconlrollabU* Vomiting of Pregnancy. J. J. 
Damet.—p. 1235. 

\Yarmng Against Quinin for Pregnant 'Women. A. Casotto.—p. 1237. 

Cortical Pieiiritis.—Martini and Gourd}' remark that in 
adults, cortical pleuritis is responsible for the most frequent 
symptoms (apart from tuberculosis) of acute inflammatory 
processes in the lower air passages. True congestion of the 
lungs is very rare. The great majority of these cases of 
cortical pleuritis are of tuberculous origin, and these are 
gencral'.y located at the apex and interlobar regions- The 
nontuberculous processes are more liable to be located at the 
base. The tuberculous forms are more frequent in the young 
especially in young women. They add that negative labora-^ 
tory findings do not exclude a tuberculous origin The imme¬ 
diate proguosH Is. geed, Ae wWmate outcome depends on 
the etiology. Treatment should be svTnptomatic, 

Vaccine Therapy in Gastric Bicer.-Acosta' reports five 
cases which demonstrated an unmistakable connection between 


injection of a polyvalent vaccine and the disappearance of 
the pain with gastric ulcers. This relief may be due to the 
protein action. 

Deutsche medizinische Wochenschrift, Berlia 

51 : 1139-1180 (July 10) 1925 

How to Stop Hemorrhages with damps After Parturiliou. .M. Henfcel. 

The Carotid Branch of the Glossopharyngeal Nerve. H. E. Bering.— 

A Rough Determination of the Basal Jletabolism. Arimldi. p. 

Simple Apparatus for Determination of Basal Metaholism Rate. H. 
Herxheimer.—p. 1143. 

•Exogenous Reinfection in Tuberculosis. J. W. Samson, p. 1144. 

The Psychology of the Tuberculous Patient. E. Stern.—p. 1146. 
Metastasis and Sponteneous Cure in Cancer of the Testis. Prym.— 
p. 1149. 

A Fata! Pericardial Cyst. H. Nossen.—~p. 1150. 

Injuries to the Bladder in Opening Douglas Abscesses. Roedenus.— 
p. 1151. 

Epidemic Alopecia. E. Hofmann and H. Martin.—p. 1153. 

•Alastrini and Variola. W. H. Hofmann.—p. 1154. 

Modification of Bouquet-Negre" Complement Fixation. Berliner.—p. 1156. 
Complement Fixation in Echinococcal Infection. U. Jaffe.—p. 1156. 
Choice of the Donor in Blood Transfusions. A. Mandclstamm.—p. 1157. 
A Sanatorium for Surgical Tuberculosis. M. Borchardt.—p- 1158. 
Recovery Under Convalescents’ Scrum in a Case of Epidemic Encepha¬ 
litis. F. \V. Bremer.—p. 1159. 

Recovery in Case of Landry’s Paralysis. J. Donath.—p. 1160. 
Tuberculosis and Cyclic Insanity. W. Freund.-—p. 1160. 

Poisoning with Columbine Flowers. Hirsch-Mamroth.—p. 1161. 

Healing of Incipient Cancer of the Uterus. N, Flaischlen.—p. 1161. 

A Little Help in Catheterization. E. Eisner.—p. 1161. 

Recent Pregress in Obstetrics. F. Geppert.—p. 1162. Cont’n.' 

Proposed Legislation on Venereal Diseases. E. Galewsky.— P‘ 1164. 

Exogenous Reinfection in Pulmonary Tuberculosis.—Sam¬ 
son analyzed the opportunities for infections in 1,300 patients 
and found that in 35.3 per cent, coresidence with tuberculous 
persons was recorded, whereas this was definitely denied in 
only 19.2 per cent. The disease is more frequent in persons 
who have lived with several tuberculous patients. Samson 
believes that these and some additional findings speak 
strongly in favor of the important pathogenic role of exoge¬ 
nous reinfection or superinfection in adults. 

Alastrim and Variola.—Hoffmann believes that alastrim 
from an epidemiologic point of view should be regarded as 
smallpox. Clinically, alastrim resembles very much smallpox, 
though it tends more to milder forms. Its etiology is not 
known, and it may be the same as for variola. ' Smallpox 
vaccination immunizes against alastrim’. 

Klinische Wochenschrift, Berlin - 

4: 1337-1384 (July 9) 1925 1’ '. 

•Stimulation and Paralyzing as Physical-Chemical ProccSEesT R. Hober 
—p.' 1337. - -, 

The Hormone of the Pancreas. H. Langecker and W, Wiechotvski_ 

p. 1339. 

Dysoxidative Carbonuria. A. Bickel and Kauffmann-Cosla.-^p. J 343 
Fat-Soluble Compounds of Bismuth. Herrmann and 74athan. —p, 1345 . 
Conc’n, 

Congenital Syphilis and Endocrine Secretion, Buschke and Gumpert_ 

p. 1347. . ■ 

The Paradoxic Sensitiveness to Epinephrin. Szondi.^—p, 1349. 

The Double-Colored Mastix Reaction, von Thurzo and Kulcsar.—p 135z 
Digitalis by the Rectum. S. G. Zondek.—p. 1353. 

Biology of the Rccurrens Spirochete. Kroo.— p. 1355 . 

Treatment of Roentgen-Ray Ulcers. F, Veicl.—p. 1356, 
Electrophysiologic Studies of Fatigue. W. Strauss.—p 1358 
Muscular Activity of the Spleen Capsule. Loewe and Faure.—p. 1358. 
Iherapy of Cerebrospinal Syphilis, R. Henneberg.—p. 1359. 


Physicochemical Points of View in Physiology.—Each stimu¬ 
lation of the tissues of the skin produces an increased per¬ 
meability of the skin for ions. Hober shows with manv 
examples that it is a universal law that stimuli of any kind 
lead to an increased permeability of cell membranes. It is 
evident that this phenomenon is of prime importance in the 
nutrition of cells. These alterations in the permeability are 
due io changes in the electrolyte concentration iu the cell 
membranes. In narcosis, the cell membranes are rendered 
itn the action of the narcotic; this closes tS 

cell for assimilatory and fermentative functious, 

Digitalis by the Rectum-Zondek gives during the first 

-I each containing 0.075 

gro, ot digitalis leaves: then one supnositorv rlniK- i,r> . 
.M.1 oi The ie ", S 
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oral admmistralton. In stasis in the portal system the rectal 
administration is more successful. ' ' 

4: 1385-1432 (July 16) 1925 

Kmotion and Logic in Homeopathy. Heubner.-p. jssS Cont’d 
The Ovanan Hormone. B. Zondek and S. A.schhcim.-.p /igg ‘ 
Sensory Nerves of Blood Vessel... Scl.ilf and Stahl.-i; 390 
riic Graliam Gallbladder Test. -* * ^ 


P. Knzncison and K Bcimann.— p. 139 O. 


DilTcrctU Types oP Colon Bacilli in Pyelitis. Bitter and Gundcl—p 1395 ' 
L.vcins.ve Radium Therapy in Cancers of the Ccrvi.x. " ‘ 


The Action of Caffein. 

Kahn’.s Serologic Test for Cancer. 


-p. 1396. 


1404. 
of the 


,, —. P. Voltz.- 

llandovsKy and Uldcnbruck.—p 140 I 
. . „ - Cancer. Nelkcn and Gliicksimnnn 

Retention 1 iihe in Examination of the Sci ' ~ ^ 

Stomach. J. Vandorfy.—p. 14 OS. 

Libido Pioducing Substances in Female Blood. S. Locu-e—n 1407 
Loral.r.at.on of Central Respiratory Disturbances. Spiegel' and Enghoff. 

The Treatment of Gout. K. Harpuder.—p. 1408. 

Cone’s Method. C. Birnbaum.— p. 1410. 

Abdcrhalden’s Rc.nction. P. Hirsch.—p. 1412. Begun, p. I 3 fis. 

|The Ovarian Hormone.—The cytology of the vaginal .sccrc- 
Kin in the white mouse is closely dependent on tlic physio- 
cs'ch a{ die avnry, as ai'so the hormone action of 
mplantcd material in the castrated animal. Zondek and 
Ischheim e.xamined on tin's basis the action of different 
*rsan.s 011 the sexual cycle, Glatidular organs and endo* 
fines did not infiucncc the sexual periods. Ovarian stib- 
tance provoked the cycle in a few days. Only the wall of 
nature or nearly mature follicles or their liquid content is 
ctive. The only other organ which contains the active 
irinciple is the placenta. 

Roentgen-Ray Examination of the Gallbladder. — Kaznel- 
son and Rcimann found that the Graham-Cole method for 
rendering the gallbladder visible in roentgen-ray pictures 
gives very valuable diagnostic results. A normal gallbladder 
will always he filled with the tctrabromphenolphthalein; an 
empty gallbladder is always diseased. The reaction of the 
gallbladder after peptone or pituitary extract is undoubtedly 
a contraction of its muscular coat. 

Exclusive Radium Therapy in Cancer.—Voltz publishes a 
statistical presentation of the results of radium treatment in 
cancers of the uterine cervix in Doderlcin’s clinic. From 
1912 to 1918, 755 patients were treated; 110 were operable 
cases, with 43.6 per cent, cures; 130 were borderline cases 
with 22 per cent, cures; 340 were inoperable eases with 6.7 
per cent, cures; 169 were hopeless eases, with one cure. The 
figures for 1918 and 1919, with a total of 272 treated patients, 
arc essentially' the same. No ease is listed in these statistics 
unless five years of observation have elapsed. The technic 
of treatment and selection of patients is discussed, and a 
comparison with operative results is made. 

Abderhalden’s Reaction.— Hirsch discusses hi.^ modification 
of the original test for the diagnosis of pregnancy by means 
of interfereometric quantitative determinations of the protein 
split products. He believes that the results have been very 
satisfactory. Most experiences have been gained in veteri¬ 
nary work. 

Medjzinische Klinik, Berlin. 

' 31: 991-1032 (July 3) 1925 

Adnexitis. M. Henkel. —p. 991. , m 1 , > ooc 

The Inferior Depressor Nerve of the Aorta. A. Tsehermak. p. 995. 
Mesenteric Thrombophlebitis in Two Boys After Appendicitis. O. M. 
Cbiari.—p. 998, 

Insulin. O. A, Rosier.—p. 1000. 

■*Action of Roentgen Rays on Intestinal R. 

'■Thc Stomach in Cigaret Smokers. E. Adler.—p. 1005. 

Chronic Gastritis. R. Korbsch.—p. 1006. Cone n. 

Injection of Lobelia into the Cisterna. Jarro^r—v 

-.- Infants. 

Winternitz and Haurowitz, 


1001. 


Induced Pituitary Hyperglycemia in Infants. W. Steri,. p, 1011. 
Case of Postmortal Foniiation of Hematin 

-p, 1012. 


Therapeutic Value of Lipoids; Expevimentat. J. Magat; et al.-p. 1013. 

TS.q;: 'o".'.!- s.%. -.sa, 

Poentgen-Ray Therapy in Peptic TJlcers.-Lenk_ believes 
thM roeuVren Eradiation has a beneficial effect m ulcers 
bSauS it “relieves spastic conditions locally. He emphasizes 
to use frequent and small doses of the rays. 

Tiin qtomach of Cigaret Smokers. — Adler believes that 
heavy ciga” t smokers not infrequently develop symptoms 


Jour. A. M. A. 
Aug. 29, 1925 

which resemble closely those of peptic ulcere -a-, 

however, is usually normal or only slEh! y ncrlasef 5 
peristalsis is iispall, incased and spasmodic. Theipem 
cally. It IS most always sufficient to make the patienT ston 
smoking, at least before the midday meal. ^ 

Miinchener medizinische Wochenschrift, Munich 

73: 1101-1140 (July 3) 1925 
Ophthalmoscopy in Red-Free Light. A. Vogt.-p. noi 

HMm.-p';”’im. “ Hcmoglohinur'ia. F. V. von 

‘Treatment of Chronic Phlebitis. Linser —p 1105 
^Trc.nmcnt with the Patient's Own Blood. C. Rhode.-p 1107 
Sc.x Frequency of Congenital Syphilis. Bratusch-Marrain.-p ' 1109 
Radical Bhrenicotomy. O. Goetze.—p. 1110 . ^ ' 

History of the Stethoscope. A. Kuhn.— p. 1113 , 

Pathogenesis of Pernicious Anemia. K. Noodt.-^p. III 4 . 

’Action of Insulin. E. F. Muller et al.— p. III 4 . Conc’n. 

Orthopedic Arch Supporters. G. Hohmann.—p. 1118. 

Physicians, etc., in Wiirttemherg Legislature. Holscher.— p. 1131 . 

thrombi in JP/tjfe6xfis, ■—For many years very 
favorable reports have been published about the treatment 
of varicose veins with,local intravenous injections of 0.5 to 
1 per cent, mercuric chlorid or 10 to 15 per cent, sodium 
chlorid which results in quick formation of solid thrombi, 
firmly adherent to the venous wall. Linser, the author of 
this method, advocates now the same procedure for the treat¬ 
ment of chronic phlebitis. This treatment should not be used 
in acute cases. 

Congenital Syphilis.—Bratusch-Marrain has examined the 
records of 435 cases and found that about 60 per cent, of the 
patients with congenital syphilis are males. 

Insulin Action.—E. F. Miiller and H. J. and R. P. Wiener 
have found in careful experimental work that insulin works 
not only as the pancreatic hormone, but that it has a stimu¬ 
lating action on the parasympathetic nerves, which results in 
an increase of glycogen formation in the liver. This action 
is particularly pronounced after intracutaneous injections. 
MiiHer has shown in previous work that very powerful para¬ 
sympathetic stimuli may be sent from the skin. After intra¬ 
cutaneous insulin injection, the first response, before any 
insulin is resorbed, is the parasympathetic stimulation of the 
liver; after the resorption, which is delayed in intradermal 
injection, the well known hormone action takes place. The 
first action can be depressed by atropin which paralyzes the 
parasympathetic fibers. It is much less pronounced in sub- 
entaneous injection, and it is not present at all after intra¬ 
venous administration. The action of insulin on the nervous 
system, in contradistinction to its action as a hormone, is very 
little dependent on the dosage. 

73: 1189-1230 (July 17) 1925 
Pediatrics as a Specialty. A. Schlossmann.—p. 1189. 

’Hutchinson’s Teeth. Buschke and Langer.—p. 1191. 

Trichinosis. G. B. Gruber.—p. 1193. 

’Rectal Versus Vaginal Examination by Midwives. R. Demme.—p. 1198. 
’Appendicitis and Ovarian Hemorrhages. Korach.—p. 1199. 
"Agranulocytosis.” R. Bantz.—p. 1200, 

The Milk of Syphilitic Women. E. Martin.—p. 1205. 

A Micromethod for Determination of Blood Sugar. Blumenthal.—p. 1205. 
Fractures of the Patella and Femur. F. Lange.—p. 1205. 

Medical Societies for Physical Exercise. Sciiiiell.—p. 1207. 

The Danish Sanocrysin Treatment of Tuberculosis. Wychgiam.—p. 1209. 

Pathogenesis and Diagnosis of Hutchinson's Teeth.— 
Buschke and Langer have found in patients with congenital 
syphilis, and with typical Hutchinson’s teeth, that the pre¬ 
maxillary bone was hypoplastic and, therefore, the gums just 
above the teeth were concave. .4 simiiar process is found 
on the symphysis of the mandible. These findings lead the 
authors to believe that the peculiar shape of the incisor teeth 
in congenital syphilis is primarily due to the hypoplastic 
development of their bon)’ matrix. The concave gum is 
diagnostically very significant, and does not occur in rickets. 

Rectal Examinations in the Practice of iSidwives.—Demme 
makes a plea for the more frequent—or preferably exclusive 
—use of the rectal method for obstetrical examinations by 
midwives The danger of infections would he greatly dim¬ 
inished and the conditions that a midwife needs to know 
for her actions can be fully ascertained by external and 
rectal exploration. 
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Appendicitis and Ovarian Hemorrhages.—Korach believes 
that it is frequently not possible to differentiate between 
appendicitis and a follicular hemorrhage from a corpus 
luteum. He advises operation in case of doubt. 

Wiener Archiv fiir innere Medizin, Vienna 

10:467-632 (June 15) 1925. Dtdicated to 3.nI{sch-Wartcnliorst 
Length o{ ilusc’.e Fibers in Contracted Muscles. R- Fick.—p. 471. 
Induced Hetcrotcpic Heart Pulsation. H. E. Hering.—p. 497. 

•Kidney Function in Severe Diabetes. O. Klein.—p. 507. 

•Babinsici’s Reflex. J. Lowy.—p, 543. 

•Sugar and the Secretion cf Hydrochloric Acid. P. Mahler.—p. 549. 
Sequelae of Epidemic Encephalitis. J. Mendl. p. 559. 

Discoloration of Skin and Kails by Vegetable Products. K. Pichler.— 
p. ^69. 

Pluriglandular .Affections. H. Pribram.—p. 5/a. 

The Circulation in Hemiplegia. H. Rotky and O. Klein.—p. 585. 

Case of Pyramidon Poisoning. H. Rotky.—p. 595. 

Paroxysmal Tachycardia. .A. Selig.—p. 603. 

Abdominal Plethora. K. Walko.—p. 609. 

Renal Function m Severe Diabetes.—In severe diabetes the 
concentrating power of the kidney is not impaired; polyuria 
is present even in periods without intake of flnids. The 
diluting power is tinimpaircd. There may be found a delay 
or decrease of water secretion. Sodium chlorid may be 
retained in severe cases; this occurs especially when, simul¬ 
taneously with sodium chlorid, glucose or urea are given in 
large amounts. The diabetic kidney does not seem to be 
able to secrete large amounts of different substances at the 
same time. Klein suggests tliat this relative insufficiency 
may account for the increased threshold value for glucose 
in cases of long standing. 

The Bahinski Reflex.—Loww found that in some cases with 
a negative Bahinski it is possible to produce dorsal flexion 
of the big toe by testing simultaneously for the Bahinski and 
the Oppenheim reflex. This condition indicates a less com¬ 
plete lesion in the pyramids than a positive individual reflex. 

Sugar and Gastric Secretion.—Mahler found that a 5 per 
cent, sugar solution stimulated secretion in all persons who 
reacted normally to ingested food. In patients with hyper- 
aciditj', a considerable increase of mucin is simultaneously 
observed. A 20 per cent, sugar solution decreases the secre¬ 
tion. Different types of sugar influence the gastric secretion 
to a different degree; this difference is not dependent on the 
degree of their sweetness. 


•Castration and Production of Antibodies. Weyranch. p. 524. 
•C.amphor and Bile Formation. H. Schreiber and F. Herrmann.—p. 529. 

Congenital Hematoporphyria in -Adult Man, W. Robitschek. p. 540.^ 
•Pathogenic Factors in Essential Hypertension. K. AVestphal.—p. 545; 

p. 558; p. 566j p. 584. . ^ t- r 

Intcrfercometric Studies of the Blood Serum. L. Beltz and E. Kanf- 

mann,—p. 671. 

Catarrhal Icterus and Icterus .After .Arsphenamin. H. Rugc.—p. 634. 

Castration and Antibody Production.-Weyrauch did not 
find any difference in the production of antibodies (hemol¬ 
ysins, agglutinins and precipitins) between a group of thirty- 
three castrated male rabbits and thirty-three normal male 
rabbits. 

Camphor and Bile Secretion. — Schreiber and Herrmann 
found that oil of peppermint increases the bile secretion; oil 
of thyme does not. A 50 per cent, solution of camphor in 
ethereal oils produces a paralysis of the bile ducts for a 
long time; a 20 per cent, solution in oil of peppermint pro¬ 
duces a paralysis of the bile ducts only for a short time, 
which is followed by a noticeable polycholia. All these 
examinations were made by the use of the duodenal tube. 

Experimental and Clinical Studies in Essential Hyperten¬ 
sions.—A great many correlated factors enter into the patho¬ 
genic mechanism of essential hypertension. We.stphal cen¬ 
tered his interest chiefly on the role of the cholesterol, and 
found that a hypercholesteremia was present in 71 per cent, 
of patients with essential hypertension; tlie increase of blood- 
cholesterol is not found in conditions of decompensation 
(edemas, cachexia). But cholesterol is not the exclusive 
cause of essential hj'pertension; protein cleavage-products 
may cause the same condition. In nephroses, pregnancy and 
icterus Westphal showed that in spite of a hypercholestere¬ 
mia the arterial wall does not resorb cholesterol and no 
hypertension results. Primary hypotension and secondary 
hypotension in infectious diseases are frequently associated 
with a decrease in the blood cholesterol. VTiether hyper¬ 
cholesteremia leads to hypertension or not depends much on 
the function of the thyroid and the sexual glands, on the 
autonomous nervous system, on the ion balance in the blood, 
and on the condition of the heart. Westphal attempted suc¬ 
cessfully' to use his theoretical conclusions as a basis for 
therapeutic measures. But further e.xperiences are necessary' 
to confirm the validity of his very' interesting hypothesis. 


Wiener klinische Wochenschrift, Vienna 

38:777-802 (July 9) 1925 
Diverticula of the Esophagus. G. Lotheissen.—p. 777. 

•Hypophysis and Metabclism. P. Liebesuy.—p. 780. 

•Syphilitic Fever. F. Freund.—p. 786. 

A Convenient Set of Hegar Bougies. R. Joachimovits.—p. 788. 

The Sugar A'alnc in Food- O. Porges.—p. 788. 

Vaccination Against Rabies. B. Busson.—p. 789. 

Indications for Tonsiliectomy in Internal Disease.—K. Reitter. Supple¬ 
ment.—pp. 1 -lq. 

The Pituitary and Basal Metabolism.—^The effect of defi¬ 
cient and of excessive function of the hy'pophysis on the 
basal metabolism and on the specific dynamic influence of 
ingested food is not as clear-cut as in the case of the thyroid, 
because the hypophysis has two different internal secretions 
with partially antagonistic action. Liebesuy found that in 
patients with acromegaly and with hypogenitalism, the basal 
metabolic rate and the specific dy'namic effect were increased, 
but not ill every case. In two cases of hypophyseal dwarfism, 
and in six cases of tumors of the hypophysis, the specific 
dynamic value was below normal. 

Febrile Syphilis.—Freund states that during the last few 
years the occurrence of high and protracted fever in the first 
and second stage of syphilis is more frequent. These cases 
resemble more the acute cxanthematic diseases. Similar 
cases were apparently observed frequently during the fifteenth 
and sixteenth centuries. 

Zeitschrift fiir klinische Medizin, Berlin 

101:473-7 -16 (June 24) 1925 

Blood Pressure in Infectious Dise.iscs. F. v. Bornmnn._p. 475. 

Tlie Lcukocytc.s .After Rcenrrens Treatment in General Paralysis. 
Sagcl.—p. 499. 

Tbc Hemogram. B. Zicniilsk-i.—p. 50 S. 

Action c£ Tuberculins by tbc Month. Pockcls._p. 518. 


Zentralblatt fur Chirurgie, Leipzig 

52: 1457-1520 (July 4) 1925 

Ccllapse m Local Anesthesra; Tvro Cases. F. Hartel.— p. 145S. 
*Cholecystogastrostomy in Peptic Ulcers. A. Frenkel.—p. 1459. 

Abscess Caused by a Fishbone in the Liver. E. Wilheim.—p. 1464. 
Peritonitis Following Migrating Erysipelas. G. Karehnke.—p. 1466. 
Ganglions in the Nerve Trunk. A. Zwetowa-Cluvedkewicz.—p. 1468. ' 

Surgkal Treatment of Tuberculosis of the Shoulder. Schulhof.—p. 1470. 
Multiple Malignant Tumors. F. Honigmann.—p. 1472. 

52: 1521-1584 (July 11) 1925 

Gas Gangrene of Gallbladder in Elderly Man. Kirchmayr.—p. 1522. 
Torsion of Gallbladder in Two Women. Fischer.—p. 1527. 

Pericranial Sinus in Abnormal Position. Andrassy.— p. 1532. 

Technic for Roentgenography of Bronchi. K. Nather and M. Sgalifzer. 
—p. 1554. 

Bronchography by Means cf a Laryngeal Catheter. Beck and Sgalitzer. 
—p. 1537. 

Internal Hernias. A. Shapiro.—p. 1341. 

Technic of O.steotomy. T. Fohl.—p. 1547. 


Anastomosis Between Gallbladder and Stomach in Stom¬ 
ach Ulcer.—Frenkel used this method of treatment in twenty- 
one cases of peptic ulcer of the stomach or duodenum, with 
complete success in twenty patients, and without beneficial 
results in one patient. After the operation, a decrease of 
the total acidity, and especially of the fred hydrochloric 
famor'^ which is considered to be the therapeutic 

Zentrptlblatt fur Gynakologie, Leipzig 

49: 1457-1320 (July 4) 1925 


-- -n-n vicsnancy. ra uederer.— p. 145S 

Surgery of Tuba! Pregnancy. M. Turoh.—p. 1467 
•Snrgery of .Adnexitis. M. Mannbeim.—p. 1471. 

Kielland’f Forceps. F. Heinletn.— p. 14S3, 

Kielland’s Forceps in Breech Presentation. K. Fink_p 1490 

Statistics cn Cancer cf the Uterus. H. Seboog.—p. 1492 . 

The Placenta in Folklore Therapeutics. .A. W. Chocbkw.—p. 1497. 
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•19: 1521-1584 (July U) 1925 

CcsuvMu Section in Edema of the Vulva. F. Shutsch—p. 1546. 
l\vo Cases of Multiple Ovarian Teratoma. Neumann.—p. 1549 . 

lulmonary EmhoH and Trendelenburg’s 0(icralion. F. Wermbter_ 

p. 15o0» 

Lipoids in the Fetal and Maternal Ulood. K. nellmuth.—n. 1566 
Cystic Adenoma of Labium Majus. M. Scidler.~p 1569 
Hcmangioma.s in the New-Born. W. Holz.—p. 1575. 

Surgiccil Xrontitient of Sitlpingo-Ooplioritis. — M«iiinhcint 
analyzes the results of surgical and conservative treatment 
in 294 women with adne.xitis. His conclusions arc as fol¬ 
lows; With radical operation, the percentage of cures is 
p-catcr, but the average length of time spent in the hospital 
is longer. With conservative treatment, the number of sec¬ 
ondary operations is greater. The mortality rate and the 
frequency of complications in both groups are approximately 
the same. In the long run the results are better witii radical 
operation. 

Casopfs lekafu ceskych, Prague 

G-I: 913-948 (June 13) 1925 


Jour. A. M. A 
Aug. 29, 1925 

deT^ril”^ ior Complications of Gonorrhea.-Van 

der ZijI and Schijvenschuucder report twenty-three cases of 
epididymitis or other acute complications of gonorrhea t 
men, treated with antigonococcns vaccine by the vein No 
benefit was realized in the old prostatitis cases, and very 
httle m the urethritis cases, hut the effect was surprisingly 
good the one acute arthritis case and always L acS 
prostatitis. They advise to begin with a small dose at first 
in bed seemed to be better when the patients stayed 

Diffuse Glioma of the Pia.~De Lange and Sinid diagnosed 
at first traumatic spondylitis in the neck region in a 2 year 
old boy. Treatment oif this basis had no results, and certain 
symptoms suggested meningitis, but the blood did not'indi¬ 
cate an inflammatory process. Direct inspection of the brain 
showed what seemed to be a chronic hyperplastic meningitis 
blit the microscope at necropsy revealed diffuse glioma of 
the pia. They compare the case with the two similar ones 
on record. 


Diaguostic Failures in Biain Tuiiior,s. A. Heveroch.—p. 913. 
Patho.gcncsis of llciuolytic Jauntlicc. E. Zeuinii.—p. 916. 

O.sleomycliiis of Maxilla iu Infants. V. Tesar.—p, 921. 

Progress iu Trcaliucut of Puerperal Fever. J. S.aidl.—p. 930. Coiic’ii. 
Accessihility of Esoi'hagus in G.nstrotoiny, J. Mourek.—p. 934. 
Progressive Muscular Atrophy After Typhoid. L. Hybucr.—p. 935. 


The Tuberculin Sicin Reaction. — Toxopens’ experiments 
and arguments apparently sustain his assertion that the 
Pirquet skin tuberculin reaction is merely induced by the 
bacterial protein. It is thus not a reliable sign of the pres¬ 
ence of tuberculosis. 


Pathogenesis of Hemolytic Jaundice.—Zeman blocked the 
endothelial system in rabbits by cautions injections of col¬ 
loidal iron and silver. Practically no hemolysin could be 
produced in the animals treated with colloidal silver. He 
attrilnites to the rcticnlo-cndothclial .sj’sletn the production of 
hemolysins, which may also be responsible for the hcmolj’tic 
jaundice. 

Progress in Treatment of Puerperal Fever.—Saidl does not 
believe that Riigc-Philipp’s mctliod gives a reliable prog¬ 
nosis. Hemograms arc jircfcrablc and serve also for cliecking 
up on the action of various preparations. Autovaccines gave 
the best results. Stimulation of the heart is essential for 
success. 

Accessibility of Esophagus in Gastrotomy.—Mourek reports 
a case of removal of a foreign body from the esophagus by 
gastrotomy. Simultaneous introduction into tiie csophn.gus 
of a tube filled with contrast material proved that the organ 
was accessible for almost 11 centimeters. 

Progressive Muscular Atrophy After Typhoid.—Hybner 
reports the clinical history of two adolescent brothers. A 
progressive atrophy of muscles developed in both after 
typhoid fever. 

04 : 949-984 (June 20) 1925 


Political Fear. V. Voiulrocek.—p. 949. 

Glanders. E. Zeman .and V. Tomasek.—p. 952. Cone n, p. 1032. ^ 

*Diagnostic Failures in Brain Tumors. A. Heveroch. p. 955. Cone n. 
Pancreatic Calculi. J. Charvat and K. Fclklova. p. 967. 

Diagnostic Failures in Brain Tumors.—Heveroch empha¬ 
sizes the value of publishing diagnostic failures. A diag¬ 
nostic success does not always mean that we draw the correct 
conclusions. There is no doubt that we made a mistake 
in a diagnostic failure. One of his patients was an old 
woman with all the symptoms of arteriosclerosis and senile 
dementia. Necropsy revealed a large endothelioma of the 
dura, compressing the base of the right frontal lobe. Chmeal 
tests revealed her inability to let go a hand she was grasp- 
in- or to drop an object. Yet this correct observation did 
not lead to further investigation. Another case was diag¬ 
nosed for five years as alcoholic epilepsy. The young man 
had a diffuse glioma of the right hemisphere. A status 
cnilcpticus such as he presented does not occur ;i 

epilepsy. Nevertheless the diagnosis was persisted m until 

he died. 

Nederlandsch. Tijdschrift v. Geneeskunde, Amsterdam 

1 : 2929-3032 (June 27) 1925 

nruccine Therapy for Complications of Gonorrhea. A. van der Zijl and 

*-The Tuberculin Skin Reaction. H. Toxopeus.-p. 2953. 

Throat -and Fyelltts. C. Schaap. 

—p. 2966. 


Pink Disease. — Van Westrienen has encountered three 
cases at Rotterdam in children under 3. Improvement fol¬ 
lowed correction of the avitaminosis evident in all; infection 
seemed secondary. One infant was permanently cured in 
less than two months under vitamin treatment (tomato 
juice). In one of the families there seemed to be a familial 
predisposition to vasomotor disturbances. 


3:1-144 (July 4) 1925 

Traitiiiig in Preventive Mediciue. G. van Rijuberk.—p. 2. 

Immunization Against Diphtheria. II. H. Aldcrshoff. —p. 6. 

Age at Fiisl Infection with Tuberculosis. R. Korteurg.—p. 18. 
•Extraperitoneal Access to Kidney and Ureter from the Front. E. Hustinx. 

—p. 28. 

^Anuria from Thrombosis of Renal Artery. Oudendal and Hulst.—p. 41. 

Ancient Magic Remedies. VII. Bezo.ars. M. A. van Andel.—p, 47. 

Early Presidents of the Utrecht Medical College. A. J. van der Weijde. 
—p. 59. 

Extraperitoneal Access to the’ Kidney from the Front.— 
Hustinx incises from the pubis to 3-4 cm. from the navel, 
on the median line, and then toward the side on a line 
reaching to the cartilage of the ninth rib. Through this he 
draws the peritoneum up out of the way, and in his fifteen 
cases the peritoneum tore only once, and this was easily 
sutured. The only difficult step is the closure of the posterior 
wall of the sheath of the rectus in men. In women who have 
borne children it is not always necessary to open the sheath. 
Ample access is thus given to the kidney and the entire ureter, 
with exceptionally slight interference with the normal 
anatomic conditions. 

Fatal Anuria from Bilateral Thrombosis of Renal Artery. 
—^Thc clinical picture was so puzzling in the woman, aged 67, 
that poisoning was suspected. Necropsy revealed thrombosis 
in the abdominal aorta, from an arteriosclerotic process. The 
thrombosis had spread into the renal arteries, with almost 
complete necrosis of the kidneys as the b’ood was thus shut 
off. 

Svenska Lararesallskapets Handlingar, Stockholm 

51:61-158 (June 30) 1925. In Gernmn 

Research on the Suprarenals: The Regulation of the Blood Sugar in 
Epiucphrectomized Animals. C. G. Sundberg. p. 61. 


TJgeskrift for Lseger, Copenhagen 

87: 493-516 (May 21) 1925 

a^re the Danish People Overfed or Underfed? Jf. 

"isterna Puncture in Epidemic Cerebrospinal Meningitis. F. Wiilll. 

Malaria Treatment in Neiirosyphilis. S, Lomholt and Johannes N^rvig. 

\ Danish Insulin Preparation. A. Vangsted.—p. .506. 

\ction of Gold Salts in Experimental Tuberculosis. IL Mpllgaard. 

87: 561-576 (June 18) 1925 
Ileus from Calculus in Intestine. S. Hansen.-p. S6I. 

Brain Tumor Versus Hysteria? C. Gram—p. jgg 

‘Gold Salts in Experimental Tuberculosis. O. Bang. p. 
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KIDNEY FUNCTION 

One not infrequently encounters frank complaint by 
the surgeon and others that the phenolsulphonephthalein 


ing the appearance time after intravenous injection 
(depending on the character of the case), one may dis¬ 
pense with further consideration of total function. 

To insure accuracy, a catheter is inserted and 
adjusted so that the eye is well within the bladder and 
the urine finally comes drop by drop into a solution of 
sodium bicarbonate and not the dangerous and caustic 
sodium hydroxid. In this way the appearance time of 
the dye does not depend on the ability of the patient to 
urinate every five minutes or so, which usually is an 
impossible accomplishment. At the end of one-half hour 


test has in their experience, proved unreliable and mis- following the appearance time, the bladder should be 


leading. Almost always the error has been due to 
inaccurate collection of the urine to be tested for its dye 
content. Unquestionably, the most valuable and relia¬ 
ble single method of determining kidney function is by 
the employment of phenolsulphonephthalein. If the 
output is definitely below normal, it should be supple¬ 
mented by data on the nonprotein nitrogen content of 
the blood—either blood urea or total nonprotem nitro¬ 
gen—and often creatinin. If the appearance time and 
percentage output of phenolsulphonephthalein are nor¬ 
mal, there will be no increase in the total nonprotein 
nitrogen in the blood. On the other hand, the blood 
chemistry findings may be quite within normal limits 
and yet the phenolsulphonephthalein output be markedly 
lowered, usually for the reason that the protein intake 
is small, and with hypertension and polyuria the nitro¬ 
gen waste is amply taken care of. If a reliable labora¬ 
tory report shows a normal phenolsulphonephthalein 
output, it may be taken as one of the most nearly infal¬ 
lible tests of any with which the practitioner deals. If 
markedly below normal, however, the test should be 
repeated to eliminate error due to faulty collection or 
more rarely because of reflex inhibition from pain, 
shock or psychic influence. Usually two half hour 
periods for collection are preferable to two one hour 
jicriods in that it ordinarily supplies better information 
besides saving time. Normally, the percentage output 
following appearance is greater during the first fifteen 
minutes than the second fifteen minutes, and greater 
during the first tliirty minutes than the second thirty 
minutes. Supposing, then, using the almost traditional 
one hour periods, a prostatic patient had an output of 
from 40 to 45 per cent, during the first hour. On the 
face of it, this would appear fairly good; but if half or 
nearly half of this output occurred during the second 
thirty minutes of the first hour, one would know that 
the kidneys were sluggish and tlrere was still a consid¬ 
erable operative risk from the standpoint of kidnev 


rinsed with sterile or distilled water, a glass piston 
syringe being used, and these rinsings should be added to 
the sample to be sent to the laboratory. If the sample 
contains gross blood, it must be boiled and filtered before 
alkalization. Frequently I have had the experience of 
checking patients with perfectly normal kidney function 
when previous reports had indicated a markedly low¬ 
ered phenolsulphonephthalein output, the reason being 
that the total quantity of urine never got to the labora¬ 
tory—usually because the patient failed to empty the 
bladder when asked to void at a designated moment. 
This is likely to happen to a somewhat embarrassed or 
perturbed patient, or to one to whom the necessity of 
getting out the last few cubic centimeters (often con¬ 
centrated in its dye content) is not explained. Another 
source of error results if residual urine exists, whether 
from prostatism, organic spinal cord disease, or other 
reason. The amount of water ingested or quantity of 
urine excreted during a definite period of time bears no 
relation to the percentage output of dye during this 
given period of time; but a polyuria produced by filling 
up on water does lessen the error if some of the sample 
happens not to be collected or is spilled. Therefore, if 
the dye output by voiding methods is below normal, it 
should always be repeated with a catheter before final 
judgment is passed, unless sustained by reliable blood 
chemistry findings. The authors of textbooks on clin¬ 
ical diagnosis should elaborate on these sources of error 
if they are not to mislead and confuse the practitioner 
who makes only occasional use of the phenolsulphone¬ 
phthalein test. 

HEMATURIA AND PYURIA 

Hematuria means inflammatory or other organic dis¬ 
ease somewhere in the urogenital tract. Examination 
should be made in order to disclose the precise source 
or sources of the blood (or pus), and definitely the 
pathologic condition behind it. Examination for the 


function. However, if the percentage output is from hematuria should be made immediately while 

40 to 65 per cent, during the first half hour follow- attack is on; for if the bleeding ceases before’exam 

ination is made, it is often impossible to discover the 
source until another attack ensues, which mav not be 
lor a long time, for the reason that the bleeding mai- be 


Chaj^rman s addres*;. read before the Section on Urology at the 
A^'lan N American Medical -Vssocialion, 
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clue lo incipient clisea.se which leaves so little i‘e<;iflinl ini/aUr »• 

pathologic change that nothing can be told by clinical lias brnl-S’S diagnose renal tuberculosis until it 

methods or technical procedcwes until the clSease Im , lenTfa 7 extended into the pelvis. 

MM . -In genital tuberculosis, epididymectoniy is ordinarily 

S only .siirp-irnl moo CUfn _5 _ ’ , • y * ^ ^ 


Jour. A. M. A. 
Sept. 5, 1925 


progressed further. The causes and sources of the 
blood are so many that an adequate cysto-urethroscopic 
examination, generally speaking, should never be omit¬ 
ted. Any other method is largely guesswork. (The 
pi incipal exception to this rule in practice is when blood 
in the urine obviously is a terminal hematuria from 
acute gonorrheal prostatitis or posterior urethritis.) An 
adecjuate examination may prove very brief and simple j 
or it may necessitate long systematic and thorougli 
examination, including ureteral catheterization and com¬ 
plete kidney study with bilateral pyelography. The 
same rule ajiplies lo jiyuria when the source of the pus 
's not obvious. So man}' times a patient with infection 
in the upper urinary tract is treated expectantly for 
several weeks until the constitutional and urinar)' symp- 
loms have disappeared and the urine has cleared. This 
often makes an exact diagnosis very difficult unless 
there is some residual pathologic condition discovered, 
and if a urologic examination is intended, it sliould be 


the only surgical measure indicated or justified. Occa- 

operation—that of removal of 
the epididjanis, vas deferens, seminal vesicle, and ner- 
laps a portion of the prostate, is necessary, especially 
when caseation has occurred in the seminal vesicles and 
prostate. 


liENAL 


IVIAI.ADIES OF TIIE 
ABDOMINAL 


OBSCUEF 


CLINICALLY 
TYPE 

Kidney infections, ureteral stricture, renal calculus, 
and hydronephrosis often give a picture with a remark¬ 
able clinical resemblance to appendicitis or cholecystitis, 
and occasionally to mucous colitis or even intestinal 
obstruction. If the urine contains bacteria, pus or 
blood, urologic examination should not be neglected 
except in emergencies or in those too ill to withstand 
cystoscopy. Simple roentgen-ray e.xamination will often 
give_ the clue. Cultures of urine are notoriously mis¬ 
leading by reason of probable contamination or because 


inade during an attack unless there is definitely a contra- of saprop!i)'tes from the anterior urethra. Cultures are 


indication. In many cases the attack will be cut 
short_ by the drainage and dilation incidental to the 
examination. 

KENAL 'rUBERCULOSlS 

In renal tuberculosis, in nearly every instance, there 
arc practically no urinary snnptoms until the tubercu¬ 
lous proce.ss has extended to the kidney pelvis. Ordi¬ 
narily, there is a temperature of perhaps 99.2 F., but 
rarely any pain over the kidney, except in later stages 
when the ureter has become markedly tuberculous, 
]'’olyuria, especially at night, is common, but in this 
stage, when confined to the kidney parenchyma, there is 
u.sualh- notliing to cause even a suspicion of renal tuber¬ 
culosis. When the process extends to or breaks into 
the kidney pelvis, tuberculous pyelitis sets in, and vesical 
tuberculosis promptly ensues with an associated tuber¬ 
culous ureteritis. Tlie clinical picture then becomes that 
of cu'stitis. All}’ patient between the ages of 15 and 40, 
with pyuria of an apparently causeless nature over a 
jieriod of ten or twelve weelcs. who has had frequency, 
slight nycturia—pei'haps dysuria—with acid urine that 
is negative for micro-organisms by the ordinary 
staining methods, should be suspected of having renal 
tuberculosis. 

If one examination for tubercle bacilli is negative, it 


useful only to identify and determine the type of organ¬ 
isms underlying urinar)' infection, but not to detennine 
positively the precise source, or organ, involved. Smears 
made from the centrifiigalized sediment of freshly 
catheterized urine, when stained by the Gram method, 
are far more useful and reliable and ordinarily give a 
better quantitative answer. 

Obscure conditions, especially those with otherwise 
unexplained gastro-intestinal or abdominal symptoms, 
should at least be considered, if not actually examined, 
urological!)'. Not infrequently a frank mucous colitis, 
with obscure etiology and illusory s)Tnptoms not defin¬ 
itely pointing to renal disease until a ver)' thorough 
urologic examination has been made, promptly clears 
up after nephrectomy for renal disease for the reason 
that mucous colitis is frequently not a primary condi¬ 
tion, but is secondary to other pathologic conditions 
somewhere between the diaphragm and the pubis. 
Roentgenography of the entire urinar)' tract (including 
the prostate in the male and as low as the pubis in the 
female) should never be neglected in conditions giving 
rise to any suspicion of disease in the upper urinary 
tract. In the long run, a roentgen-ray examination is 
the patient’s best investment and cheapest insurance, 
being a simple procedure devoid of pain or distress, and 


should be repeated until one either finds tubercle bacilli frequently cuts short the distress of other examinations, 
or is satisfied that they are not present. The average In doubtful cases, when a patient is sent to the roent- 
case of renal tuberculosis is diagnosed only after the genologist or gastro-enterologist for a gastro-mtestinal 
intient has had bladder irrigations and other worthless roentgen-ray study, films should be made before the 
and often harmful therapy over a period of from one ingestion of barium meals or enemas; otherwise, unsus- 
to two years, whereas tuberculosis should have been sus- pected renal and ureteral calculi if present often aie 
pected and diagnosed much earlier. The earlier the overshadowed by the barmni and missed if this 
riSnnris the ciuicker surer and more permanent the tion is neglected, only to be discovered weeks or months 
ts The m ital bank’embezzler sooner or later later, to the chagrin of the clinician and the detnmen 
-usually sooner-is apprehended in almost every Mmv.v.mi hvneracute conditions it is 

instance; but he has more chances of making a clean 
and permanent getaway than a patient with renal tuber¬ 
culosis has of effecting a permanent_ cure from non¬ 
operative therapy. If the patient’s urine shows neither 
albumin nor pus, it is certain he has no 'f 
losis and it is then useless to search for tubercle bacdl , 
for all cases of tuberculous pyelitis, cystitis or ^I^tent s 
show pus, and certainly if there is no albuminuria diere 
S'lf no .nberculons area in *e cortex or .nedu . 


of the patient. However, in hyperacute conditions 
occasionally better to operate needlessly and_ mistakenly 
for acute appendicitis than to waste much time in pro¬ 
longed examinations in conditions in which every hour 
counts. Conversely, a diseased kidney can usually wait. 

Perinephritic abscess can usually be diagnosed by 
clinical data plus the aid of the roentgen ray if the 
urologic findings are negative. In suspected penne- 
phritic abscess, it is better to explore through a small 
incision over the lumbar fascia and obtain no pus than 
to delay several weeks until a pint or more of pi's ''las 


,{, „„ the ;iher tad, ajbunrin is “orS;r.h ft Sta 

ttibercnlosis in the parenchyma cannot be excluded abso 
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toneum and inevitable widespread sclerosis. A knife— 
not a needle-should be used for exploring; if pus is 
found, incision will surely be necessary and it tne 
needle fails to disclose pus, it is no conclusive evidence 
of its absence. Hence, incision is inevitable. 

CATHETER CYSTITIS—A MISNOMER 

Usually, the nurse or intern is blamed for the occur¬ 
rence of urinary infection following surgical operations 
when, as a matter of fact, the surgeon in charge should 
be held responsible. So often, one is told that ^ 
few catheterizations the patient began to void and the 
use of the catheter was discontinued; still the fever and 
other symptoms continued and the urine was loaded 
with pus. The patient was in effect simply voiding the 
overflow with a big residual left behind. Infection 
follows catheterization of a healthy bladder only when 
that bladder is not emptied soon enough, often enough, 
and long enough. The greatest factor in the produc¬ 
tion of any infection of the upper urinary tract (includ¬ 
ing the bladder) is distention or back pressure—^fre¬ 
quently on top of a latent infection. Distention brings 
about a “prepared soil,” ^ following which, some degree 



Fig, 1.—Pe 2 zer and uterine sound and manner of dimmisidng the 
caliber of the button end. 


felt is referred to other organs or regions. Better twice 
as many catheterizations as necessarj^ than 20 per cent, 
too few. If a patient after operation has persistent 
difficulty in urination or fails to empty the bladder, then 
an indwelling catheter should be used. 

In the female, a 22 Pezzer is inserted after the fol¬ 
lowing method (Fig- 1) : A uterine sound with an 



j.-jg. 2._Pezzer draining into urinal between the thighs in recumbent 

position. 


especiall}' large and rounded point (Fig. 1 c) is inserted 
through the eye of a Pezzer catheter on into the hollow 
end (Fig. 1 b) and the rubber stretched as seen in Fig¬ 
ure 1 c, the right thumb and forefinger holding it thus 
alongside the sound. This for the moment straightens 
out the button end and allows it to pass more easily 
through the urethra into the bladder. The operator, if 
right-handed, should stand on the right side of the bed 
and, after generous use of a water soluble lubricating 
jelly, his thumb and fingers of the left hand should sep¬ 
arate the labia, exposing the vestibule with the urethra 
in the center, and the catheter pushed on into the blad¬ 
der. The thumb and fingers of the right hand are then 
relaxed, allowing tlie end of the catheter to resume its 
button shape, after which the sound is carefully dis¬ 
lodged and removed. One now injects the syringe full 
of water or other solution into the bladder and, if there 
is a good return flow, the patency of the catheter is 
established. Slight traction should be made on the 
catheter until one’s tactile sense shows that the button 


of infection is pretty sure to occur notwithstanding the 
most rigid aseptic catheter technic. Conversely, the 
intentional introduction of pyogenic organisms into the 
bladder does not produce infection, even in the presence 
of considerable trauma, if there is present no pathologic 
condition—active or latent—in the urinary tract, and 
there is no distention or residual urine. Hugh Cabot - 
discusses this problem at some length and, on both 
experimental and clinical data by himself and others, 
believes that postoperatively a patient should not be 
allowed to accumulate more than 10 ounces (300 c.c.) 
in the bladder. He instructs his nursing staff to cathe- 
terize the patient at any time after the tivelfth postoper¬ 
ative hour if their observations lead them to believe that 
this amount has been reached, their conclusion being 
based on the patient’s own sensations. Curtis ^ believes 
that distress should be the signal for catheterization. It 
occasionally happens, however, that a considerably dis- 
teiided bladder gi ves little or no distress, or any distress 

„ .“MV Boil, Cmad. M. A. J., September, 1921. 

quoted by Hugh Cobot. 

194' Loomis, J. L.: J. Mich. .M. S. 24:22 (Jan.) 


3. C«rti«!, A. 
After Operntion 
(April 21) 1923. 


H.: Management of the Female TJrinarv Bladder 
and During Pregnancy, J. A. M. A.' SO; 1126 


end has impinged on the bladder neck. It is then pushed 
into the bladder an additional half inch and a good sized 



Fig. 2.—Position of urinal with patient on side. 


glass connecting tube, with the two ends of the same 
caliber, inserted in the outer end to weight it down in 
a male urinal (Figs. 2 and 3). One should cut off the 
catheter before inserting the glass connecting tube so 
ffiat e.xcessive length will not cause it to bend or kink 
Ihe catheter need not be strapped or tied in and will be ■ 
self-retammg provided it is not connected up to a heavv 
™bber tube emptj-ing into a bottle alongside the bed. 
If a female urinal is used, it is much more easily upset. 
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or 


Kven nnne in the bed is preferable to bladder stasis 
distention. 

In tile male, a soft rubber or coude catheter answers 
best. (A Pezzer catheter should never be 'forced 
through the male urethra because of the trauma it 
jiroduces.) 

^^'ilen _ so-called urethral fever or a chill follows 
urethral instrumentation, four times out of five it means 
active or latent pyelonepfiritis—very often caknlns; at 
most other times latent infection in the seminal vesicles 
or prostate. Therefore, if catiieterization is harmless 
in the absence of a urinary pathologic condition, but not 
infrequently gives severe reactions if disease is present 
m the urologic tract, withholding the use of a catheter 
through fear of infection parallels the ostrich with its 
head buried in the sand. If there is a pathologic con¬ 
dition—latent or active—jiresent, one should know it in 
order better to combat it. 

LATENT PROSTATISM IN RELATION TO 
G E N E.R AL S U RdERY 

A surgeon about to perform n serious operation on 
any patient shonkl Icnow that his patient is p)i 3 -sical)y 
sound or, if not. know the nature and extent of all 
abnoiTnalities present. In any male patient of the 
prostatic age (.50 years old or more) particular!}' if the 
ojieration be for hernia or hemorrhoids acquired in the 
last few years, the catheter should be emplo 3 -ed to ascer¬ 
tain whether or not there is residual urine. If the res- 
idnal urine is considerable, k'idne}' functional tests and 
]>reliiiiinary drainage by an indwelling catheter should 
jirecede any elective operation for the same length of 
lime one would talte to prepare the same patient for 
jirostatectomy. In the event of an emergenc}'- opera¬ 
tion. an indwelling catheter or regular intennittent 
catheterization should be emploj'ed. 

Prostatism, miscalled prostatic h 3 'pertrophy, is an 
adenomatous or sclerotic condition of the prostate, caus¬ 
ing obstruction in some degree to the outflow of urine 
through the urethra. PJypertropliy of the lateral lobes 
or definite carcinoma may readily be felt by a finger in 
the rectum; but this procedure cannot be expected to 
disclose any evidence of middle lobe hypertrophy alone 
or of contracture or bar. The urine may be quite nor¬ 
mal. A patient with clear urine is just as like!}'— 
sometimes more so—to have a severe infection with a 
stormy covrvalescence following a surgical operation, 
(perhaps a fatality), as a patient with infected urine. 
In the presence of residual urine, cystoscopy is usually 
necessary to discover the precise nature of the obstruc¬ 
tion. One should always be on the lookout for tabes 
or other disease of the central nervous system before 
diagnosing prostatism. However, they may co-exist. 

Detwiler Building. 


Jour. A. U. A. 
Sept. 5, 1925 
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1 he cfiective use of digitalis in medicine was 
dliain Withering and described by him in 
i/ha. A study of the case histories that he outlines in 
iH.s Ueatise shows that he was accustomed to give the 
drug m large doses^ and was familiar with its toxic 
cffectS; He begins his chapter on the therapeutic use of 
digitalis with this statement: 


The 


foxglove, when given in verj' large and qnicldy 
repeated doses, occasions sickness, vomiting, purging, giddi¬ 
ness, confused vision, objects appearing green or yellow; 
increased secretion of urine, with frequent motions to part 
with it, and sometimes inability to retain it; slow pulse, even 
as slow as 35 in a minute, cold sweats, coinmlsions, syncope, 
and dcatli.' 


Three cases of visual disorder are mentioned. 
foHoM’iDg one is most iuhy described; 


The 


Case CVI. November 2nd. Mr. S- of B- h—, 

Act. 61. Hydrotliorax and swelled legs, Squills were given 
for a week in very full doses, and other modes of relief 
attempted; but his breathing became so bad, his countenance 
so livid, bis pulse so feeble, and bis extremities so cold that 
I was apprehensive upon my second visit that he had not 
twenty-four hours to live. In this situation I gave him the 
Inftisum Digitalis stronger than usual, viz., two drams to 
eight ounces. Finding himself relieved by this he continued 
to take it, contrary to the directions given, after the diuretic 
cEecls had disappeared. The sickness which followed was 
truly alarming: it continued at intervals for many daj's, his 
pulse sunk to forty in a minute, every object appeared gre.m 
to his eyes, and between the exertions of reaching he lay in 
a state approaching to syncope. The strongest cordials, vola¬ 
tiles, and repeated blisters barely supported him. At length, 
however, he did begin to emerge out of the extreme danger 
into which his folly had plunged him; and by generous living 
and tonics, in about two moiiths he came to enjoy a perfect 
state of health. 

It will be seen from this description that visual dis¬ 
orders were earlj' recognized as resulting from excessive 
dosage of digitalis. That these effects are recognized 
loda}’ in England and America by many of the medical 
profession seems doubtful. The report of a case of 
3 'elJow vision from digitalis intoxication made by Dr. 
Henr)' Jackson - at a meeting of the Suffolk District 
Medical Society of Boston, in December, 1924, 
prompted a suvve}' of the literature. Personal ohsen'a- 
tion of similar cases leads us to publish this review. 

We have been unable to find any recent references 
in English indicating original work on the subject of 


Personality, Magic and Medicine.-What distinguishes the 
doctor from the healer is his undeviating rationalism. His 
recognition of the mental element in disease, whether as 
cause as a symptom or as a cure, is deflciein. He has a 

horror of introducing mystery into his treatment, even though ^ ,,,•*• 

drwatlcuts have not yet emerged from the darkness of super- visual disorders from digitalis, and such desenp ions 
•^Gviou and his practice would probably increase if they were found were mainly confined to pharmacologic 
believed that the letters M.B. after liis name indicated that 
he was a Bachelor of Magic. And he ecu d always assure 

Robertson, G. M 


he was a Bachelor of 
Lantci 2-.213 (Aug. I) 1925. 


* From the Cardiac Clinic of the Massachusetts General Hospital. 
♦Read before the Section on Pharmacology and Ihcrapcntics at 311 c 
Seventy-Sixth Annual Session of the American Mcdicai Association, 

Atlantic City, K. J., May, 1925. , „ , , c „(• 

1 . Withering, tVilliam: An Account of the Foxglove and Some 0 ! 
Its Medical Uses, Birmingham, 1785, P. 184. 

2. Jackson, Henry, Jr.: A Case of Yelloiv Vismn Associated ni-' 
Digitalis Poisoning, Boston M. & S. J. tO,v!890 (May /I IP-a. 
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and toxicologic literature.^ The reason for the latter 
condition is that disturbances of vision have been 
reported mainly in frank poisoning of accidental * or 
suicidal ^ origin or in cases of experiments conducted by 
investigators on themselves.® The occurrence of such 
toxic phenomena incident on the therapeutic use of 
digitalis has been reported much more rarely.' Personal 
communications from more than a dozen leading phar¬ 
macologists and clinicians interested in the actions of 
digitalis showed that these disturbances are very infie- 
quently recognized in this country. Several ophthal¬ 
mologists have reported no experience with them, and 
the American Encjxlopedia of Ophthalmology states 
that amblyopia from digitalis is a rare occurrence. 
De Schweinitz® quotes only one case (Jeanton, 1885). 

In the French and German literature, however, visual 
disorders from digitalis have been well described, 
especially by Purkinje,® Tardieu,® Koppe,® Martin,*® 
Boucheron,** Focke,*- Lewin and Guillery,*® Robert ** 
and Uhthoff.*® The types of visual disturbance have 
been diverse, but their character seems to be related to 
the individual susceptibility of the victim and the dosage 
of the drug. The most striking effect seems to be in 
color sensation. Withering noted the occurrence of 
green and yellow vision in toxic cases, and it has since 
been observed many times. 

To persons poisoned to this extent, all objects appear 
green or yellow. The effect is often increased by going 
out into the sunlight, but some have stated that artificial 
light also produces the colored vision.*® In one case of 
chloropsia from digalen, the green color returned in the 
evening during convalescence.*® In a few instances, 
patients have complained that everything appeared 
illuminated by a red light,* while to others all objects 
and especially the flame of a coal fire looked blue.** To 
Brunton’s patient his own hands and the faces of 
other people appeared blue.® Cases have been reported 
in which the surroundings were said to have appeared 
covered with snow or hoar frost.*® 

Dimness of vision, with inability to distinguish objects 
or people, inability to focus the eyes, and impossibility 
on the part of the subject to read even the largest print 
have been repeatedly mentioned. In one case there was 


3 Witthaus, R. A , and Becker, T. C • Medical Jurisprudence and 
Forensic Medicine and Toxicologj, New York 4: 1085, 1911 

A \V , and M W Poisons, Their Effects and Detection, London, 

1906, p 436 Cushn>, A R The Action and Uses in Medicine of 
Digitalis and Its Allies, London, 1925, p 125 

4 He>dner, F Ueber Digalen>ergiftung, Muneben. raed Wchnschr. 
58:1511, 1911 Kohnhorn, C Digitalis\ergiftung, Vrtljschr f genchtl. 
Med 24: 278, 1876 Edward, J A Case of Poisoning from the Rooi 
of Digitalis Purpurea, Lancet 2: 31, 1849. 

5 Jeanton, P Tentatnc de suicide, empoisonnement avec 90 gram 
me^^^de tcinturc de digitale guenson en huit jours, Gaz d. hop 58 : 441 

6 Koppe, R' Untersuchungen fiber die pharmakologischen Wirkun 
gen des Digitoyns, Digitalins, und Digitaleins. Arch f. exper. Path u 
1 harmakol 3: 289, 1874, Purkinje, J E • Beobachtungen und Vcrsuch< 
zur Phjsiolo^e der Sinnc, Berlin 2: 124, 1825. Homolle, A E, anc 
Homolle, b. G : La digitalme au point de vue chimique, toxicoloeiaui 
^ medicolegal, Pans, 18/2 Brunton, T. L : On Digitalis. With Somt 
Obser\attons on the Urine, London, 1868. 

7. Stewart, J . Digitalis, Canada M &. S J, 1885, p 273 
o' 2^ Schwemitz, G E,. The Toxic Ambl>opias, Philadelphia, 1896 
nient’, Pans™i87f.‘V75o‘ ' I'empo.sonne 

10 Martin, A * Empoisonnement par une infusion de 40 grammes d< 
feuille de digitalis, guerison. Union med 133: 491, 1883 

11 Boucherout .Jroubles \isueU dans un cas d’mtoxication par 1; 

digitale. Union med 133: 494, 1883 * 

Berlin^Bf3^’2.S903^''^" Digitalis Vergiftung, AerttI Sach^erst Zig 

f***! H: Die Wirkungen von Arzncimittcli 

und Giften auf das Auge, Berlin 2:870, 1913. * huicu 

J- Lchrbuch der Intoxikationen, Stuttgart 2: 1201 1906 

Sacm..A ufAdbucii. Graefc 

16 Montandon, A.: Effect cumulatif de la dlgalene. Rev mA! rf#. i- 
Suisse rcm. 30:3/8j 1910, quoted in Seifert, O.t Die NebenwirkuneM 
der^modernen Arzncimittel, Wurzburg. 1923. ■^'^cocnwirk'unga 

and bS^OTt.1>hfadcl?hurTs4S.^p"s'99''''‘'°" Jurispvudena 

landon^\roo"tnoTri‘6)? 13). Mon 


said to be an increase in the size of letters, and they 
were all askew.*® Another common complaint lias been 
veiled, cloudy or “cottony” vision, both with and with¬ 
out the color disturbances. One instance is given by 
Lewin *® in which the patient complained that there was 
hair constantly before his eyes. 

Many varieties of subjective light sensation and 
scotomas are discussed. These range from flickering 
before the eyes (said by some to be a very early sign 
of digitalis intoxication) to flashes of light, rapidly 
moving sparks, spots of various colors surrounded by 
coronas, and complicated banded or notched figures. 

Martin *® reports a case in which there was oscillation 
of all objects in the visual field, letters took on a seesaw 
motion, and the surroundings were inclined 45 degrees 
to the left, causing the windows to appear lozenge 
shaped. This patient also had diminution of visual 
acuity for near and far objects and chloropsia. 

Diplopia is described by Tardieu and others; while 
burning and pain in the eyes, reddening of the conjunc¬ 
tiva, and even slight pustulation with pericorneal injec¬ 
tion have been reported.^® Blindness, both temporary 
(up to three days) and permanent, has resulted from 
severe poisoning,*® but the report of optic atrophy by 
Hauber ®* is of questionable accuracy. 

Among the objective findings in cases of visual aber¬ 
ration are to be noted mild conjunctivitis, pupillary 
variation (most commonly dilatation, though constric¬ 
tion and inequality are said to occur), exophthalmos, 
and possible nystagmus.®® 

The mechanism of these disturbances of sight is not 
clear. Ophthalmoscopic examinations have been uni¬ 
formly reported negative. Homolle and Quevenne 
reported an opalescence of the crystalline lens which 
Brunton could not corroborate. Lewin and Guillery 
have given the best survey of the subject. Many of 
the symptoms, they believe, could be due to functional 
cerebral alteration, especially as they are frequently 
associated with headache and functional disturbance of 
the retina and optic nen’e. Introduction of digitalin 
into the conjunctival sac, they state, has resulted in 
contraction of the pupil or irritation of conjunctiva and 
cornea with colored vision said to be due possibly to 
action on the tensor choroidae and dilatation of the 
vessels of the iris. 


^ Disturbance of color vision from the internal use of 
digitalis results without the occurrence of corneal 
icterus. Digitoxin alone has caused xanthopsia,®® and 
digalen,*® following tincture of digitalis, resulted in 
green vision. Homolle ®* conducted an experiment on 
himself with certain fractional elements from digitalis 
leaf and suffered^ from marked visual disturbance, 
cloudy vision, inability to fix his eyes, and a sensation 
of looking through a }'ellow fog. He concluded that 
digitalis contained essentially two active principles • one 
digitalin, acting electively on the heart and uropoietic 
system; and the other, fatty matter (digitoleic acid) 
with an energetic emetic action, to which he attributed 
the effect on the^ visual organs. However, in patients 
poisoned by digitalin, vomiting was always preceded 
by visual disorder. It would seem that the a<^ents 
responsible for the visual effects are as yet unidentified 
accurately. 


p ^’«bcn«.rkur,gen der Arzndmmel, Berlin, 1899, 

20. Purkinje (Footnote 6), 

W*nE^hr.'’37:7f7,’'l8fo” D!git.-ai5vcrgiftung. Munchen. med, 

If. Kop^'TAotoG S. J 49=203. 1854. 

24. Homolle (Footnote 6), 
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7 7 .uignaiis necessary to produce dis 

n bances of vision is probably smaller than “ cut 
tonaiily assumed, if one includes the very earliest 

i)atitnr”tl obtained by questioning the 

Lf earliest of these is probably fliclferine 

)efoie the e)_fes {Augcnflwimeni). Focke^= calls par¬ 
tial ar attention to visual disturbance as a symptom of 
mdd intoxication or as an early sign of more severe 
poisoning and says that others have noted this, such 

I rf ’ I^oppe.--'* Lauder Brunton,“« Homolle 

and Quevenne. According to him it is a symptom of 

\v-ft “"Portance with gastritis and bradycardia, 
u ittbaus • states that visual disturbances begin early in 
cases of poisoning. ^ 

Schulz attempted to show that very small doses, 10 
drops of the tincture of digitalis, could produce chang, 
in the red and green light sensation, but Bohnenberger - 
has since disproved this. Purkinje noted a weak flick 


JOUR. A. M. A. 
SeRt. 5, 1925 


A week 


e 


been nauseated and vomited once a few days before 
before coming to the hospital he hepan L 
orders, which continued und! admission He nT 

ntg outdoors, that the atmosptre'appea^ed S’Tn 

objects were a yellowish red A naler veil a ^ 

be seen in the field of vision of hi left e^rwhXinTr?°l'‘^ 
green scotoma disturbed the right eve^ ’ At 'tegular 
rapidly moving, shiny spots, “like cut glasf” aSS 

able to read without much difficult3^ ^ ' 

Physical examination showed his heart much enlarged with 

is regurgitation and stLo- 

33 ‘ There bigeminal rhythm, with a rate of 

. There were no si^s of congestive failure. The hloorl 
prMsure was 120 systolic and 70 diastolic. 

Electrocardiograms at various times showed a regular idio 
vcmncula, rhythm of 40 ,,ith frcqocne cctopfc Ti, a 
.narked invers.on of ,hc T tvave in Lead 2, and rinS axis 
dev,at,on I, teas difficult at first to make M any e, dm 


an 
He was 


ermg in one eye after 6 grains (0.4 gm.) of disritalis Vt owing to the extremely slight deviation 

Miiller.=« in an investiimlinn nn Vh. fj. but later records revealed auricular fibrillatL; 


f 1 - ”• ^7 on the therapeutic action 

of digalen in eighteen cases, found minor toxic symp¬ 
toms in eleven, and in four of these there was flickering 
before the eyes after doses of 11 c.c. in three days to 
>31.5 c.c. in fourteen days. 

_ In a case quoted by Lewin.^'' the patient had yellow 
vision after taking digitalis in “normal doses.” Dtiro- 
ziez’s patient had green vision following a daily dose 
of 0.2 gm. of digitalis leaf for forty-three days. 
Alontandon’s patient had green vision after about 
60 c.c. of digalen in a month. (It should be noted that 
this patient had a pulse rate down to 24 and was 
extremely weak; but there was no vomiting, nausea, 
colic or diarrhea.) Taylor notes that a few grains of 
the powdered leaves have been known to produce gid¬ 
diness, languor, dimness of sight and other nervous 
symptoms; while Christison says that “two or three 
grains of good foxglove” may cause the appearance of 
sparks before the eyes, dimness of vision and a feeling 
of pressure on the eyeballs. 

Tlie dosage in cases of severe poisoning with more 
marked visual disorder is necessarily inaccurate, 
Ijecause of the vomiting, and we are more concerned 
with the effects from therapeutic doses. 

REPORT OF CASES 

We have recently been paying particular attention to 
visual disorders occurring in patients receiving digitalis 
and have observed seven cases in which marked abnor¬ 
malities have resulted. These cases are reported in this 
communication. Several otl^er cases in Avhich there 
were minor visual disturbances have also been seen. 

Case 1.—L. G., a man, aged 48, Canadian, a carpenter, was 
admitted to the hospital from the outpatient department. 
Nov. 22, 1924, complaining of shortness of breath. He had 
been given by his local physician some greenish-gray pills to 
he taken two at a time four times a day. (It \yas decided on 
further evidence that these were pills of digitalis leaf, and an 
estimate showed that he had received from 4.3 to 6.4 gm. m 
the twelve days before admission to the ward.) He com¬ 
plained of no gastro-intestinal disorder a t entrance, but had 

25 Jorg, M.: E-xperiences avec la digitale pourpree, Arch, general de 
ined.'»6; 107, 1831. 

27. Schulz°,"Hi*:°°Untersucliungen uber den Einfluss gg? 

dip Eranfindliclikeit fiir Grim und Rot, Arch. f. d. ges. Physiol. • 
610 19H: Neue Untersuchungen iiber den Einfluss der Digitalis und ii 
botanLch-’oder vvirkungsverwandter 

med. Wchnschr. 561 904,^1909. digitaliques, Gaz. liebdom. 

R.; A Treatise on Poisons, Ed. 4, Edinburgh, 1855, 


with ventricular arrh 3 'thmia. 

Digitalis was omitted and the symptoms were relieved but 
It was not until December 31, when the T wave had become 
+ 1 mm. and the rate had risen to 80, that digitalis u-as again 
Started in small doses. ** 

Case 2.—I Z., a housewife, aged 34, was seen in consulfa- 
lon by one of us, May 20, 1924, when a diagnosis of rheumatic 
heart disease with mitral stenosis and paroxysmal auricular 
fibrillation was made. There was slight cardiac enlargement 
but no congestive failure. Rations of quinidin Sulphate (04 
gin. daily) were given to her. 

December 23, she was again seen, at her home, having been 
well until nine days before, wlien she bad had an attack of 
auricular fibrillation. During the past week her local physi¬ 
cian had given her 1.5 gm. (22)4 grains) of digipuratum. She 
was extremely nauseated, and was vomiting and complaining 
of a constant bad taste in her mouth. For three or four days 
everything looked yellow to her, even the sky. She was unable 
to read a newspaper and had a bad headache. The gastro¬ 
intestinal disturbances preceded the visual by a day or two. 

Her heart showed the same valvular defect, but it varied 
from a regular rate of 80 to a regular rate of 40, with frequent 
dropped heats between the two rhythms, undoubtedly partial 
heart block, at times 2; 1. 

She recovered from her 
omission of the digitalis. 


symptoms in a few days with 


30. Diiroziez, 
11: 780, 1874. 

31. Christison 

p. 886. 


Case 3.—H. P., a housewife, aged 76, was admitted to the 
surgical service of the hospital, Jan. 28, 1925, for an operation 
for carcinoma of the breast. Her heart was essentially normal 
for a woman of her age. There were rather frequent pre¬ 
mature beats, but no congestive failure. The rate was from 
80 to 90. 

She was given 2.8 gm. of digitalis leaf (42 grains) in 13 
days, although she w’eighed less than 90 pounds (41 kg.). At 
the end of this time she complained that all obj'ects about her 
were 3 'ellow, such as the nurses’ uniforms, the pink carnations 
1)3' her bed, and the automobiles in the street. There was no 
nausea or intestinal disorder, and the rate' and rhythm of the 
heart were unchanged. Two days after omission of digitalis 
the yellow vision was much less marked, and within five or 
six da 3 's she had recovered. 

Case 4.—L. M., an Italian laborer, aged 33, was sent to Ihe 
hospital, Dec. 28, 1924, with dyspnea, palpitation and moderate 
edema of the legs. A diagnosis of rheumatic heart disease 
with mitral stenosis and regurgitation, aortic regurgitation 
and auricular fibrillation were made. He was digitalized in 
twenty-four hours with a dose of 21 grains (1.4 gm.). The 
heart rate fell from 135 to 75. He improved considerably and 
was discharged, Jan. 20, 1925. 

Nine days later he returned to the outpatient department. 
Because of a misunderstanding at the time of discharge he 
liad been given no daily maintenance dose of digitalis, and the 
apex rate had returned to 120 with absolute arrhythmia. He 
was given 4)4 grains (0.3 gm.) of digitalis leaf a day for a 
week. He then vomited and discontinued the drug, \\hcn 
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seen in the clinic he felt mucli better than at the previous 
visit. There was no congestive failure, and the heart rate 
was 60. Digitalis was advised, grains (0.1 gm.) a day. 

A week later he returned complaining of nausea and vomit¬ 
ing a feeling of suffocation, abdominal distress and precordiai 
pain of five davs’ duration. He had continued his digitalis, 
though warned to stop it if nauseated. His abdomen was 
distended and tender, but there was no evidence of congestive 
failure. The apex rate was 68, with constant bigeminy (digi¬ 
talis coupling). He was extremely weak and complained that 
all surrounding objects looked green. As there was no avail¬ 
able bed for him at that time, he was admitted to another 


hospital. 

Case 5.—E. J., an American machinist, aged 49, seen at the 
hospital. Julv 16, 1924, complained of “fluttering” of his heart 
on exertion for two years. There was no valve lesion evident 
on physical examination. The rate was 120. An electro- 
cardiog^rarn showed persistent auricular flutter with 1.1 and 
2:1 block. The patient was given quinidin sulphate and 
digitalis when in the ward, without effect on the flutter. 
August 14; he was discharged with a diagnosis of probable 
arteriosclerotic heart disease. He has been followed in the 
cardiac clinic, and auricular flutter has been present whenever 
he has been observed. 

In September, 1924, he was given 36 grains (2.4 gm.) of 
digitalis in two and one-half weeks, without toxic symptoms 
or effect on the heart rate. October 2, an electrocardiogram 
showed an auricular rate of 280, with the ventricle keeping 
pace. This changed at times to an auricular rate of 320 with 
2; 1 block. He received 30 grains (2 gm.) of digitalis leaf in 
the following iveek. The auriculoventricular block was con¬ 
siderably increased, making the ventricular rate about 100, 
but he became nauseated and had some dimness of vision. 
Digitalis was reduced to VA grains (0.1 gin.) a day. 

Quinidin sulphate was again tried without effect during 
November; December 18, digitalis was again started. In two 
weeks he received 5.5 gm. of digitalis. .\n electrocardiogram 
then showed impure flutter, with an apex rate of from 85 
to 100. He complained of nausea and yellow vision, and said 
that purplish white spots were to be seen in the line of vision, 
and a silver scotoma, like a moon, would float from the lower 
left to the upper right quadrant of the visual field. 

He was put on P/i grains (0.1 gm.) of digitalis a day. 
This was later increased to 3 grains (0.2 gm.) daily. 
March 26, 1925, he said that he could still see yellow spots 
on the floors and walls during the day time, and at night 
objects assumed a greenish hue. In sunlight, faces appeared 
dead white without details or as if coiered with snow. He 
had difficulty in focusing his ej’es, and his glasses no longer 
helped him. His cardiac complaints were less, however, as 
his apex rate was 92, with periods of probable 4:1 block. 

Case 6.—S. W., a housewife, aged 60, had been followed 
for eighteen years in the outpatient department and treated 
for hypertension and myocardial weakness. Feb. 6, 1925, she 
was receiving 1(4 grains (0.1 gm.) of digitalis leaf a day. 
Because of increasing dyspnea she was told to increase this 
to 3 grains (0.2 gm.) everi' other day. A month later she 
returned, hai ing been severely nauseated for four or five days. 
In addition to this her head felt very full, she was dizzy, and 
she had a sensation as if she were looking through a mist. 
She had never had such visual disturbances before, and they 
seemed to come in attacks several times a da 3 ’, lasting from 
a few seconds to a few minutes. Her heart rate was 92. 
Digitalis was omitted for five days, and the symptoms 
disappeared. 

She said that she thought two pills were probably better 
than one, and had taken 3 grains (0.2 gm.) a day during 
most of the previous month. A slow cumulative effect was 
produced b\' this overdose. 

Case 7. —J. D., an automobile repair man, aged 58, seen in 
the outpatient department, March 15. 1922, complained of 
constipation, and pain over the heart of three years’ duration. 
Physical examination in the cardiac clinic showed slight 
enlargement of the heart to the left, and a precordial systolic 
murmur ]cudcst_ at the apc-x. The blood pressure was 152 
systolic and 85 diastolic. An electrocardiogram showed 


marked left axis deviation, and a roentgenogram of the heart 
indicated enlargement in the region of the left ventricle, the 
blood Wassermann reaction was strongly positive. A diagnosis 
of cardiovascular syphilis was made. 

Feb. 12, 1925, he was seen complaining of dyspnw, and 
although his lungs were clear it seemed advisable to^ digitalize 
him. He was given 134 grains (0,1 gni.) of digitalis leaf 
three times a day for a week and told to return at the end 
of this time. However, he did not return until March 12, 
having taken digitalis, 4(4 grains (0.3 gm.), daily for two 
weeks, making a total of about 60 grains (4 gm.). He then 
had considerable nausea wdthout vomiting, marked weakness, 
with flickering before his ej’es and the sensation as if he 
were looking through a white cloud on going outdoors. There 
were no abnormal color vision disturbances. His heart showed 
normal rhythm. The sj'mptoms cleared up on the omission 
of digitalis. 

COMMENT 

All these seven patients received an excessive amount 
of digitalis. In all but one case, this was due to incor¬ 
rect dosage b}' the ph 3 ^sician in charge, or misunder¬ 
standing on the part of the patient. 

Five patients complained of a defect of color sensa¬ 
tion; four had j'ellow vision, one red-j'ellow, and two 
green. All complained of decrease of visual acuity, and 
three said that the)' seemed to be looking through mist. 
Two had difficulty in focusing the eyes or reading, two 
had definite scotomas, and three had flickering before 
the eyes. In one instance the patient said that surround¬ 
ing objects in sunlight appeared covered with snow. 

In two cases the visual disorders preceded the gastro¬ 
intestinal and cardiac effects; in two others, disturbances 
of the eye were associated witli nausea and vomiting as 
the first toxic symptoms. . Two patients with marked 
visual effects had no change in cardiac rate or rhythm, 
and one of these had striking xanthopsia without either 
nausea or cardiac effects. 

In three rases, extreme muscular weakness, described 
in digitalis intoxication, was a prominent feature. This, 
with the gastro-intestinal complaints, was considered by 
the patients of more serious importance than the eye 
symptoms; and it was therefore necessarj' to question 
them carefully to secure an adequate description of their 
visual disorders. 

SUMMARY 

Disturbances of vision resulting from the internal use 
of digitalis have been known at least from the time 
of Withering. Such disturbances have only rarely been 
described in the English literature, but have been care¬ 
fully reported in German and French. Their occur¬ 
rence at present in this country is very infrequently 
recognized. 

Because of the importance of noting visual dis¬ 
turbances in all grades of digitalis intoxication, we are 
leporting a series of seven cases. These rases present 
symptoms of a toxic amblyopia with dimness of vision, 
flickering and flashing scotomas and marked disturbance 
of color vision. It is apparent that visual disorders 
from the therapeutic use of digitalis are more common 
than IS supposed, and should be noted. Further study 
of the eyes in such rases, especially of the retina and 
visual fields, is desirable. 

130 Longwood Avenue. 


Dr j. B. Guthrie. New Orleans: I have seen follow:, 
out this plan of the full therapeutic dose, some very excess! 
doses of digitalis given in the last four or five years a, 
I never have seen the visual disturbances reported T 
only case that I remember occurred about twenty years ac 
1 had prescribed a dram of fluidextract of ergot eve^ to 
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lioiirs. The patient got four doses of normal liquid digitalis 
1 stead of the ergot. A distressing weakness resulted, but 
tlicie was not any green vision, although flashes of light 
were distinctly observed by the patient. There was vomiting 
n.l no purption. Looking back over my own experience 
with digitalis, I feel that visual disturbances indicate that 
we have long passed the threshold of safe therapeutic action. 
Wowever, wc must hear in mind that some patients may 
develop these visual disturbances before they would develop 
jor example, the cxtrasyslolc seen so frequently. 

Dr. a. I. Rubrnstone, Pliiladclphia: I never have made 
observations that have led me to think that visual distur- 
bauccs following digitalis arc a very frequent occurrence, but 
it IS probably due to lack of investigation more than anything 
else. The point I want particularly to mention and ask Dr 
Sprague about is this; What percentage of visual distur¬ 
bances are present in patients wlio liave mental disturbances 
in the course of cardiovascular diseases? Wc frequently see 
.patients who are very sick, who are under digitalis therapy 
and who have mental disturbances due to cardiovascular 


JODR. A. JI. A. 
Srpr. 5, 1925 


STATIC PERITONITIS IN THE 
NOURISHED INFANT' 

REPORT OF CASES* 


MAL- 


JOHN A. FOOTE, M.D. 

WASHINGTON, D. C. 

Marfan, in discussing malnutrition in the infant 
designates as liypothreptic those infants who have not 
5'et passed the threshold of actual atrophy, and as 
atlueptic those tyho show the characteristic syndrome 
recently studied in the laboratory of Marriott and his 
co-\yorkers. This syndrome is ordinarily caused by 
iood injunes plus acute infections, such as pharyngitis. 
Chronic or subacute infections, such as tuberculosis or 
s} phihs, 01 the terminal stage of such acute infections 


-Rsareproducedbythelessviruleuttvnesofthedvspn- 

tobe'Vi.wVaTdisturbmicr'lTeca'ironfnmrx^^^^^^ -maitf' of^ the SSc‘Tt''*r 

of mental symptoms, among which were disturbances of color ! !f- . ! ^ disturbance. The apparent 


vision. He thought that the intern on service was after him 
with a 0.32 caliber revolver, and a few minutes after tliat 
he made tlie observation that everything in the ward was 
green, and so on. 

Dr. PauI- D. Wiiiti;, Boston: I had the pleasure this 
winter of collaborating with Dr. Sprague in the observation 
of these cases, and although 1 had used digitalis for years 
before, it was not until last Dccemher, when our attention 
was called to the possibility of visual disturbances by Dr. 
Henry Jackson of Boston, who discovered a case, that I 
realized they might be found frequently. Since December 
wc have discovered cases chiefly by careful questioning. 
Some of these patients are so toxic and have so much nausea 
and vomiting that the visual disturbance is much less impres¬ 
sive to tiicm, and its presence has to be brought out by ques¬ 
tioning; but in some cases it apparently appears even before 
the nausea, and fades away after the nausea has gone. 

Dr. PIoward B. Sprague, Boston; I think the point Dr. 
Guthrie brought out is very well taken, that wc arc apt to 
sec the toxic effects of digitalis more commonly than wc 
used to. Before the recent studies of digitalis and its prac¬ 
tical therapeutic dosage w’crc begun, digitalis was commonl.v 
given in ineffective amounts, but now I think men arc begin¬ 
ning to use it in very effective doses and in some instances 
more than satisfactory doses, so that it migiit he a good plan 
to he on the w^atch for these visual disturbances. As to their 
coming as early .s 3 Tnptoms, the minor grades of visual dis¬ 
order, the flickering before the eyes and the slight mistiness, 
may come very early; at least w'e know' that it may come in 
persons w'ho have not had more than a theoretical dose, 
assuming that to be 0.1 gm. of pow'dered leaf for every 10 
pounds (4.5 kg.) of body weight. As I said, in some cases 
there is an idiosyncrasy to the drug w'hich may account for 
early toxic reactions. In the series we are reporting, several 
patients were not markedlj' toxic, as we understand digitalis 
intoxication from other points of view'. Two or three of 
them were ambulatory, and complained of this disturbance 
while they were up and around. None of our patients gave 
evidence of any mental disorder front digitalis. We know 
that that does occur, and that hallucinations, delirium and 
coma from digitalis were described by Duroziez in 1874 and 
probably before that; but our patients did not have mental 
disorders. One other case that is worth mentioning was 
described to me recently by Dr. Carr of Chicago. A man who 
w'as receiving digitalis in normal doses complained of increas¬ 
ing dimness of vision and finally almost 


functional disability of alimentation as shown by defec¬ 
tive digestion and absorption has, in tlie past, been 
attributed to tlie impaired nutrition of the intestinal 
glands and of the intestinal mucosa and the mnsctilaris. 
Yet while thi.s disability is noticeabl}' local in character, 
it is really caused by a lowered metabolic efficiency of 
the body as a ivhole. Clinical research has long 
endeavored to discover why this type of infant 
should display wasting and impaired metabolic function 
so much more intensely than the older child. The 
phrases “impaired food tolerance” and “metabolic 
injurv-” v;ere useful in describing, but not in explaining, 
this condition. Not until some recent observations ivere 
made on the physics of the circulation and the chemistry 
of the blood in the athreptfc infant has definite light 
been thrown on the probable genesis of these mal- 
nntritii'e states. 

AN ATROPHY OF THE BLOOD 

The results of the work of Marriott and Perkins ^ in 
studies of the blood volume of the athreptic infant are 
corroborative of the hypothesis that, in this condition, 
the blood itself suffers a wasting of its formed and 
unformed constituents, a Tvasting which results in 
alterations not only in its chemical constituents but also 
ill its ph 3 'sical volume and flown Thus, the average 
blood volume of the athreptic infant under 1 year of 
age was 8 per cent, of the body weight, with a minimum 
of 4.1 per cent. This is in striking contrast to tlie nor¬ 
mal infant in whom the blood volume averages 9.1 per 
cent. In addition, the volume-flow of blood in these 
abnormal infants was found to be diminished to about 
one fifth of the normal, and in a feiv cases to one tenth. 
A serious diminution in the number of red blood cells 
in the blood stream, as well as a relative concentration 
of the protein, was also found to be present as a rule- 
evidence enough to support the presumption that the 
blood, considered as an organ, suffers in these children 
to the same degree as do the other organs or tissues of 
the body. 

Many earlier observers have written of the occurrence 
of sfastric and duodenal ulcers in the athreptic infant. 


tUCSS Ol VIblUII ctiiU -V - - VAi .cv, -- _ 1 4.t 

Hp was seen by a great many ophthalmologists, and they could jj. development would be favored through the 

ne was seen :„a,VntP anvthinc , t Hip hood 


find nothing on examination which would indirate anyt iing diminished flow and diminished quality of the bioo 
wrong in the retina or in the optic nerve. Digitalis was j jug the tissues of the intestine seems logical 

mnitted and his sight returned completely A few mouth IP) ^ --- 

later, when digitalis was started again, he became blind, but 


vision "returned when the drug was stopped. Since then he 
■ lias continued digitalis in smaller doses, but a slight exces 
immediately causes some dimness of vision. 


*Read before the Sectio.n on Diseases of Children at the Seventy 
Sixth Annual Session of the American Medical Association, Atlantic 

-Some Phases of the Pathology of Nutrition in 
Infancy, Am. J. Dis. Child. gO:461 (Dec.) 1920. 
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enough. That, likewise, the tissue-ischemia existing 
as regards qualitv and quantity of the blood, and its 
resultant anoxemia, would intensively favor mtra- 
peritoneal infection, especially through the umhihcal 
vessels, and at the same time would diminish the abiliti.’ 
of the involved tissues to react vigorously against such 
an infection, seems not only logical but very probable. 
The fact that infants who have reached the condition 
of athrepsia through food injuries, alimentary infections 
or general infection may develop inflammatory reactions 
in the peritoneum seems to have been recognized 
clinically, but that the symptoms of such reactions are 
not at all typical, even when actual obstruction has 
occurred, is a fact that has not been emphasized or 


reporting fifty-two cases, noted absence of rigidity and 
evidence of pain, especially in three malnourished 
infants under 6 months of age. One of these infants 
was aged 3 months, one 4 months and one 6 months. 
All had some distention but no rigidity and no tumor. 
Kahn' also speaks of the absence of tumor in depleted 
children, and reports two such cases in which even with 
gangrene of the bowel the sausage-shaped tumor w as 
absent. 

It is evident, therefore, that, because of a static reac¬ 
tion in the depleted infant, the diagnosis of even so 
characteristic a disease as intussusception may be 
difficult. 

XEON.4TAL IXFECTIOXS AND PERITONITIS 


traced to its cause. 


OCCULT PUS IN THE PERITONEUM 

Recently Denzer,- in reporting the procedure for 
aspiration of peritoneal fluid through a capillary tube 
for the purpose of diagnosis, found that the exudate in 
a surprisingly large number of atrophic infants showed 
pus in the peritoneal fluid, although few or no local 
sj'mptoms were present. He said, “The signs of peri¬ 
tonitis, so striking in the adult, are vague and mislead¬ 
ing in the infant. Pain, localized distention and para¬ 
lytic ileus are either absent or difficult to elicit.” 

Surgeons have noticed this peculiarity in certain 
infants. Downes," in analyzing the deaths that followed 
the operation of pyloroplasty in infants, said that only a 
necropsy can exclude peritonitis as a cause of death, 
since local typical symptoms are not present. Many 
infants w'ho die from this operation are in an athreptic 
condition and really succumb because of starvation. It 
is these athreptic infants w'ho develop the occult or 
static type of peritonitis. 


atypical INTUSSUSCEPTION IN W'EAK CHILDRE.N 


Even such a characteristic symptom-complex as 
intussusception has atypical cases, 3vhich can, perhaps, 
be explained as the static reaction to abdominal infection 
seen in athrepsia. In 1,028 cases of intussusception 
collected by Julius Hess,^ 170 patients gave details of 
the history of vomiting and, of these, only four did not 
I'omit wEen pain appeared or soon aftenvard. Eighty- 
nine per cent, of Martin’s patients vomited, with fecal 
vomiting in twelve out of ninety-three of his cases, on 
or after the fourth day. Tumor was seen in eighty- 
three of ninety-seven cases in Hess’s series, and in 
Hemmeter and Lichtenstern’s ^ cases it appeared in 
about 50 per cent. 

These differences in pain, vomiting and other dynamic 
features may be explained by Abbot’s = series of cases 
—a series carefully studied before operation bv a 
pediatrician as well as the surgeon. All the patients 
lyere under 3 years of age. Pain was marked in all the 
vigorous children, but of those w-ho w^ere in collapse 
liain was shown only by a drawing up of the limbs. 
^'■omiting was the rule on the second day. Studying the 
protocols of these cases more closely, it is found that 
the marked symptoms of pain, vomiting and the like 
were retarded as a rule, and were diminished in a 
particular class of cases—those in which the patients 
were poorty developed or nourished and who, as a 
result, suffered quick collapse. Dumbar “ in Edinburgh, 


3. Quoted by Denser (Footnote 3). 

in Infancy, Illinois M. J. 8: 33 191 
5. AbSrt; Tr. West. S. A.. 1915, pp. 299-306. 

U0*'!906 Intussusception, Scot. M. £: S. J. 19 ;! 


Probably-a very large class of peritoneal infections 
in.the poorly nourished or premature new'-born child 
find entrance by w'ay of the umbilical vessels, causing 
a periarteritis or. more frequently, a phlebitis. Craw¬ 
ford, at a conference at Children’s Hospital, Wash.ing- 
ton, D. C., a year ago, reported the case of a 3 iveeks 
old infant with subnormal temperature, that apparently 
died of inanition, with no symptom of peritoneal 
involvement. What appeared to be an abscess of the 
right iliac region had been incised and drained. The 
necropsy revealed a ruptured appendix surprisingly 
well walled off. At no time ivere the usual symptoms 
of peritonitis present. 

illustrative case histories 

Case 1.—Joseph W., a typically athreptic infant, aged 9 
weeks, came to the ward service at Children’s Hospital with 
a history of rapid loss of weight and of diarrhea following 
the institution of artificial feeding. The skin was grayish and 
flabby, the temperature was subnormal and the abdomen was 
scaphoid. A granulating surface was seen over the umbilical 
scar.-'* The child weighed 6 pounds (2.7 kg.), cried weakfv 
and regurgitated if more than 2 ounces (60 c.c.) of food was 
taken. One ounce (30 c.c.) of breast milk was given every 
three hours, and intraperitoneal injections of 4 ounces 
(120 c.c.) of physiologic sodium chlorid solution was admin¬ 
istered once a day. Much to our surprise, the infant gained 
weight, although the general condition seemed worse. After 
seventy-two hours intermittent vomiting began suddenlj’, the 
abdomen became much distended, and within a few hours 
death occurred from exhaustion. 

Necropsy revealed a septic thrombus in the umbilical vein, 
and general peritonitis, with a large amount of free pus mixed 
ivith some unabsorbed salt solution in the peritoneal cavity. 
No evidence could be found of injury to the intestine from 
the injections. A very' small perforating ulcer on the posterior 
wall of the duodenum was seen near the pylorus. 

Up to a few hours before death, this infant shoived 
no classical S 3 TOptom of peritonitis. 

During 1924, in my infant ward service, twelve other 
athreptic infants less than 6 months old succumbed to 
respiratory infection, with rapid loss of weight and 
diarrhea.^ No umbilical infection was found in any of 
them as in the case of Joseph W., but other sj'mptoms 
and necropsy findings were similar. Only two of these 
infants were given intraperitoneal injections of physio¬ 
logic sodium chlorid solution, and these two gained in 
weight. Necropsy showed pus in the peritoneum of 
four infants in this series. 

INFLUEXCE OF PREVIOUS INFECTIONS IN 
OLDER CHILDREN 

That severe toxemia, such as that brought about In- 
Ileocolitis, even in a previou sly well nourished infant. 
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may lesiill in an atypical reaction to peritoneal injury is 
shown by a case from my service at Children’s Hospital, 
that has been reported by Dr. Ella Oppenheimer. 

Case 2. A colored boy, ag'cd 16 niontlis, had been given 
table food a week previously, and had developed slight diar¬ 
rhea with blood and mucus in the stool. ^Vhen received at 
the Children’s Hospital, he was toxic and showed recent loss 
of ^yeight, with a depressed fontanel and torpidity. Roughened 
expiration was heard at the apex of the right lung, anteriorly. 
The abdomen showed moderate distention, hut no rigidity or 
muscle spasm. The temperature was 102 F.; the pulse, 160; 
the hemoglobin, 50 per cent.; white blood cells, 20,000; red 
cells, 2,500,000. The urine showed albumin and a few hyaline 
casts. During the first daj' in the hospital, no bowel move¬ 
ments occurred. An enema resulted in a fecal stool with 
blood and mucus. The abdomen had become more distended 
and the breathing more rapid. Fluid given Avas well retained. 
Dulucss was found in the right axillary region, from the fifth 
to the seventh ril); a cough was present, but there was no 
vomiting. The patient was evidently not in pain, but gave 
the clinical impression of pneumonia complicating colitis. The 
following day the temperature remained at 104 F. and the 
abdominal distention increased rapidly. Rectal examination 
was negative, but enemas produced mucus flecked with blood 
and did not relieve the tympany. Vomiting began on the 
third day, and stomach lavage returned gas with mucus and 
blood. A diagnosis of intestinal obstruction, probably due to 
intussusception, was made. At operation the ileum showed 
dark areas corresponding to ulcerated patches in tlie mucous 
membrane. The entire bowel was mucli distended, and per¬ 
forated when handled. The cecum was distended and covered 
with adhesions. The child died soon after closure of the 
abdomen. 

At necropsy, an intussusception of the ileum and appendix 
into the cecum was found. Much edema and one gangrenous 
area were observed in this portion of the intestine. Inflamed 
and hemorrhagic areas were seen throughout the intestine, 
and in many places the peritoneal coat was split and had 
separated from the intestinal coat. When the intestine was 
opened, numerous small ulcers were found in the mucous coat 
of the ileum and colon. Permission for a more complete 
necropsy was refused. 

This depleted infant suffering from ileocolitis, and 
probably from a complicating pneumonia, died of intus¬ 
susception, with practically none of the earlier symptoms 
regarded as classic. The effect of the original dysentery 
in bringing about this depletion cannot be ignored. 


anatomic intussusception following the 
USE OF pituitary EXTRACT 
That vomiting and other dynamic symptoms need not 
occur in these weak infants who have intussusception is 
well shown in a case from the service of Dr. W. F. 
O’Donnell. 

3_A boy, aged 13 months, admitted to St. Ann’s 
Infant Asylum, was supposed to have been four to six weeks 
premature. Most of his life he had been ill with gastro-enteric 
upsets and a persistent cough. When he was 12 months old, 
a diagnosis of miliary tuberculosis was made. The child ivas 
emaciated; weighed about 8j4 pounds (3.8 kg.); the fontanel 
Avas sunken; face drawn; eyes prominent; tissue turgor prac¬ 
tically absent; chest poorly developed and filled with numerous 
fine r^files; abdomen markedly distended and very tense. Mus- 
1 cnaqm and rigidity could not be made out, and special 
misses could not be seen nor felt. The distention 

interfering seriously with respiration, and repeated soap- 

• X Cn 03 cc was injected intramuscularly at 2 p. m. 
ie movements of the distended intestines could easily 
Wormhke move expelled from the rectum. 

^^^nsu^ds enema was returned with large quantities of gas 
^ frnrSn sS containing mucus. After the enema, the 
ablmen was soft and the dyspnea was appreciably relieved. 


At 11 p. m., pituitary extract and enema were repeated for 
the same mdications and with a similar result The child 
gradually became weaker during the night and died at 6 a m 
No vomiting or convulsions preceded death. 

^ Necropsy showed four areas of intussusception; three were 
in the small intestine and ivere PA inches (4 cm.) long-one 
of these areas was just invaginating; the area in the large 
intestine was in the transverse colon and about 1 inch (2.5 cm ) 
m length. All were reducible, and the shortest in the small 
intestine reduced readily. The invaginated areas were con¬ 
gested, with fine adhesions between the peritoneal coats. 
Throughout the abdomen were a number of adhesions between 
loops of intestine, and at each invagination the involved intes¬ 
tine was^ in whole, or for the greater part, surrounded by a 
constricting adhesion. 

Evidently, as a part of a genera! infection with tuber¬ 
culosis, a tuberculous peritonitis was present with 
adhesions that produced a gradually increasing ileus. 
The storm of peristaltic waves produced by pituitary 
extract and the enemas forced the proximal portion 
of intestine into the distal at points at which the adhe¬ 
sions were strong enough to interfere sufficiently with 
the regular progression of peristalsis. This must have 
occurred some time before death, since the involved 
bowel was congested. We must, of course, consider 
the unequal peristalsis that comes in the death struggle. 
The occurrence of intussusception of the dying is not 
uncommon and has been noted frequently at necropsy 
in infants that are normal in other respects. In intus¬ 
susception of the dying, multiple small invaginations 
are found, wdiich are very readily reducible, as in this 
case, but no congestion is seen in the intestine subjacent 
to the invaginated loop, nor in the loop itself. 

Pituitary extract in cases of ileus, or in inflammatory 
conditions when there are adhesions, may produce an 
intussusception of the dilated bowel, and is consequently 
not without danger. This athreptic infant did not 
react symptomatically to the same degree as the normal 
child, especially in the matter of vomiting or crying 
from intense pain during the early stages of intussus¬ 
ception, nor in the usual local signs of intestinal 
obstruction, although numerous constricting bands and 
several areas of intussusception rvere found at necropsy. 
No blood was observed in the stool at any time. 


CONCLUSIONS 

If it is permissible to draw conclusions from the 
regoing, we may deduce the following: 

1. Premature, toxic, and typically athreptic infants 
;play symptoms of peritoneal injury in a manner 
It may be termed static. One patient showed 
fection through the umbilical vein. 

2. In intussusception in the athreptic infant, pain, 
inor and vomiting may be seen only late in the 
;ease, and diagnosis may be difficult. 

3. Even slight distention, not reducible by enemas, 
emaciated infants, should be a contraindication for 
xaperitoneal instillation of salt solution or blood. A 
in of tveight after this procedure in desperately ill 
irepfic infants means a nonabsorbing peritoneum. 

4 Usually, by the time it is possible to establish the 
ipnosis with certainty, treatment is _ unavailing 
mce the need for prophylaxis of athrepsia by breast 
Ik feeding and care as to the hygiene of the intant 

the first weeks of life. . 

5 The use of pituitary extract to promote pensta su 
young infants is fraught with danger, since it readi y 
oduces intussusception. 

1861 Mint wood Place. 
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IRVING J. SANDS, M.D. 
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Phvstcians and Siifffeons 

KEW YORK 

Among the many recent advances made by the med¬ 
ical sciences, none can approach in extent and signifi¬ 
cance those made by psychiatry. Within a brief period 
of some twelve vears, the latter has extended its scope 
of activity from the narrow, circumscribed field of 
caring for the mentally sick committed to state hospitals 
for the insane to the large, boundless sphere dealing 
with the problems of the great realm of conduct dis¬ 
orders. In so doing, it did not confine itself to unravel¬ 
ing the mysteries of the psychoses, or plumbing the 
depths of the roots of the psychoneuroses, but it also 
penetrated the jungles of criminology and penologj', 
invaded the marshes of delinquency and dependence, 
entered the sacred domains of theologj', and did not 
even spare the sanctitj- of the home and family. As a 
result of this adventure, many new facts have been 
brought to light, and greater emphasis has been laid on 
those already known, so that a better understanding of 
human behavior can be arrived at in the light of the 


medical profession as to the exact method of procedure 
in their management. 

6. There is a general aversion on the part of the 
public for state hospitals. 

7. There is a great need for treatment of the men¬ 
tally sick outside state hospitals and licensed prirate 
institutions. 

8. There is a need for means of detecting earliest 
possible manifestations of mental disorders. 

9. There is an urgent need for mental clinics in the 
schools, courts and penal institutions. 

10. There is a great need for the psychiatric clinic in 
a general hospital. 

DEVELOPMEXT OF PSt'CHIATRIC CLIXICS 

The establishment of mental clinics is of only recent 
origin. Until about 1913, the state hospitals and pri¬ 
vate licensed institutions were more or less isolated 
from the rest of the community, and concerned them¬ 
selves only with the care of their wards, paying no 
attention to the environment from which they came or 
to which they were returned. Thus, only those who 
were legally committed to these institutions were able 
to receive proper psj'dtiatric care. Those suffering 
from mild forms of mental disorder, not requiring com¬ 
mitment or certification as insane, were unable to get 
treatment. Even those who were discharged from the 


knowledge tlius gained. 

The credit of this achwement belongs to many work¬ 
ers in the various fields of psychopathology and mental 
hygiene, especially to the staffs of the National Com¬ 
mittee for Mental Hygiene. This committee, after a 
scientific, systematized plan of action, has brought to 
light many invaluable facts relative to the general 
subject of mental disease. Uniform psychiatric nomen¬ 
clature has been encouraged so that at present psychia¬ 
trists not only think alike but also speak alike. Surveys 
in jails and penitentiaries have proved the old belief 
that the vast majoritj' of criminals are mentally ill. 
Suiu’eys in the field of delinquenc}' and dependence like¬ 
wise established the causal relationship of these phe¬ 
nomena to mental aberration. Demonstration clinics 
have been established throughout the countr}', thereby 
creating a market for mental hygiene by revealing to 
the community' the value of the psjxhiatric approach, 
not only to definitely psychiatric subjects, but to allied 
sociological problems as well. The Journal of Mental 
Hygiene, and, lately, the Mental Hygiene Bulletin, have 
made mental hygiene no longer a luxurj-, but a necessity 
to the a\’erage community'. As a result of the various 
studies from the different groups of workers, many 
facts ha\e been brought prominently to the foreground. 
Some of the most prominent ones are the following: 

1. Human action results from definite internal and 
external factors which are subject to modification by 
proper training. 

2. The pattern of human reaction is formed in 
infancy and childhood. 

3. Many of the cases of delinquency, dependence and 
criminality are the result of disturbance in the pattern 
formation of conduct in infancy, or the result of mental 
defect and disease. 

4 Insanity is a legal, and not a medical, term. 

5. Owing to the many legal complications entering 
the treatment of psychotic people, there is a general 
misunderstanding on the part of both the legal and the 

'Rciil befo'c the Section on Xenojs nod Mental D.Vea=es at the 

ithrc On:x'T.1l.ir;9T5.”' Ascoe^t.^: 


State Hospitals were suotiemy torcea to smtt tor tnem- 
selves in environments which were often the very' cause 
of the mental break. Occasionally, a far sighted super¬ 
intendent of a state institution offered a means for those 
who were not necessarily certifiable as insane to come 
to the institution to receive help for their mental ail¬ 
ments. Thus, as far back as in 1885,^ the superinten¬ 
dent of the Pennsylvania State Hospital for the Insane 
opened a clinic in the outpatient department of the 
Pennsylvania General Hospital “for the advice and 
treatment of mental diseases in their early or incipient 
stages, occurring among the poor and indigent, where 
such diseases had not so far progressed as to require 
restraint within the walls of the hospital.” This clinic, 
to the best of my knowledge, was the first attempt at 
tire establishment of a psycluatric clinic in a general 
hospital. In 1909, the superintendent of the St. Law¬ 
rence State Hospital, Ogdensburg, N. Y., set aside one 
day a week for the treatment of incipient mental cases 
that rnight arise in the community not necessarily 
requiring intramural care. But these are mere sporadic 
instances in which men much ahead of their times rec¬ 
ognized the urgent need for such clinics. 

About 1913, the psychopathic hospital idea gained a 
foothold. An opportunity' was thereby furnished for 
incipient mental cases to receive exhaustive psychiatric 
sun-ey and treatment without being forced to enter 
state ^ylums. Outpatient departments were opened at 
the Phipps Psychiatric Institute and at the Boston Psy¬ 
chopathic Hospital. In the same year, a law was passed 
making it mandatory in the state of New York for the 
^permtendents of state hospitals to establish clinics 
Patients were no longer discharged from the various 
institutions but were placed on parole for periods from 
three months to tu'o years, so that while they mieht b" 
at large they were still required to report to these 
clinics for assistance and treatment to insure oroner 
adaptation to their environments. It was found that 
m order to enable tl.ere paroled patienlrTo clZ ft 
Mas necessaar, for them to receive help io see mintr 

Aia. f. Insan. VT: 2i?°(Clinics for Mental Ca«es, 
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employment, adjusting family situations, obtainintr 
proper medical attention, and, frequently, moral sup- 
poil. In order to accomplish this, a social service sys¬ 
tem was instituted, whereby a worker trained in 
psychiatric 2 ?roblems made frequent visits to the home'? 
of tlie patients, assured their visits to the mental clinic, 
mid looked_ after perjilexing problems that might arise. 
These clinics have, in a measure, brought the com¬ 
munity in closer touch with the state hospital, and have 
tended to dispel the fear and distrust entertained toward 
them by the public at large. The community was 
encouraged to bring to the clinic those who presented 
mental disorders in general—the mental defectives, 
delinquents and problem children. Thus, these clinics 
offered invaluable service in the solution of problems 
other than that of caring for the parole patients, becom¬ 
ing a sort of clearing house for mental derelicts. 

BEHAVIOR PROBLEMS IN CHILDHOOD AND 
ADOLESCENCE 

Simultaneous with the establishment of the mental 
clinic, there has arisen a universal solicitude for child 
welfare. Various charitable organizations and child 
caring agencies, and juvenile courts, have established 
mental clinics of their own. Mealy, Adler and others 
entered on intensive studies of juvenile delinquency in 
courts and penal institutions. Even industrial and 
business organizations have found it expedient, as a 
matter of business policy, to establish miniature jisychi- 
atric clinics for mental surveys of their personnel. In 
1914, at Leavenworth, Dr, King established the first 
army mental clinic in order to deal with problems that 
would arise among the enlisted men, and in the military 
prison. In 1916, Dr, Glueck * established a clinic at 
Sing-Sing prison, which was fostered by the National 
Committee for Mental Hygiene. With our entry into 
the war in 1917, the absolute necessity of these clinics 
in dealing with human problems became obvious. Never 
before did the country face such problems as at that 
time. The Neuropsychiatric Division of the Army was 
then established, and its work is familiar to every one 
interested in psychiatry. Its work has been monu¬ 
mental. At the close of the war, the National Commit¬ 
tee for Mental Hygiene, under the leadership of Dr. 
Salmon and Dr. Williams, entered on its program of 
surveys ^ of jails, penitentiaries, alinshouses and charity, 
organizations, and of the institution of demonstiation 
clinics in different cities. These surveys have proved 
even to the skeptic the relationship of mental disease to 
crime and dependence. Intensive investigations in 
behavior problems of infancy, childhood and adoles¬ 
cence were instituted in clinics established by heavily 
endowed foundations, such as the Commonwealth Fund 
and the Judge Baker Foundation. Many charitable and 
reli^'ious organizations soon began to form • 

clinics of their own in order adequately to handle the 
problems that are unique in their own particular 

philanthropic work. _ . . 

While vvorkers in neuropsychiatry, social service 
workers, and directors of philanthropic organizations 
are well acquainted with the growth of the mental 
hygiene clinics, and the valuable knowledge gamed from 
thein the general medical practitioner knows very little 
of them. In fact, he has less information about psychi¬ 
atric subiects in general than the average psychiatnc 
workers. Furthermore, the average family m noticing 

"Glueck, Bernard: Types of Delinquent Careers. Ment. Hyg. J. 

Surveys of Cincinnati, St. Louis, etc.. NatW 
Comnuucl for Hygiene. New York. 
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among its members usually first con¬ 
sults the family physician for advice and “first aid” 
in the greater number of instances, he is unable to fui-- 

"'f ■ As the b des^ir oiSn 

falls prey to illegal practitioners, the quacks and fad¬ 
dists. Moreover, the objective of all workers in the 
various phases of psychiatry is the consideration of all 
behavior disturbances as manifestations of a disease 
process, and the problem as medical with many socio¬ 
logical phases, to be sure, but not as legal. However 
the methods of approach and activities and efforts of 
these different workers have been at times too isolated 
and too divergent, _ and there is need for a common 
meeting place.^ It is also to be remembered that there 
are piany serious mental diseases whose first clinical 
manifestations are somatic ones. Very frequently a 
thorough serologic and physical study is essential in the 
arrival at a proper appraisal of the symptoms presented. 
Hence the necessity of a psychiatric clinic in a general 
hospital. 

TREATMENT OF NEUROTIC CHILDREN 
The psychiatric clinic must first concern itself with 
children. It has been shown by surveys of public 
school children that on the average from some 15 to 20 
per cent, are abnormal mentally, either being feeble¬ 
minded, epileptic or neurotic, or showing endocri- 
nopatby. It is this small group of mentally abnormal 
children which provides the vast majority of our delin¬ 
quency and dependence problems later on in life. 
Freudian psychology has long laid stress on the infan¬ 
tile [jsychic trauma as cause for psycho neurotic condi¬ 
tions. We must never lose sight of the fact that the 
child of today is the man of tomorrow. All workers 
in the field of human behavior agree that the pattern of 
the conduct of an adult is formed during infancy and 
childhood. The child is like a young flower. If prop- 
erl}' cared for, and if environmental conditions are suit¬ 
able for the particular plant, it will result in a wonderful 
blossom. If the average child receives reasonable care 
and attention, it will produce a full, wholesome and 
normal personality. If, on the other hand, the environ¬ 
ment is unsuitable and unhealthy, and if the child does 
not receive proper care and attention, it will become a 
stunted, unhappy personality, with potentialities for 
developing into an adult dependent or criminal. As 
pointed out by Thom,'* young children, because of their 
plasticity, suggestibility, imitativeness and love _ of 
approbation, are very susceptible to proper training. 
Working on these fundamentals, he established habit 
clinics for children in the preschoojagp This may well 
be utilized by our psychiatric clinics in a general hos¬ 
pital, working in conjunction witli the pediatric depart¬ 
ment or with its nutrition clinic. Because of their 
plasticity, their personality could be modeled and 
remodeled, and healthful habits can be easily developed. 
Flabits in regard to somatic conditions, such as proper 
dietary habits, sleeping, bathing and elimination, may 
be easily formed, and these are of vital importance in 
forming personality. Because of their suggestibility, 
all sorts of unhealthy reactions may be occasioned m 
children by indiscreet words or actions on the part ot 
the parents. Because of the child’s imitativeness, jus 
as it first learns to say “daddy” and “mamma, so wiH 
it soon imitate good or bad examples set by the parents 
and others in the immediate environment. Hence it 
must be pointed out to parents that no deception, no 
SSy ™ ill temper and no other similar tra.ts be d.=- 

A.: Ha’^Clinics for Age, 
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nlaved in tlie presence of children. Because of their 
love of approbation, we must not hesitate to call atten¬ 
tion to and give reward for every kindly and worthy 
act done by the child, so as to encourage proper char¬ 
acter formation. . , , j 

The neurotic child = should receive a thorough study 
in the psychiatric clinic. Those presenting somatic dis¬ 
orders rnust be subjected to thorough scrutiny from 
everv conceivable angle. E}'e strain, bad teeth, malnu¬ 
trition, discharging ears, anemia, irritating foci about 
the genitals, skin eruptions, skeletal abnormalities and 
cardiac and pulmonary disturbances must be actively 
combated. Signs of irritability-, night tantrums, insom¬ 
nia, enuresis and bad sexual habits may all be due to 
intestinal parasites. Those children displaying bad 
temper, lack of attention, day dreaming, excessive phan¬ 
tasy indulgence, undue timidity and shyness, inability 
to mix freely with children of the same age, undue 
precociousness, marked fear or anxiet}', pathologic 
lying or stealing, marked psj-chomotor restlessness, 
pathologic sex activity-, capricious dietary' habits, spasms 
and fits must receive exhaustive psychiatric study. 
Intensive work during the last three years yyith the 
group classified as constitutional psychopathic inferior¬ 
ity has forced on me the conviction that the genesis of 
this perplexing condition is in faulty habit formation 
during childhood and infancy, and that it frequently 
manifests itself as neurotic conduct in childhood and 
adolescence. 

Backward children should receiy^e thorough classifica¬ 
tion and intensive study. As pointed out by the late 
Dr. Fernald,® mental deficienc}'^ cannot be diagnosed on 
a mere ps}-chometric examination alone. According to 
his scheme of inquir}- for clinical studies of borderline 
mental defectives, it is essential to have a physical 
examination, a family history, a personal development 
history, a historj'- of school progress, an examination in 
school yvork, practical knoyvledge and general infonna- 
tion, economic efficiency, social history and traits, and 
moral reaction of the patient, in addition to the psycho¬ 
logic tests, in order to establish an adequate ey-aluation 
of the limitations and possibilities of the mental defec¬ 
tive in question. A mental defective with an intelligence 
quotient of about 60 per cent., but of a rather pleasant 
and agreeable personality and of cleanly habits, yvho 
has a yvorking knoyvledge of general affairs and yvho, 
perhaps, has special mechanical ability, offers a problem 
entirely different from the one presented by a person of 
the saine intelligence quotient who is giy-en to cheating 
and ly-ing, yvho is irritable and pugnacious, and yvho 
has no aptitude for any yvork. As pointed out by those 
yvho have worked intensively in the field of mental 
deficiency," it is essential for the ay-erage mental defec¬ 
tive to receive a proper vocational training in order to 
assure satisfactorj- adjustment in the community later 
on in life. The clinic could yvell help in training these 
mental defectives. Furthermore, it can look after those 
yvho have had special training in such institutions as 
that at Rome, _N. Y., yvhere, under the practical and 


As previously pointed out, studies of school children 
indicate that approximately from 15 to 20 per cent, may 
be classified as definitely pathologic, and that this small 
percentage constitutes later on the majority of the delin¬ 
quents, dependents and criminals. The residents of our 
penal and correctional institutions at one time or 
another passed through the schools of ^ the country. 
From the children yvho are noyv enrolled in the various 
schools yy-ill come the next group of dependents, delin¬ 
quents, criminals and mental patients. It is therefore 
of the utmost importance that yve encourage the school 
authorities to bring to the clinic all those childtyn yvho 
present tlie slightest dey-iation in conduct. While some 
parents might object to hayfing their child brought to a 
mental clinic conducted b}' a state hospital or at some 
special institution or philanthropic organization, it is not 
likely that they would refuse permission to have the 
child examined in a dispensary attached to a general 
hospital. It would give the teacher yvorking yvith her 
children a broader approach to her problem, and it 
would greatly increase her interest in her yvork in that 
it yvould vary its monotony by the solution of problem' 
dealing yvith neurotic and backyy-ard children. It yy-ould 
thus enhance her value as a teacher by the acquisition 
of deeper insight into her oyvn special educational tasks. 

The group to yvhich the psychiatric clinic in a general 
hospital should be of invaluable service is the epileptic. 
Those of us yvho have been yvorking for years in neuro¬ 
logic and mental clinics have been impressed yvith the 
faithfulness yvith yvhich these patients carr)' out our 
orders, and the punctuality in their attendance. The 
vast majority of them have good insight into their con¬ 
dition and are often embittered b)' their hard lot. They 
are often denied an education, and are refused employ¬ 
ment because of the horror their disease inspires. When 
carefully managed, by proper dietary and medicinal 
agents, by adequate psychiatric approach to their prob¬ 
lems, and by expert attention to their ph}-sical ailments, 
they can be made self-supporting and productiv^e mem¬ 
bers of the community, 

ADOiESCEXT -AND OLDER PATIEXTS 
The dangers attending adolescence must be met by 
the psychiatric clinic. Emotional conflicts that arise at 
this period are apt to cause anti-social conduct. The 
development of the sex instinct and the various changes 
in the endocrine glands that occur at this time of life 
nre often the basis of behay-ior difficulties. Sex pery-er- 
sions may be entered into at this period of development. 
Feelings of inferiority must be combated, and these may¬ 
be the cause for antisocial conduct. The family situa¬ 
tion must be carefully gone over yvith the parents, and 
yy-ith the assistance of the trained psychiatric yvorker, 
conflict that might arise from it must be combated' 
Glandular therapy at this period of life has proved of 
value m the hands of trained physicians. The psvehi- 
atnst must outline plans for substitute outlets to replace 
delinquent conduct. The instinctive and emotional 


uai aL xcu iie, ry. x., wnere, unaer tie practical and craving so poyverful at this time of develonment mm 
humane policy mstituted by an e.xcepUonaI superinten- be sublimated along socially approved channd^s 


to the inmates, and under a sy-stem of colonization and 
parole, they are able to return to the community and 
become self-supporting, layv-abiding members. 
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, ... — period also the 

yaiaous psy-choses manifest themselves. Thus the 
seclusiveness, excessive day dreaming, marked egocen- 
excessive shyness, inability to mix 
freeh yy-ith members of the opposite sex and inability 
to make friends among one’s own sex are danger s - 
nals of an impending schizophrenia. Alarked IucSt' 
tion in emotional reaction, and disturbances in the 
of psy choinotor activity, lack of concentration and fff 
ure of attention may be forerunners of a cydothvmia. 
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The clinic must concern itself with the management 
ot tlie ps}xho_neurotic patient. It is this large group 
oi mentally sick persons who, because of inadequate 
treatment from physicians, seek help elsewhere, and 
constitute the largest number of the clientele of the 
various faith healers, quacks and illegal practitioners, 
i heir problems must be freely and openly discussed 
with them, and elementary principles of mental hygiene 
must be explained to them. They must be encouraged 
to face reality and responsibility. All forms of tlfer- 
apy, from simple suggestion to psychanalysis, can be 
successfully carried out in this clinic. It is amazing 
how common is the practice of coitus interruptus 
among people of intelligence, and how relatively fre¬ 
quently this factor is a cause of a severe psychoneurotic 
reaction. Instruction in proper sexual hygiene has 
cured many a person who has actually been incapaci¬ 
tated because of prolonged indulgence in this habit. 

As the person approaches the climacteric, he is 
often in need of expert psychiatric advice. Unfortu¬ 
nate sex or marital relationsiiip, disappointment in chil¬ 
dren, lack of achieving a satisfactory position in life, 
and unattained ambitions may all tend to upset the 
mental poi-se of the individual. Paranoid states, periods 
of depression, arteriosclerotic reaction, and economic 
failure may elicit pathologic reactions. The complaints 
of these persons are often physical in nature, and they 
usually seek advice and help from the general medical 
dispensary. The psychiatric clinic is indispensable in 
helping these people. 

A good deal of psychiatric thought has recently been 
given to the subject of treating paresis witli malaria. 
Tiyparsamide also has received its share of attention. 
It is but right and proper that any agent wliich might 
be of value in combating this horrible disease should be 
carefully studied and utilized. But there are many who 
honestly believe that paresis is the result either of fail¬ 
ure to detect early syphilis or of inadequate therapy. 
Tile psychiatric clinic in the general hospital, when 
working in conjunction with the genito-iirinary, gyneco¬ 
logic and dermatologic departments, is in a position to 
make paresis an infrequent disease. Every offspring 
of a syphilitic person should be examined by the psychi¬ 
atric clinic, not only from a behavior and psychologic 
point of view, but from the serologic as well. Every 
syphilitic patient should have a similar psychiatric sur¬ 
vey. By a systematic, concerted plan of action, the 
number of syphilitic persons developing paresis could 
be reduced to a minimum. The clinic could also look 
after many paretic patients paroled from state hospitals. 
It might also treat those patients with paresis who 
would not require institutional restraint. The clinic 
should concern itself with the Imndling of juvenile 
paretic patients, not only in the arrival at a proper diag¬ 
nosis and differentiation from the_general group of fee¬ 
bleminded, but also in the institution of proper therapy. 


A CENTER OF INFORMATION 

The psychiatric clinic in the general hospital supplies 
the long felt want of a readily accessible source of 
information on general psychiatric subjects for the ined- 
ical profession at large It is surprising how limited is 
he range of psychiatric knowledge o the average gen¬ 
eral physician. Dementia praecox is the usual term 
LnliS to every conceivable form of mental aberration. 
Tn be sure the medical schools at present offer thor 
courses in psychiatry, but the average medical 
nt’e; interest in psychiatry usually ceases when he 
il iTeVamLation ii this subject Later on, 
private practice lie is confronted with a psych.- 
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atnc problein, he is at a loss where to seek informa¬ 
tion and_ assistance. Moreover, the management of 
psychiatric problems _ usually has many sociological 
implications, so that it is necessary to have accessible 
data relative to social service agencies, charitable 
organizations, state hospitals, psychopathic hospitals 
and institutions for mental defectives, all of which 
could be furnished by this clinic. 

The mmital clinic in a genera] hospital is in a position 
to lurnish information on psychiatric subjects that are 
not encountered in state hospitals. The deliria accom- 
panying the various infectious diseases should produce 
valuable information regarding the personality of 
patients, as well as their subconscious trends. Preg¬ 
nancy frequently precipitates psychoses, and, most 
often, transitory psychotic episodes which may not last 
a sufficient length of time to necessitate commitment to 
psychopathic hospitals. The various anemias and car¬ 
diovascular diseases are likewise often associated with 
interesting psychotic reactions. Arteriosclerosis in gen¬ 
eral, as well as some of the chronic nephritides, often 
supply interesting material for psychiatric study and 
research. It is common knowledge that brain tumors 
commonly fail to give the so-called cardinal signs, and 
first manifest themselves as obscure psychiatric states. 
There is a great need for an exhaustive study of endo¬ 
crine diseases, especially in their histopathologic phases. 
The literature is literally flooded with clinical data on 
this subject, but it is poor in pathologic reports. It is 
opportune to mention in this connection the work of 
Mott ® on the relationship between the gonads and the 
genesis of dementia praecox. By utilizing the finer 
histopathologic and staining technic, he was also able to 
demonstrate changes in the pituitary and the other 
glands in the deteriorating psychoses. Likewise, there 
is a great need for further research in brain pathology. 
The work of Southard ° in this direction and lately that 
of Mott and his co-workers should prove a source of 
inspiration for further effort. Orton recently called 
attention to the inadequacy of the present available 
staining methods for the demonstration of changes of 
physicochemical nature that occur in the brains of 
patients that have shown definite organic reaction. Epi¬ 
demic encephalitis, in every phase and stage of the dis¬ 
ease process, offers an inexhaustible source for study 
of pathologic mental reactions. 

The country at large is at present aroused over the 
great wave of criminality that is sweeping over it. 
Everything is being suggested as a possible cause of this 
problem, from the greatest achievement of science to 
the very elements of nature itself. Impossible laws, 
bigoted reformers, the automobile, the motion picture, 
the radio, lack of religious training, and even the very 
rays of the sun have been enumerated among the possi¬ 
ble causes. When one considers that approximately 
two thirds of the population of our penal and correc¬ 
tional institutions have been shown by surveys to bo 
suffering from a mental disease or defect that has a 
definite bearing on their antisocial conduct, it is but 
logical to e.xpect psychiatrists to produce explanations 
for and offer solutions of this problem. Recent tragic 
events have shown the impo rtance of the recognition of 

Disold^rs! ’Bril. U.' J ill?-“HEtofog"ica( 
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various problems in childhood long before^them thr?e children. Eight years 


manifestation in overt acts of antisocial conduct. Tliese 
have elicited considerable unfavorable editorial com¬ 
ment from the lay press. Recently, psychiatric opinion 
has been subjected to severe criticism^ because of the 
diametrically opposed views which alienists have ottered 
in some of the notorious medicolegal cases, and also 
because the poor person is frequently deprived of expert 
psychiatric opinion that is purchased by the rich, the 
first criticism can be combated by merely c^ling atteii- 
tion to the fact that difference of psychiatric opinion as 
compared with difference in legal opinion is like an_ har¬ 
monic symphony compared with a rhapsody of inco¬ 
herence. The second criticism may ably be combated 
b}'^ the psychiatric clinic in a general hospital, which 
\v 


before examination his earning capacity was S4U per weeK. ne 
stated that his trouble commenced then. An evangelist came to 
tlie village where the patient was living and his wife took an 
undue interest in the evangelist’s activities. She refused to 
cohabit with the patient, saying that such an act was entirely 
too animal and rmlgar. The patient, however, kept at his work 
and supported his family. Six years before admission, while 
diving in shallow water, the patient’s foot struck a rock, and 
he hurt his big toe. This gave him considerable annoj'atice, 
especially during rainy and inclement weather. Two years 
before examination on returning home from his work, he found 
that his wife had left him, taking with her the two younger 
children and all the furniture. The oldest child was at that 
time spending a vacation on the patient s sister s farm. One 

_ _ week later he was summoned to court on a charge of desertion. 

.•ould be in a position to offer expert advice to the poor, required two days to settle the legal complication of the sum- 
The presence of the psychiatric clinic in the general mons, and he therefore absented himself from his position. A 
ispital is assured. From ever}' part of the countrj',^- week later he was arrested on the same charge, and he remained 

“ ' " in jail for a day. This resulted in the loss of his position. A 

separation was agreed on, his wife taking the two younger 
children with her, the patient agreeing to give her all of his 
salary except $3 a week for his immediate personal expenses. 
He found ^at he could not live up to tliis agreement, and he 
was again arrested. He then moved to New York, where he 
boarded in one of the cheap hotels. He had to take a cleri¬ 
cal position at a salary of S25 a week. He had not seen his 
two younger children for about six months, when he was in- 
atne knowledge and experience. A six months’ course formed that his second son had pneumonia. He then began to 

experience intense pains in the toe that he had injured six years 
before. Finally he consulted several physicians, and he was 
advised, to have operative intervention. The operation was suc- 


hospital 

from our immediate neighbors, such as Canada,to our 
distant friends in Australia,“ are published the reports 
of the workings of these clinics. The success and fail¬ 
ure of any one given clinic will depend on its personnel. 
The director of the clinic must be a psychiatrist of wide 
experience and. special aptitude for his work. The 
study of mental disorders requires a long apprentice¬ 
ship, and there are no shortcuts for acquiring psychi- 


of training in a foreign country in one of the many 
modern schools of psychology or psychopathologj' is 
surely inadequate to enable a man to assume leadership 
of such a clinic. A properly trained psychiatric social 
service worker is likewise indispensable for the success 
of the clinic. A properly trained psychologist is a very 
desirable addition to the personnel. Properly kept rec¬ 
ords and proper clerical assistance will enhance the 
value of the clinic. The following few cases illustrate 
the necessity of the psychiatric clinic in a general 
hospital: 

REPORT OF CASES 

Case 1.—C., a man, aged 42, referred to us by the medical 
service for a neurologic opinion, had been operated on for a 
right genuvalgus in November, 1924. The operation rras suc¬ 
cessful, but since then the patient had been complaining of 
pains in the legs, backache, headache and insomnia. He was 
given a thorough physical survey, and nothing was found to be 
pathologic. He was given physiotherapy treatment for three 
months, but that did not ameliorate the symptoms. Serologi¬ 
cally, the examination was negative. The patient entered the 
clinic room in a quiet, orderly manner, was very well dressed, 
and seemed to be a man of affairs. In fact, his appearance 
was such as to make us wonder why a man of his type should 
come to a public clinic. The neurologic examination was nega¬ 
tive. It was quite obvious that his complaint was functional 
in character. We frankly told him that nothing was found in 
his physical condition that could account for his symptoms. 
M'e then asked him whether he had any worries or troubles at 
home. He replied that his difficulties were such that it would 
take too long to relate them. He was assured that he could 
have all the time he needed, and that the purpose of the clinic 
was to help just such cases as his. He then gave the following 
story : 

He was born on a farm in New Jersey. He had a country' 
high school education. At the age of 18 he secured employ¬ 
ment as clerical assistant in a trust company in Manhattan. 
He was of rather quiet, reserved manner and of good habits, 
was regular in his churdi attendance, and had never had any 
conflicts with the law. He had a puritanical training and had 
never indulge d in illicit intercourse, nor did he ever take alco- 
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cessfully performed. While in the hospital he received a bill 
amounting to §110 from a contagious disease hospital in New 
Jersey for treatment given to his daughter. He then learned 
that his wife had entered a training school for nurses and 
boarded out the two younger children; his daughter contracted 
scarlet fever, and she was then removed to a contagious dis¬ 
ease hospital. When he was discharged from the hospital 
he visited the child, and found her in a critical condition. His 
own illness seemed to have assumed undue significance. He 
could hardly walk because of the pain in his right foot. He 
could not do his work satisfactorily, and his superior officers 
often called his attention to it. He kept seeking relief from 
his pain, but without any avail. He then complained of terrific 
suboccipital headache. He lost a good deal of sleep about his 
children, and often pondered over his own helpless lot. After 
the interview, which lasted about one hour, the patient said; 
"You know. Doctor, I feel so much better now. You are the 
only one to whom I ever told this, as you are the only one that 
ever seemed to be interested in me. My headache seems to be 
gone. I wonder if it isn’t my' personal affairs that are troubling 
me rather than my foot?" 

Case 2. Mrs. J., aged 38, referred to us by the medical 
clinic for an opinion, had been attending the clinic for a month 
complaining of belching, inability to eat, constipation, and gen¬ 
eral abdominal distress. She walked into the clinic in a typical 
depressed manner; her appearance was dejected; her gait was 
slow; her steps were measured, and her mood was definitely 
depressed. She showed a definite retardation and psychomotor 
inhibition. It was obvious from the appearance of tlie patient 
that she was suffering from a depressed phase of manic- 
depressive psy'chosis. The physical examination, serologic find¬ 
ings and roentgenograms of the gastro-intestinal tract were 
negative. Neurologically she showed nothing of significance. 
She was accompanied to our clinic by her husband, a friend of 

^er husband 

stated that she had been acting in a dejected manner for a 
period of some two months; had become more or less down- 
heart^ and Irad lost interest in her home and in her children 
and that she displayed unusual antagonism to her two vounger 
children who had been her fai'orites. Thev stated thaffhe 
had had a similar attack fifteen years before, when on her 
honeymoon trjp. That attack lasted for five months When 
mterv'iewed, the patient gave the following stoTv She Lme 
to this country' from Holland in 1909 and resided ndth her r^^ 
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riccl sister. There she met Air. A., who boarded with the 
sister. She fell m love with him, but he did not reciprocate 
her affection. She worked in a factory, and she was able to 
support herself fairly satisfactorily. She was, however disap¬ 
pointed in not being able to win Mr. A.’s love. When 'Mv. J. 
her present husband, proposed marriage to her, she accepted 
him m a spirit of proving to Air. A. that she could live quite 
well without him. They took a trip to Holland to spend their 
honeymoon in their native land. When two days at sea, she 
suddenly realized that she had married a man whom she did 
not love and that the future had very little in store for her 
She became sad and downhearted, cried a good deal, and had 
frequent outbursts of excitement. In one of these, she took 
off her wedding ring and threw it into tlie sea. Because of her 
mental condition, they immediately returned to America. After 
about five months her condition gradually cleared, and she 
regained her former natural poise. A child came, and her time 
was taken up in rearing it. Her husband was working steadib', 
hut did not earn sufficient to enable them to live comfortably.' 
They then decided to have some one board with tiicm, hoping 
thereby to increase the family income. Air. A. was therefore 
invited to live with them The patient freely and spontaneously 
stated that she had really planned to have Afr. A. live with 
them in order that she might be close to him. Tlic inevitable 
soon followed. She claimed that she had absolutely no love 
for her husband, and was frigid sexually toward him. To Air. 
A., however, she was easily aroused, and she was certain that 
he was the father of the two younger children. This condi¬ 
tion continued until the early part of 1922, when Afr. A. had a 
definite psychotic attack and was committed from the ps^'cho- 
pathic ward of Bellevue Hospital to the Central Islip State 
Hospital, After a year he was discharged from that institu¬ 
tion and returned to live with them. He had, however, become 
sexually impotent, but this did not prevent him from indulging 
in all sorts of sexual aberrations with the patient. Her atti¬ 
tude toward him since his state hospital residence had changed 
somewhat. It had assumed an iconoclastic tone. About the 
middle of Afa}", 1924, she began to brood a good deal, she had 
come to realize that her life had been an empty one—that she 
had deceived her husband, and that her lover was an insane 
person. She had lost her appetite, had all sorts of gastric 
sensations, could not sleep, and lost interest in her house¬ 
hold. She had become antago)}istic toward her two younger 
children, feeling that they were the offspring of sin. To her 
husband and to her lover she would complain of pain in the 
abdomen and loss of appetititc. She was taken by them to the 
general medical clinic. After a months’ treatment there her 
condition gradually became worse; she entertained ideas of sui¬ 
cide. After consultation with the family, she was committed 
to the Kings Park State Hospital for treatment. In this con¬ 
nection it might be interesting to note the reactions of the two 
men who had accompanied her to the clinic. The husband felt 
that he could not pay for private hospital residence, and that 
he was quite willing to have her sent anywhere where she might 
recover her mental health. Her lover insisted that she be sent 
to a state hospital. He felt that the state hospital had done him 
a lot of good, and if it had been good enough for him there 
was no reason why it was not good enough for the patient. 
Her sister insisted that Mr. A. had a better idea of the entire 
situation; as she naively expressed it, “Friends often can do 
more than one’s husband. 

Casi: 3.—F., a girl, aged 17, brought by a worker of the Jew¬ 
ish Council for Women, for psychiatric examination, accom¬ 
panied by her father, was native born and had a common 
school education and one year’s training in a commercial school. 
She was always of a lively, cheerful, happy disposition, and 
well liked by her friends and her teachers. One year before 
she had suddenly disappeared from home and her father was 
informed that she had been arrested, having been found in a 
room with another girl and a young man. She was put on 
nrobation and paroled to the custody of her father. She got 
along fairly welt—had met and married a respectable, hard 
working man five years her senior, who had been informed of 
her delfnquent acts. He married her in spite of this and pro¬ 
vided quite satisfactorily for her. One week after her mar¬ 
riage and about two weeks before her visit to the dime, she 
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had suddenly left her home and remained out late at nivbt 
and she became more boisterous and unmanageable. Her 

ather appealed to the neighborhood charity organization and 
Its worker brought her to the clinic. On .LmLH sho was 
quite playful, fairly distractible and flighty overactive la 
quite jovial. She spoke , very lightly of IrlsclpS^ 
bragged about the ease with which she could capture men It 
was quite evident we were dealing with the manic phase of a 
nianic-dcpressive psychosis. 

Case 4.—S., , a boy, aged 11 , brought to the clinic by his 
father for advice and treatment, was native born, full term 
and of normal development. At the age of 8 he had an attack 
of cerebrospinal meningitis. After his recovery it was found 
that he was given to frequent spells of irritability and e.xcite- 
ment, and bad occasional convulsive seizures. He could not be 
kept at school and could not be managed at home. In 9 period 
of two and one-half years the parents bad spent $6,000, all 
their life’s savings, in caring for this child. They had visited 
eminent physicians in New York, Boston and Chicago. For 
one year he had been receiving treatment from a chiropractor, 
who bad given Iiim electrical treatments and spinal adjustments! 
The parents stated that all the medical men had advised com¬ 
mitment to a state institution either for epileptic or for feeble¬ 
minded patients. However, they kept him out of institutions. 
When their resources became exhausted they brought him to 
the clinic for treatment. On examination ft was found that 
the patient bad residuals of his meningitis, and that he showed 
definite organic neurologic signs. Psychometric examination 
gave him a rating of an intelligence quotient of 50 per cent. It 
was pointed out to the family that it was futile to keep him 
away from an institution. They finally agreed to apply for in¬ 
stitutional care. 

202 New York Avenue, Brooklyn. 


ABSTRACT OF DISCUSSION 

Dr. H. G. Brainerd, Los Angeles: Dr. Sands struck the 
keynote of things: to have a psychiatric hospital or a psycho¬ 
pathic hospital, if you choose, in connection with the general 
hospital, where you may make use of the laboratories and 
the specialists in those hospitals. The place where we get 
information in regard to these first is in the p.ublic schools, 
and if the public school has a place to which to refer the 
unusual child, whether it is one with high intelligence and 
marked behavior abnormalities, or whether it is one who is 
distinctly deficient, that matter can easily be determined. And 
the census as taken by the Census Bureau in 1923, as they 
gathered the facts, showed that there were now in the public 
schools of the United States, between the ages of 7 and. 15, 
900,000 defective children. Of those, a few show the beha¬ 
vioristic conditions of the high intelligent quotient, and they 
furnish our great criminals. The great bulk of them, however, 
come under the heading of those who furnish our petty 
criminals. Examination of inmates of poorhouses, of state 
penitentiaries, of juvenile courts, and of the houses of pros¬ 
titution, where investigated, show that the greater number of 
the inmates of those institutions come from this mass of 900,000 
that are found in our public schools. That condition can be 
rectified only when we can have a properly conducted clinic 
for having these carefully gone through, their physical con¬ 
dition looked after, if possible, if there is something there 
that can be corrected, as there is in many cases. If we put 
that child right, we are preventing making a criminal out of 
him, and if we do not do that, the criminal population will 
grow with ever increasing and mounting importance. 

Dr. William J. Hickson, Chicago: The medical profession 
is lagging behind the legal profession in this criminologic 
work. I had the honor of founding and establishing the 
psychopathic laboratory of the municipal courts in 1914, the 
first laboratory in this country, or in the world, devoted 
exclusively to the practical application of psychiatry 
An environmental clinic for the study of problem cbildrcn 
had been established in Chicago in the juvenile court, but we 
were the first ones to establish a laboratory that handled all 
classes of cases. In a big court like the Chicago 
we have specialized branches, we get practically all prowem 
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cas“s that come into the school, and we get a very large 
amount of material not only from the children, but also from 
the parents. When we started to commit cases to the PsycHo- 
pathic hospital, they were turned out wholesale. I think m 
one year we had a record of twelve murders committed by 
cases we sent to the psychopathic hospital, which they agreed 
with us were mental cases. At the present time we are com¬ 
mitting 2,000 cases a year as insane from the municipal court, 
and we rarely have a case in which the staff at the psycho¬ 
pathic hospital is not in agreement with us. We cannot begin 
to handle all the cases sent to us by the judges. We had been 
established in Chicago less than a year, when wc showed 
that we bad a certain amount of feeblemindedness that was 
responsible for crime. They gave us a law at once, without 
any haggling, giving us the power to commit feebleminded 
directly from the court, and to revise the local law on the 
treatment of feeblemindedness. I believe the medical profes¬ 
sion should become active and get into this field, or else the 
sociological agencies will take it away from us and wc shall 
entirely lose this field, as we have lost many others, through 
neglect. 

Dr. Irving J. Sands, Brooklyn: The psychiatric clinic in 
the general hospital could quite nicely look after the epileptic 
patients. The vast majority of epileptic patients do not 
require intramural institutional care. Dr. Gordon recently 
brought to every one’s attention the large number of mental 
cases that do not require state hospital or asylum treatment. 
They are cases that primarily present a somatic disease which 
is complicated by an abnormal mental reaction. They are 
primarily psychotic and not insane problems. Every physi¬ 
cian is also a citizen, and, as such, is duty bound to participate 
in civic affairs. I do not blame the legal profession for 
taking matters into its own hand because the medical pro¬ 
fession does not take any initiative. In the greatest number 
of instances, physicians remain dormant even in matters that 
have a direct bearing on medical matters. They let others 
look after their interests. When they realize that they have 
been neglected, they complain. When they will more actively 
demand what is due them, things will be different. 


PLAGUE—PAST, PRESENT AND 
FUTURE * 


B. J. LLOYD, M.D. 

Assistant Surgeon General, U. S, Public Health Service 
WASHINGTON, D, C. 

In violation of orthodox technic, I have selected the 
broad, pneral topic of “Plague—Past, Present, and 
Future as the title of a paper that must necessarily be 
brief. I had fully intended to review the literature of 
the subject before attempting to present this paper, 
but circumstances beyond my control made this impos¬ 
sible. It is for this reason that so much of what I 
shall say here is based on personal contact with the 
disease and association with other plague workers. 


HISTORY 


Plague has a most pernicious past; a present that is 
bad; and a future that seems to say to civilized man, 
"Your money or your life.” It is for man to say 
whether, in paying tribute to plague, it shall be a toll of 
lives or a tax in money, and if the latter, how much 
shall be paid and how payment shall be made. 

Plague is a disease of great antiquit}^ Papon,i who 
made a very comprehensive study of records of pesti¬ 
lential diseases of various kinds, gives forty-one eoi- 
dcmics of plague as occurring in the course of 1,500 
years before the Christian era, mostly among the peo- 
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pies of the countries bordering on the Mediterranean 
Sea; 109 during the first 1,500 years of the Christian 
era, and forty-five from the year 1500 to 1720. 

We are all more or less familiar with the history of 
the epidemic of the fourteenth century, known as the 
“black death,” in which chroniclers of that day boldly 
assert that from two thirds to three fourths oi the 
world’s population died." We read how the disease 
continued to devastate Europe particularly during the 
fifteenth, sixteenth, and seventeenth centuries; how the 
“Great Plague-of London” in 1665 killed 70,000 people 
in a population of less than half a million. We read 
many other interesting and even terrorizing accounts 
of the havoc wrought by this disease, and we conclude 
that luindreds of millions, possibly billions, of human 
beings have lost their lives from plague—some fifteen 
millions perhaps in the last three decades, and there 
were a quarter of a million cases of the disease last 
year; but the points in the history of the disease to 
which I wish to invite attention are the following: 

1. The early association of rodents with plague. 

2. The presence of both pneumonic and bubonic 
forms of the disease in many epidemics. 

3. The periodicity of plague which is unlike that of 
any other disease. 

In the past, apparently, plague has swept over whole 
continents, dwelt with certain peoples from a few years 
to a century or more, and then has completely disap¬ 
peared to return again after a lapse of decades or of 
centuries; why we do not yet quite know, but there must 
be a reason. 

It is customary for those who write of plague as a 
general topic to tell just v/hen and where the present 
pandemic started. After somewhat extensive reading 
and observation for a quarter of a century, I am almost 
as confused on these two points as I am on the question 
of who started the World War. Historians usually 
start the present pandemic off in Hong Kong in 1894, 
possibly because Kitasato and Yersin discovered the 
bacillus in Hong Kong that year. The disease is then 
traced hither and yon, through India, where it killed 
perhaps 10,000,000 people in less than twenty years; 
then to other parts of Asia, including Japan, to the 
Philippine Islands, Europe, Africa, Australia, Hawaii, 
and finally to the Western Hemisphere in 1899, and to 
the United States in 1900. 

The behavior of plague reminds me of the days when 
as a boy I used to chase moles. Sometimes I would 
see their excavations or tracks, as I called them, which 
soon ended in a hole in the ground; sometimes I would 
see evidence of the mole at work; and occasionally I 
would catch one. Similarly the tracks of plague are for 
the most part covered, but we are learning to uncover 
them. 


epidemiology 

I can discuss only very briefly the epidemiology of 
plague. Among the conditions and factors which are 
involved in the propagation of this disease, and which 
should be studied anew in each locality in which plague 
appears, are these: 


1. busceptible rodents. 

2. Ectoparasites of man and animals, particularly fleas but 
also lice and bedbugs and possibly other suctorial insects ’The 
s^sonal prevalence of the dominant species of fleas and their 
ability to propagate at low temperatures should be determined 

3. Housing conditions, including types of buildings 

4. Condition and construction of grain warehouses 

construction of houses in which' food is 
stored, manuf actured, sensed or distributed. 

2 . Zncj-cJopedia BrxtannicaT ~ " ---- 
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6 . Condition and construction of wharves. 

7. Condition and construction of stables and barns. 

8 . Garbage and its disposal. 

9. Alaritime and, to a less extent, other forms of trans¬ 
portation and travel of persons and of foodstuffs, particularly 
grain. 

10 . The human factor in the spread of pneumonic plague. 

11. Carriers of plague, rodent and possibly human. 

12 . Endemic centers of rodent plague. 

I shall refer to some of these topics imder the head 
of control measures. Let us note here the fact tliat 
the two types of the disease, the bubonic and the pneu¬ 
monic. generally run true to form, the bubonic spread¬ 
ing through the agency of the flea, the pneumonic 
spreading by direct intimate contact from person to 
person. But the epidemics of pneumonic plague are of 
rodent origin so far as we can tell; and one is justified 
also, I think, in asking whether it is not some other 
rodent rather than the rat that is commonly involved in 
the origin of pneumonic outbreaks. Furthermore, I 
think we may surmise that, free as modern man is from 
parasites, plague could not exist in civilized countries 
were it not for the rodent host. Finally, it may be said 
that while pneumonic plague has not in recent times 
been at all comparable to the bubonic type in its ravages, 
outbreaks are by no means rare, and in INIanchuria at 
least it assumed epidemic proportions. 

BACTERIOLOGY OF PLAGUE 

The laboratory diagnosis of plague requires very 
little equipment and is not difficult; yet tlie bacte¬ 
riologist who has never worked with the disease may 
find himself in most perplexing circumstances if he 
does not know how to obtain a pure culture of the 
organism. There will be times also when the bacilli 
are so fev; in number, both in man and in the rodent, 
that they cannot be seen in the tissues and may be 
obtained only by animal inoculation. 

I have never seen a case of pneumonic plague in 
which I could not make a provisional diagnosis by a 
simple examination of the sputum stained, preferably 
with carbolthyonin. Confirmation in animals follow's, 
of course, as a routine procedure. 

In the bubonic form of plague in the living patient, 
an aspirator with a conveniently large needle may be 
used in an attempt to secure sufficient material to enable 
one to obtain the organism. This material should be 
taken from the lymph node showing the greatest amount 
of inflammatoiy reaction. I know of no organism that 
may be obtained from an enlarged node, or from the 
blood, of a living htwian being that looks like plague 
but isn’t. Conversely, after death, one may find, par¬ 
ticularly in rodents but also in human beings, any 
number of organisms that look like plague, but are 
not. Fortunately, most of these are not pathogenic, 
and the few that are may usually be readily distm- 
euished from B. pestis. Blood may be taken from a 
vein in addition to the material from a lymph node In 
septicemic plague (during life), blood is naturally about 
the only source from which one may hope to obtain 

death of a patient suspected of having had 
olaeue the organisms should be sought in the enl^ged 
Fvnfoh'nodes the spleen and the hearts blood.^ Rela- 
S and frikds viH often consent to a small incision 

for the removal of a lymph node when th^^ would pro- 
for the ^ Failing to obtain permission 

nX™ a nXpsy or tCextrlct a lyn,ph node, snf- 

fkient material for diagnostic purposes may be obtained 
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from the liver by needle puncture and aspiration pro¬ 
vided a large needle is used. ^ 

In examining material from rodents, one may select 

tion of large numbers of rodents in which there are 
no macroscopic or microscopic evidences of plante I 
bad occasion a few years ago to devise a system ’of 
nioculation,^ which has been used very effectivelv 
b}' Williams in New Orleans, and which I believe is 
common practice in several other laboratories. In mass 
inoculation, an animal (a guinea-pig) is inoculated with 
sman_ bits of material from some ten or fifteen spleens, 
and if plague develops the spleens are then differen¬ 
tiated by inoculating singly. Plague will easily keep in 
tissue in the icebox for ten days or longer. 

Having obtained material suspected of being plague 
bearing, how is the diagnosis made ? Five-tenths cubic 
centimeter of blood (if blood is used) may be dropped 
into a flask containing from 50 to 100 c.c. of bouillon 
made slightly alkaline to litmus, and a like quantity 
may be used to inoculate a guinea-pig intraperitoneally. 
Plague, fresh from human or animal tissues, does not 
always grow well on mediums, and tlie reaction of the 
medium is important. 

In making a bacteriologic diagnosis of plague from 
postmortem tissue, either human or animal, I would 
recommend the following procedures ; 

First, cultures may be made if one chooses; but, 
taken after death, cultures will generally be found to 
be contaminated, and while plague may be obtained in 
pure culture by plating, I regard plating as incon¬ 
venient, somewhat dangerous, and unsatisfactory. I 
prefer to inoculate three guinea-pigs, one intraperi- 
toiieaJly, one subcutaneously or bj' scarifying the skin 
and rubbing on infected material, and one by simply 
dipping the hair over the abdomen or thigh with a pair 
of scissors and rubbing the material on the unbroken 
skin with the flat side of a dull knife or spatula. 

The object of the intraperitoneal inoculation is to 
enable one to make a quick provisional diagnosis. Plague 
will usually kill intraperitoneally in from twenty-four 
to forty-eight hours: and though there is sure to be 
contamination, the gross and microscopic pictures are 
almost invariably of such a nature as to enable one to 
make a provisional diagnosis with confidence. In case 
a guinea-pig inoculated intraperitoneally from post¬ 
mortem tissue does not die promptly, plague, in 
my opinion, may be excluded. It is useless to attempt 
to" secure a pure culture of plague from an animal 
inoculated intraperitoneally with contaminated material. 

The pig that has been inoculated subcutaneously or 
by scarification may die before or after the pig inocu¬ 
lated on the unbroken skin. It will live considerably 
longer than the pig inoculated intraperitoneally, say 
from three to five days or, perhaps, even nine days, 
rarely longer. The lesions found in such an animal 
will, if plague is present, be quite characteristic, pre¬ 
senting the typical siibcutaiieous injection of the capil¬ 
laries, enlarged lymph nodes in the vicinity of the 
inoculation, usually with edema, and possibly hemor¬ 
rhages surrounding the node. A small quantity of ropy 
peritoneal fluid will be found which generally shows 
characteristic bipolar organisms, usually in pairs and 
short chains. The spleen will be enlarged, dark in 
color and will usually contain some whitish necrotic 
areas provided the animal has died within from three 
to fiv’e days. If life is prolonged to the eighth or ninth 
day, the spleen may be small, pi nk, rather hard in con- 

3. LloydTB. J.. 
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sistency, and with many whitish necrotic areas. 
Organisms are usually plentiful in the tissues of ani¬ 
mals that die early, but they may be few if the animal 
survives seven to ten days or longer. Pure cultures are 
seldom obtained from pigs inoculated with contami¬ 
nated material subcutaneously. 

But the secret of easily obtaining a pure culture of 
plague lies in the method of inoculating on the unbroken 
skin, though I have no quarrel with the man who 
prefers to do it some other way. This method kills 
about as often as subcutaneous inoculation, so that one 
rarely has to make a second inoculation. In temperate 
climates the heart’s blood of a pig that has been inocu¬ 
lated on tbe unbroken skin will usually give absolutely 
pure cultures if these are made shortly after the death 
of the animal. In tropical, and even in temperate, 
climates I have sometimes been obliged to chloroform 
the animal before death actually takes place, in order 
to avoid organisms that might reach tlie blood by ante¬ 
mortem invasion. A good time to chloroform the ani¬ 
mal is when it lies down on its side, as such animals 
practically always do just before death. 

In order to judge of the purity of a culture of plague, 
it should be planted on agar that contains no water of 
condensation, and also in bouillon. On a moderately 
dry agar slant, there will be obtained the small, discrete 
colonies, having the so-called ground glass appearance. 
Plague rarely produces cloudiness, so that if the bouil¬ 
lon culture is cloudy to any marked decree, one may 
feel reasonably sure that the culture is not pure. Occa¬ 
sionally, a diplococcus will be found in association with 
plague and the bouillon will not be cloudy, but there 
will usually be a ropy precipitate instead of the whitish 
granular precipitate of pure plague in the bottom of 
the tube. The diplococcus, of course, can easily be 
recognized by staining. Whenever I find my cultures 
contaminated, I usually return to the unbroken skin 
inoculation. 

Once plague has been obtained in pure culture, its 
identification is easy, and I shall not pursue this phase 
of the subject further, except to say that the organism, 
though usually of typical morphologjq is pleomorphic. 
I recall a necropsy on the first human case of plague 
that occurred in Guayaquil, Ecuador. Although the 
gross pathologic findings were as typical as they could 
possibly be, and although the spleen and lymph nodes 
were teeming with typical coccus (“doughnut”) forms 
of plague organisms, I was unable to find a single 
bacillus, although I searched for trvo hours. On 
mediums and in animals, the organism at once reverted 
to the usual forms. I have often seen the “doughnut” 
form of B. pcstis in tissues, but such forms have usually 
been few. 

PROPHYLAXIS (biologic) 

Attempts to immunize man against plague have not 
been very satis factor}-. In case of known inoculation, 
as in performing a necropsy, fresh antiplague serum 
should be given daily until all danger is passed, but this 
is early treatment rather than prophylaxis. The injec¬ 
tion of killed cultures of B. pcstis produces unques¬ 
tionably, I think, a certain degree of immunity to plague 
for a time, but,, except under conditions such as may 
be found in India, for example. I doubt whether the 
use of such injections is wortli while. 

TRE.VTMEXT OF PLAGUE 

_ In my humble judgment, there is at present prac¬ 
tically only one treatment for plague that merits our 
serious consideration, and that is the use of fresh 
.antiplague serum in large doses. By large doses I 


mean from 80 to 100 c.c. for an initial adult dose, and 
it is perhaps better to give it intravenously. Subsequent 
doses may be somewhat smaller, but not less than 
40 c.c., and should be repeated every twelve hours until 
all danger is passed. It is not necessary to give every 
dose intravenously, except perhaps in the pneumonic 
form of the disease. 

I am not unmindful of the fact that there are many 
adverse reports on the serum treatment of plague, 
including the treatment of cases of the bubonic type, 
and that there are outstanding men in the United 
States who do not regard this form of treatment very 
highly. However, there is much in the literature that 
is favorable, and I sometimes wonder whether some 
of the poor results obtained may not have been due to 
the use of serum that has been kept too long and per¬ 
haps at a too high temperature. 

In the years 1908 and 1909 there were treated by 
myself and under my super^-ision (except for the cases 
that occurred in November and December, 1909) 1,491 
cases of bubonic plague in Guayaquil, Ecuador. At 
the time these treatments were given, they were admin¬ 
istered with the idea of saving the lives of the patients 
rather than as a test of the efficacy of antiplague 
serum. I checked up as best I could, with the aid of 
several colleagues, the results of the administration of 
the serum. We concluded from our record that; (1) 
patients with bubonic plague who did not receive serum 
during those particular years gave a death rate of 
approximately 60 per cent.; (2) the death rate among 
those that received serum, including some that were 
almost moribund, was about 33 per cent., and (3) 
where treatment could be given within from twenty- 
four to thirty-six hours of the onset, the mortality 
might be reduced to 18 or 20 per cent. I do not at 
this time have the records of those that were treated 
with serum and those that were not; but during the 
first year (1908) there were at least 200 out of 588 
patients that did not receive serum because we did not 
have it. The mortality for that year was 46.6 per cent. 
During 1909 there occurred 903 cases with 320 deaths, 
a mortality of 35.44 per cent. There were very few 
patients in 1909 that did not receive serum, but not all 
of them got it early. From Jan. 1, 1909, to Dec. 31, 
1923, there were treated in the plague hospital in Gua¬ 
yaquil 6,213 cases of plague with 2,346 deaths, a mor- 
tality^of 37.36 per cent. I judge that 90 per cent, of 
these patients received serum, but many of them, of 
course, did not receive it early in the course of the 
disease. 


in 1916 there were outbreaks of plague in Ambato 
and Alausi, Ecuador. Of thirty-six patients treated 
m the hospital at Ambato, who presumably received 
^rum, thirteen died, a mortality of 36.11 per cent. 
There were five deaths and one recover}- among the 
known cases that were not treated at the hospital. In 
Alausi, during the same year, there were treated in the 
hospital, presimably with serum, sixty-nine patients 
with plague, with eight deaths, a mortality- of 11 59 ner 
cent.; whi e of the ninety-eight known 4ses in which 
the patients did not go to the hospital, all died Ho.v 

kn^mvn*?^^^ escaped detection is not 

The foregoing data are taken from the annual reports 

101?Ecuador for the }^S 
1910 to 1923, inclusive. While tliese reports do^nf 

segregate patients with plagu^ jl,at were ^trSte^wdth 

Ecu 1 ido",^‘l™l. General de Sanidad Publica GuayaquB, 
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serum and those that were not so treated, it is every¬ 
where intimated that serum was used wherever it was 
possible to reach the patient. Recovery of one case of 
proved pneumonic plague is reported and is attributed 
to the use of large doses of serum intravenously.'" 

As a further evidence of the efifect of serum in the 
treatment of plague, I recall several instances of plague 
in ])regnant women who were successfully treated with 
serum and 'who did not abort or miscarry. I do not 
recall anv case of survival of the fetus in a plague- 
stricken mother in Avhom serum was not used. There 
was one case under my care of a v/oman who gave birth 
to a normal healthy baby during the course of the dis¬ 
ease. This baby was born in the hospital and nursed 
l)y tile mother without any inconvenience and without 

developing plague.' _ 

On one occasion I received a consignment of serum 
that had been kept for about six months on the isthmus, 
under what conditions I do not know. I questioned 
the advisability of using this serum when it arrived, 
but as serum was scarce and somewhat hard to obtain 
at the time in quantities required, I decided to use it. 
A.fter losing several patients, who I thought should 
have recovered. I discontinued its use and returned the 
quantity remaining to the isthmus, saying that it was 

know of no experiments that have been performed, 
designed to determine how long antiplague semm n^l 
retam its potency at low temperatures. When the 
Pasteur Institute began to put out antiplague sei urn, 
S Sature contained the statement that hqu^ s™ 

Should not be used after th^e vearl 

serum would retain its potency for two oi three years, 

—'raiaSArJenhe^- 

serum obtainable. 


quarantine measures; plague on vessels 

exposed to me aisease 

exists, it is hSn/transported. In the 

prevent this infection jiule tendency to 

United States, rats have , ^ spread bubonic 

travel by rail in S rats on ves- 

plague, but the consta P p produced a wide- 

sels in ^^ternational comne^ce P^ 
spread distribution of Pisea^^ 

too much to say States from foreign 

arrive at * ei^ept vessels from Canadian 

countries, if we " ? g immediately preceding- 

ports, have within the sixty ^ ^ wue-infected ports. 

their arrival touched one ^nVindreds of vessels 

Rat plague has been dete ,-,rnhablv has escaped 

during the ^^^L^^|J^^nd^Shers Grain cargo is. I think, 
detection on a thousand ot . transportation 

“rr^tf Tnt »cidema% of plague, from one country 

“^:tre"nll familiar with ‘1« "Sf 
authorities to ta" greatest 

infected ports. P=™Pe 5 ent maritime system ™uld te 
““'^^Zhders of vUsels to constrnch^^ 

Gener 

Ecuador, 1914. P- 29. 


rat proof as possible. Certainly, there is great room 
for improvement in this respect on the average vessel. 

extermination of susceptible rodents 

OTHER THAN RATS 

In the United States, we have an endemic center of 
plague in the ground squirrels of California. For years, 
the Public Health Service and the people of California 
have conducted strenuous campaigns against these 
squirrels without either exterminating the squirrels or 
eradicating plague. If the land appropriated by tliese 
squirrels ever becomes valuable enough to be cultivated 
intensively, the human population on it may increase 
sufficiently to exterminate the squirrel, or. maybe, lethal 
gases maj^ be developed that will enable us to kill them 
all. We should at least maintain squirrel-free zones 
around centers of population to prevent squirrels and 
rats from intermingling. 

RAT-PROOFING AND RAT EXTERMINATION 

I am tempted to say that permanent rat proofing js 
almost the only effective measure against_ plague in 
cities of anj’ considerable size. I am speaking now of 
the task of eradicating plague permanently. The most 
efficient and at the same time the most economic rat¬ 
proofing campaign that could be conducted against 
plague is one that begins from twenty-five to fifty years 
prior to the advent of the disease. By this statement 
I mean that it is relatively inexpensive to construct 
buildings of all kinds in such a manner as to_ favor a 
minimum development of rat population, provicled this 
is undertaken when tlie buildings are being erected, it 
is usually quite an expensive .procedure to rat-proot 
buildings after they are up. There are two mam prin¬ 
ciples to be observed in the rat-proofing of structmes. 
In the case of frame buildings, such as residences, these 
should be from 18 to 24 inches off the pound, \\ith 
skirted underpinning in cold climates, and free under¬ 
pinning in warm climates. This is the so-called 
proofing by elevation. If there is a basement bo 
Saks and'floors should be of concrete of suffic.en 
thickness to stop the rat. In addition al dead oi 
hollow spaces of walls or in ceilings should be elim 
nated The second principle is that of requiiing co 
Crete retaining walls and concrete 
basanenfand basement walls in all buildings that aie 

not elevated as described. 


future of plague 

Present indications are that plague will reniai" ^ 
menace to the “jbcibitants ^ S'Lpress^this ffi time, I 

^"ds^y loy'n^anydecacles Perhap^^ 

luries. Barring the poss bil tj ^ .^ceedingly 
lalhrStesffi'ffie United 

it will continue ^o appeal fio j ^jred years, be 

devising a system which '' ^ minimum and 

expenditures of plague ca p ^ maximum of 

which would at the samo ti_^^^^P to 

benefit. Our ^^aport P ^ 7 puiidmgs as 

irbe»tole° or years in San Francisco and ,a fen 

other cities. 
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ABSTRACT OF DISCUSSION 
Dr. F. M. Johns, New Orleans: Any one who has followed 
the history of plague will be reminded that in a seaport city 
it is simply a question of time, it may be ten or fifty years, 
when it will break out; and it is wise to keep m mind the 
progress of measures directed against the disease. The only 
question that probably requires some comment in Dr. Lloyd s 
paper is the treatment of plague with serum. I think I can 
agree with him that in the review of the literature the only 
treatment of bubonic plague is with the antiplague serum. 
The result of serum in cases that are diagnosed quickly is 
probably just as spectacular as with any other serum treat¬ 
ment. I see that Dr. Seemann is present and would like to 
have him discuss the cases he treated in New Orleans. We 
had several patients with temperatures of 105 or 106 F. and 
almost moribund; serum was administered and in a few 
hours the temperature dropped and the patients made unevent¬ 
ful recoveries. Naturally, the infection varies. Some epi¬ 
demics seem to have a more virulent type of organism, but 
I am satisfied in my own mind that the majority of cases, if 
treated promptly with fresh serum, would be greatly benefited. 
The obtaining of serum is also a matter of great importance. 
The epidemic usually breaks out in a community with prob¬ 
ably no provisions having been made for the obtaining of 
serum. The variety administered is probably several years 
old. I should like to ask Dr. Lloyd his opinion of the various 
forms of serum used, also the keeping qualities of serum; in 
other words, some serums disintegrate in a few months under 
adverse conditions and I would ask whether this is not 
responsible for most of the lack of effect reported from the 
use of serum. 

Dr. W. H. Seemann, New Orleans: I am delighted to hear 
an authority with the large experience of Dr, Lloyd come to 
the defense of serum in plague. Average textbooks refer to 
plague treatment with serum almost with derision, and yet I 
know of no agent more unjustly maligned than antiplague 
serum. We have had a good deal of experience with bubonic 
plague in New Orleans. We at first got serum from the 
Pasteur Institute. It was old, as Dr. Johns referred to in a 
general way, and it was not made with the specific strain of 
antigen. In other words, it did not have a specificity against 
our type of organisms. We subsequently injected two horses 
ourselves. We used the actual bacteria from patients and 
rats right in the city, and the use of this serum when finished 
gave results strikingly different from that we have obtained 
before, proving that if we want to get the maximum results 
of serum we must try to get the local specific antigen, inocu¬ 
late a horse, and produce specific antibodies. I believe I 
have given the largest doses of serum of any man who has 
treated plague. I never gave less than 150 or 160 c.c., and I 
go further than Dr. Lloyd and repeat in from six to eight 
hours with similar doses. I had one man given 160 c.c. 
intravenously, and the temperature went from 106.5 F. to 
normal next morning. It is my belief that there is no differ¬ 
ence between pneumonic plague and bubonic plague so far 
as the causative agent is concerned. I have seen two cases 
of plague in which there was severe pneumonia, and recently 
1 sa\y a case of bronchopneumonia. The sputum was literally 
teeming with plague bacilli. In each one we were able to get 
results. 

Dr. ^Iatthias Nicole, Jr., Albany, N. Y, * I know very 
little about plague; but a few days ago Dr. Wu, in charge 
of the federal control of plague in Manchuria as a repre¬ 
sentative of the Chinese government, expressed the opinion 
that the use of the serum was in his experience of very 
doubtful value. 


Dr. Samuel B. Grubbs, New \ork; Plague is our mo 
important problem, not only because the disease is advancir 
but because present methods to exclude it are so expensiv 
We arc therefore trying to improve these methods and net 
jour ad\ice and help. We are working on two distinct line 
one the practical which is largely rat catching; and the oth( 
the investigation o{ plague epidemiology, especiallv U 
unknown details of its transmission bv rats and fleas” \\ 
find interesting questions that we hope some day to answei 
for examp e, why the North .Mlantic coast has never bet 


infected, although ships come there from all over the world 
and it should naturally have been infected long ago. Plague 
has infected several United States ports and exists m three 
of them at present, but North Atlantic ports have remained 
free. We cannot give the entire credit to superior quarantine; 
it is more probable that certain territory is noninfectable or 
nearly so. We want to learn what makes a port infectahlc. 
It may be possible to establish a rat or rat-flea index similar 
to the yellow fever Stegomyia index that will allow us to 
classify ports according to their infectability and to base our 
quarantine on this classification. Fumigation of vessels is 
now our chief defense, and the requirements are the same for 
all ports regardless of their degree of infectabilitj'. In New 
York we have constantly tried to check our fumigation by 
trapping and observation. We have learned that the most 
painstaking fumigation rarely fails to leave behind a few rats, 
sometimes a considerable number. With favorable conditions 
this means an increase of the original number within a few 
months. We have therefore tried to rat-proof ships, which 
means the elimination or blocking off of all places where rats 
can hide, the protection from rats of food supplies, and the 
blocking of rat runs. We are rat-proofing several ships at 
present and find that the rat population decreases as the 


rat-proonng progresses. 

Dr. E. R. Hayhurst, Columbus, Ohio: I am interested 
in the possible historical relationship of plagues. In Ohio 
there was probably as great development of the mound 
builders as any place in the United States. It has always 
» been a mystery why this people disappeared so suddenly. 
Sudden disappearance of peoples indicates superficial burial, 
if any burial at all. The thought occurred to some of us who 
are members of the Ohio Archeological and Historical Asso¬ 
ciation that the reason might possibly have been the great 
plague epidemic of the thirteenth century (1345-1350), as 
recorded in Europe, because there is good evidence, from 
mounds of these people, that they were living well within 
the last thousand years. 

Dr. B. J. Lloyd, Washington, D. C.: Answering Dr. 
Grubbs, I may say that the subject of rat-proofing vessels is 
treated of in the part of the paper which I did not read. To 
Dr. Nichols I may say that I did not know that Dr. Wu 
was as pessimistic about the serum treatment of plague as 
his latest statement would indicate. I wonder whether he 
had in mind pneumonic plague rather than bubonic. I know 
that there are outstanding men who do not regard the use of 
antiplague serum very highly even in the bubonic form of 
this disease, but I cannot concur in that opinion. I do not 
know how long antiplague serum will keep at low tempera¬ 
tures. I wrote to a friend of mine, who is working in the 
Pasteur Institute, but he states that they do not have the 
information. During the work in Guayaquil, I received a 
consignment of antiplague serum from Dr. Perry, who was 
then stationed on the Isthmus of Panama. It had been kept 
six months; under what conditions, I do not know. Its 
appearance made me think that it was of questionable value ; 
but, as serum was scarce, I decided to use it. After losing 
several patients who I thought should have recovered, I dis¬ 
continued its use and sent the remainder back to Dr Perry 
The serum used at Guayaquil, Ecuador, I purchased from the 
Pa^eur Institute, Paris, from an institution in Berne, 
Switzerland, and from another in Buenos Aires. Purchases 
of from 10,000 to 20,000 20 c.c. bottles were made frequently, 
the serum being requested by cable and arriving fresh. We 
could tell from the markings when the serum was drawn. 
1 have found difficulty in obtaining serum in the United 
States that was bright and clear, and I do not know of anv 
serum manufactured in the United States since 1923 When 
buying serum, I think it is well to insist that the dealer 

be hLV ^ fresh as 

ran be had. I think it is quite possible, as suggested bv 

Dr. Johns and Dr. Seemann, that a more potent serum cS 
be made from the particular strain of plague present i^" 
given vicinity, although serum when so made fs of e 
used fresh, which is a decided advantage With f 
Siat’tS organism which causes buboffic pgue and 
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diagnosis is a decision, to be reached b\' careful 
consideration of all obtainable evidence. In a military 
commander or an executive, indecision may be more 
disastrous than a wrong decision. For a physician or 
surgeon, it may be quite as serious in its consequences. 
Iji cases of bJijidness, a decision on the extent or the 
cause of blindness may be the only professional service 
Ave can render. Every attempt to assist, to train, to 
, compensate or to^ make economic provision for the 
blind rendeis the diagnosis of blindness more important. 

All human decisions are liable to error, but this does 
not make ^cclsioiy less important. Through ignorance 
of facts, distortion of them, prejudice, poor judgment, 
failure properly to appraise the relative value of evi¬ 
dence, wrong conclusions may be reached. This may 
be the case in military affairs or in executive business, 
with judges as to points of law, or juries in regard 
to matters of fact. But this does not relieve officers 
or executives, judges or juries from doing their best 
to reach a decision on the situation or the facts pre¬ 
sented. It is equally the duty of the pltysician to reach 
a diagnosis, and especially of the ophthalmologist to 
reach a decision—a diagnosis—regarding blindness. 

If he is too anxious to avoid criticism for apparent 
dogmatism, to make clear what he really believes is 
, the truth, his statement may be of no service to truth, 
justice or science. It is enough in any case to preface 
his conclusions by'the simple words, “I think,” or “It 
is my conclusion,” “I believe that this person or this 
eye is, or is not, blind; or that the blindness is, or is 
not, from this or that particular cause.” To decline 
to reach and state a definite conclusion as to the exis¬ 
tence, degree and etiolog)'’ of blindness is, in most cases, 
equivalent to a confession of incompetence, laziness, or 
indifference to the question presented. 

No opinion should be rendered regarding a case of 
blindness without seeking out and considering all the 
evidence bearing on it. But, having done this, it is a 
shirking of responsibility for any one holding himself 
before the community as an expert as to diseases and 
defects of the eye and vision, to refuse to give a 
diagnosis as to blindness, or to state it in such doubtful 
terms as to render that diagnosis worthless. 

It may be felt that, rdsion being subjective, no one 
but the individual himself can tell ivhetber or not he 
is blind. It is equally true that the individual must 
generally know better than any one else whether he 
has committed a murder or theft, or planned and 
assisted in any crime, or really is justly entitled to 
some piece of property he has claimed. But as in 
any of those cases, the interest of the claimant in his 
alle<^ed blindness often renders his testimony worthless. 
If his testimony is admitted, it gains significance and 
weight only as it is corroborated by collateral evidence 
over which the claimant’s self interest has no vitiating 
influence To elicit, weigh and present such unbiased 
evidence and to estimate its value; in other ivords, to 
briiw out and estimate the value of objective evidence 
of blindness is the business of the ophthalmologist. 


* Spforc the Section on Ophthalmology at the Seventy-^xth 

Atvuua! Session of ti.c American Medical Assocmtion, Atlantic City, 

N. .T., May, ^525, 1^. jg abbreviated in The Journal. 

0, ,.,c S„».„ 

the author's reprints. 


Jour. a. M. a. 

SrpT. 5, 1925 

The diagnosis should answer these questions: 

Is there blindness present.'’ 

How great is the impairment of sivlif? 

What is the cause of it? 

With what certainty and accuracy can these be 
answered by a careful and complete objective exam- 
uiation. Let us admit that the diagnosis of blindness 
IS easiest, most certain and most exact when the 
cooperation of the patient brings to our assistance all 
the subjective evidence regarding vision. But when 
the patient or^ claimant will not so cooperate, will not 
give such assistance, and by refusal to work actii'ely 
against what he conceives to be his interest, either by 
a general attitude of obstruction, or direct falsehood, 
would prevent a correct or accurate diagnosis, what 
may we do to bring out the facts by complete and 
conscientious objectii’^e examination? 

The answer to this question determines our ability 
to assist the community in excluding from certain 
occupations or branches of service those whose defec¬ 
tive sight would endanger themselves, or impair their 
efficiency in those lines of service. It becomes more 
important with all legislation bearing on industrial 
insurance, compensation for injury, assistance, special 
, privileges or benefit for blindness—directions in ivhich 
the recognition of social responsibilit)' has developed 
very rapidly of late. If we cannot render the objective 
diagnosis of blindness reliable, within practical limits, 
such legislation, custom or sentiment as has shown this 
development merely places the honest, industrious, 
kindly part of the community at the mercy of the mor¬ 
bid whims, cupidity, falsehood and selfishness of those 
Avhose extinction Avould benefit the race. Progress in 
the direction of benevolence, charity, public security or 
justice with regard to blindness rests today on its 
objective diagnosis. 

SOURCES OF EVIDENCE 

The history of the individual case, even the history 
of subjective phenomena, may have all the significance 
and value of objective eiddence. • Thus, a history of 
recent sudden blindness, perhaps following accident, 
when examination sliows old scars of the cornea or 
choroid, or vitreous opacity, either congenital or 
manifestly of long standing, is absolute evidence of 
falsehood, either intentional or fi'om ignorance, that 
properly discredits all evidence from such a source. 
On the other hand, the history of sudden blindness in 
homonymous lateral half fields, supported by corrobo¬ 
rative limitations of the fields, and other evidences of 
intracranial lesions, becomes highly valuable and sig¬ 
nificant. Every cause of blindness that we know 
links up with an appropriate and suggestive case his¬ 
tory. Allowing for the fact that no two cases are 
exactly alike in all particulars, it is next to impossible 
for any patient or claimant to construct a false history 
of his troubles that will pass critical consideration 
from an expert, unless he has the assistance of expert 
knowledge and experience that rarely lends itself to 
the iDurposes of the criminal. The case histor}' care¬ 
fully taken and considered, repeated if_ necessary ami 
made the basis of cross examination, will, in the great 
majority of cases, reveal how much or how little 
credence can be given to the statement of the patient 
or claimant, and suggest in what directions objecfi^ 
examinations should be pushed to discover the trntii. 

The external examination of tlie eye in all cases o 
alleged blindness, complete or partial should be care¬ 
ful!}' planned, prolonged and thorough. Ever} ob] 
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tive sign of previous disease should be noted and 
carefully considered with reference to its developmental 
or pathologic possibilities, the suggestions it makes of 
other lines of investigation, and the necessary or pos¬ 
sible influence it may exert on visual acuity. A scar 
not perceptible to casual inspection may greatly imiMir 
visual acuity by the astigmatism, regular or irregular, 
that it causes. Only by eliminating or properlj' _csti- 
mating all other factors causing impairment^ of vision 
can the right understanding_ of visual impairment by 
any one condition be determined. The objective diag¬ 
nosis of blindness is the summing up of all ophthalmic 
diagnosis, in which common and gerierally unimportant 
conditions cannot be neglected without introducing 
sources of serious error and uncertainty. 

The ophthalmoscopic examination of the eye con¬ 
tributes equally to our knowledge of pathologic condi¬ 
tions present, and in addition it furnishes a test of the 
influence such conditions exert to impair sight in the 
particular eye under examination, by impairing the 
transmission of light through the refractive media and 
surfaces of the eye. The light coming out of the eye 
from behind the retina must pass through exactly the 
same physical conditions, to reach the eye of the 
observer, as light encounters after entering the eye 
from the external world, before it reaches the per¬ 
cipient elements of the retina of the patient. By 
familiarity with the details of the ocular fundus and 
the fundus reflex when fundus details are not visible, 
we secure at the back of the eye a series of test objects, 
the visibility of which can be compared with the visi¬ 
bility of the test letters and figures we use in everyday 
tests for visual acuity. By comparing visual acuity, 
tested in the ordinary way, in patients giving full 
cooperation in such tests, with the ophthalmoscopic 
visibility of the fundus, we can construct an approxi¬ 
mate scale of fundus visibility that will correspond 
roughly to the visual acuity scale that we work with 
in general ocular examinations. This scale can be 
applied largely without the patient’s cooperation, being 
in effect an objective method of examination. 

In ophthalmoscopic estimation of visual impairment, 
skiascopy, from near the point of reversal, gives 
important evidence as to complete transparence of the 
ocular media and the share that ametropia, especially 
irregular astigmia, may have in producing visual 
impairment. Two eyes may appear to present about 
the same amount of opacity in the dioptric media; but 
in one skiascopy will be found impossible and in the 
other easy. It is safe to infer from the test that in 
the first visual acuity is greatly affected by the opacity, 
and that in the other it is not. 

Each of us has developed some such scale for judg¬ 
ing the effect of lesions impairing the transmission of 
light through the dioptric media, on which he bases 
his judgment as to the amount of visual impairment 
to be expected by a certain haziness of the fundus 
details. The noting as exactly as possible such inter¬ 
ference with seeing the disk, central vessels, primary 
and secondarj' branches and smaller arterial and venous 
twigs, pigment stippling, reflexes, etc., and comparing 
such notes with those of visual acuity in cooperating 
patients, will give each obserr'er a better grasp of 
ophthalmoscopic diagnosis and will indicate just what 
details should be looked for and what significance can 
be attached to their observed vis)bilit}% From the 
series of cases given below of opacity presented in 
the cornea, lens or vitreous, in each an attempt has 


been made to construct the outline of a scale of objec¬ 
tive evidence of visual impairment. If a nuniber ot 
ophthalmologists will gather and compare such da a, 
it will add to the value of what each of us has already 
learned in this direction, by his own examinations of 

paPents^e^^^d pursued for estimating the effects of 
opacity and irregular refraction in the refracting media 
may be modified for application to all observed devia¬ 
tions of the ocular tissues from their normals. We 
can record the inflammatory and degenerative changes 
in the retina, choroid and optic disk with the visual 
impairment associated in each case in which the patient 
cooperates in giving his exact vision; and from such 
records we might construct a practical scale of prob¬ 
able impairments of vision, for the different visible 
ophthalmoscopic changes that may be observed. 

Along these lines we must seek answers to such 
questions as: What visual disturbance can be expected 
with simple detachment of the retina? What from a 
well marked glaucoma cup? How much importance 
can be attached to whiteness of the optic disk, as evi¬ 
dence of visual impairment by optic atrophy? To 
what extent do pigment migrations imply destruction 
of visual function? 

When it comes to assessing the visual damage due 
to fundus lesions, a damage arising from structural 
and functional impairment of the tissues inspected, we 
are on more uncertain ground. But when these fur¬ 
nish the best evidence obtainable, apart from the 
claimant’s statements of what he sees, every effort 
should be made to ascertain the probable significance 
of what we can see. 

Certain definite and measurable lesions, such as 
detachment of the retina, have a positive, although not 
entirely exact influence, on visual acuity. Series of 
two of these, detachment of the retina and the cupping 
of the optic disk in chronic glaucoma, are included in 
cases grouped below for study. Certain less conspic¬ 
uous changes in the macula, likely to exist with 
circinate retinitis, are also important evidences of 
impaired vision. 

In the appended series of retinal and choroidal 
lesions, the records regarding macular conditions have 
been emphasized by always including them in the case 
abstracts, which seem to show their importance. But’ 
wide acquaintance with anomalous appearances of the 
macula compatible with normal vision is essential to 
the estimation of the visual significance of what is 
there seen. 

Exact observations as to color are of great impor¬ 
tance for the estimation of visual capacity in the retina 
and optic nerve. The cases of optic atrophy are inter¬ 
esting as regards color significance. In this connection, 
careful observation of the finer or nutrient vessels is 
of paramount importance, as in the deductions to be 
made from swelling of the optic nerve head. This is 
possible to us as regards the optic nerv'e, with carefully 
chosen light for ophthalmoscopy, and is probably 
equally available for the retina, when red-free light is 
systematically applied for that purpose. But it must 
be borne in mind that the exact color of the light used 
has enormous importance as influencing the appear¬ 
ances to be observed in all such examinations The 
colors employed must be standardized before the 
significance of what IS noted can be properly estimated. 

the application of observations made with th-* cor¬ 
neal microscope promises a great deal of help' 4 the 
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diagnosis of blindness iii the future. But a o-reat 
nianj more of these observations must be made’and 
careiuIJy compared with corrected visual acuity before 
due importance can be attached to such findings. An 
instance of possible advances in this direction is the 
case of tuberculous uveitis cited in connection Avith 
corneal opacities (Case 22). 

The testing of pnpil reflexes and ocular moA'cments 
to avoid diplopia may give extremely important evi- 
dence as to blindness that may be present. It is fairly 
established that the direct pupil reflex to light implies 
a reflex arc, stretcliing from the retina to the primary 

visual centers aloug tlic afferent tracts, sufficiently Binocular vision is not i«seut. On the other hand 
effect,ve to perfonn ,ts function m a way that disproves when these movements are eliciled hy plach fa orism 

complete blmdness. Even a moderate direct pupil before one eye and removing It, we hive proo^f positi -e 

reflex IS evidence of some vision, unless the visual that binocular vision is present ^ ^ 

tracts arc interrupted be 3 -ond the primary centers by 
lesions affecting the optic radiations or visual cortex. 

The evidence obtained by the direct light reflex is 
confirmed by the consensual light reflex in all cases of 
claimed monocular blindness. If the afferent tract is 
interrupted in front of the primary visual centers, 
the consensual liglit reflex is also lost for light 
thrown on the Wind e 3 ’e. But for loss of function 
behind the primary centers, we have homonymous 
hemianopia and the hcrnianopic pupil inaction; so that jiroof positive that blindness of either eye is not present, 
the bcmianopic pupil reaction has great practical It is quite possible by careful selection of test 
importance in the diagnosis of blindness, as well as in objects to be presented to the eyes, and the background 
the localization of lesions affecting the Adsual tract. against which the}' are to be seen, to form ivith this 
The attempts made by Hess and others to study the approxiniate estimate of the degree of idsual 


called by the late George C. Harlan,= in which the 
pupil contracts slowly for several minutes. This form 
of rcachon is not well understood and apparently has 
not been generally studied. It seems not dependent 
on the generally recognized pupillary reflex arc. 

OCULAR MOVEMENTS TO AVOID DIPLOPIA 
_ If vision is good in both eyes, and the faculty of 
binocular fusion is ivell develojied, certain movements 
ot the eye to avoid diplopia when a prism is placed 
before it, or ivithdrawn, are quite involuntarv, and 
t/ieir absence may be taken as good evidence' that 
binocular 


present. 

Of course, a patient may have good vision in each 
eye and yet have no power of binocular vision or to 
perceive binocular diplopia, and such a person v/ill 
give no ocular movements in response to such use of 
prisms; but instances of such lade of binocular vision 
and diplopia are relatii-ely rare, and detract little from 
the A-alue of this test in tlie diagnosis of blindness. If 
the antidiplopic movements of the eye are elicited by 
this use of prisms, especially on repeated trials, it is 


hcrnianopic pupil reaction by light impressions sharply 
localized on small parts of the retina within the 
so-called pupillomotor area have led to confusion and 
doubt as to the diagnostic A'aluc of this reaction. The 
method described by Fisher,' if carefully followed, 
seems, however, to give definite and positive clinical 
data. If, with positive direct or consensual clinical 
reaction of the pupil to light, such reaction is found 
to be about the same whether the fight falls chiefly on 
the right or on the left half of the retina, we are justi¬ 
fied in concluding that the visual pathways are not 
interrupted behind the primary centers—that the person 
giving such reactions has light perception, and that if 
the reactions are good he has good fight perception. 

The consensual reaction is of especial importance 
when disease in one eye has bound down the pupil; 
and, it is asserted, has also caused blindness in that 
eye, the iris of the other remaining free to react under 
the’influence of fight. It is in connection with the 
pupil reactions that the claimant’s statements lyith 
regard to the circumstances and nature of the disability’ 
claimed become of great importance. In the cases cited 
below, the condition of the pupil reflex has often not 
the case records, and the data here quoted 


acuity present. But methods of making this a quanti¬ 
tative visual test should be worked out bj' careful 
experiment. 

CASES OF BLINDNESS 

The following cases are cited by giving the A'i.sioi) 
present, ivith a few of tlie leading objectii’e condition.s 
noted in eacli, such as are of most value for the objec¬ 
tive diagnosis of blindness. The vision is given in the 
terms originally used in the case records, although in 
computing averages, as for lens opacities of different 
degrees, the expressions noted have been reduced to 
equivalent decimals, for convenience in addition and 
division. They are the methods of noting visual acuity 
in common use. 

The designation by distance at which fingers can be 
counted ought to be discarded; and of late years I 
have discarded it. It depends largely on the back¬ 
ground against which the fingers are held. The regular 
visual tests, the broken ring, the incomplete square, 
the cross-point test of Wolfberg, or Ewing's broken 
line test can be used for the degrees of I’isual impair¬ 
ment commonly tested by counting fingers ; and they 
give more accurate results. Rougbly'^ speaking, count¬ 
ing fingers is about equal to, or a little better than, 
recognition of 200 foot letters or tests, at an equal 

distance. . , 

Only such cases are cited here as liaye been e.x'ammecl 


been noted on 

are confined strictly to those found m the record. In 

jreneral, no record regarding the pupil might be taken _ _ , . , , • i - „ 

fo mean that the reflexes were normal. But this is in prwate practice, m which the patients 
not satisfactory evidence when the pupil reflex may be full cooperation to bring out their best vision, and have 
he Siding factor as to whether blindness claimed is been under observation _ long enough 

or is not really present. . r 

It must be understood that in the foregoing discus¬ 
sion the ordinary reflexes of the pupil to light are alone 
referred to—those that take place witlnn a very_ fe\v 
seconds after exposure to the light stimulus. There 
is also a slow reaction of the pupil to strong light, and 
especLlV to direct su nlight, to which attention was 

1. Fisher, J. H.: Tr. OplUh. Soc. U. K. 41:7. 


to eliminate 

chances of error from a single examination. _ The facts 
cited are often those observed at one time in the pro¬ 
longed course of a case in vvhicli many’ cliaiig^ ui 
vision and objective symptoms ivere observed, they 
hav’e all been cases in which vision was reduced to 
about one tenth or less, cases approaching or attaining 
the condition of "indus trial blindness." 

2. Harlan, G. C.: Tr. Am. Ophth. Soc. 7:671, 1894-189(5. 



B LINDMESS—JACKSON 


rvUMPHR iU 

OPACITIES OF THE JIEDIA 
This is the class of cases iu which the visual 
impairment is presumably clue to interference with the 
transmission of light to the percipient ^ayer of the 
retina; and so far as possible cases in winch blindness 
or impairment of vision was largely due to other causes 
have been excluded. In these cases the transmission 
of light from the ocular fundus to the observer’s eye 
furnishes an objective scale, with which the transmis¬ 
sion of light from without inward may be deduced with 
probability and some exactness. 

These cases are here separated into three groups; 
opacities of the crj-stalline lens, of tlie cornea and of 
the vitreous. 


seven, had vision ranging from 8/100 to 10/100, 
averaging 0.088. 

VITREOUS OP.-tCITIES 

There were forty-one cases of vitreous opacities, 
forty-four eyes. Of these, three had no light percep¬ 
tion; four had only light perception; eight could see 
moving shadows; seven could count fingers at froin 7 
to 18 inches, averaging 10 %o inches; four had vision 
of from 1/500 to 1/60, averaging 0.009; nine had vision 
of from 1/50 to 1/22, with an average of 0.034; two 
had vision of from 1/20 to 1/15, averaging 0.058; and 
five had vision of from 8/100 to 13/100, averaging 0.1. 

RELATION OF VISION TO VISIBILITY OF 
THE FUNDUS 


LENS OPACITIES 

Of opacities of the lens, 100 cases were taken, 
including 113 eyes. When the visual acuity is reduced 
in such cases to one tenth or less, the opacity general!}' 
affects the whole area of the pupil for light tliat reaches 
the macula tlirough it from any external object. In 
nuclear cataract the periphery of the retina may receive 
light coming obliqueh- through relatively clear cortex, 
but this does not greatly affect the visual acuity as 
usually measured at the macula. In many of the cases 
the visual acuity was known before the lens opacity 
developed, and in some the vision afterward obtained by 
removal of tlie cataract is given. The visual impairment 
is thus definitely correlated with the observed objective 
symptoms. 

Of these 113 eyes, eight are recorded as having no 
light perception. Presumably conditions other than 
lens opacity had arisen after cataract formation in these 
eyes to render the blindness absolute. But where no 
indication could be found as to what such condition 
might be, the case was included for comparison with 
cases of less extreme blindness, and of similar blindness 
from other causes. Also because the patient’s response 
of “no perception of light” depends a good deal on his 
mentality. We constantly meet patients who claim to 
perceive light, although the most careful testing brings 
out no etydence to support their claim; and, on the other 
hand, there are cases recorded as having “no light per¬ 
ception” in which later removal of extensive vitreous 
hemorrhage, or a black cataract, has been followed by 
return of quite useful vision. 

Patient 14 had light perception but nothing more. 
These represent the class of mature dense cataracts. 
Patient 23 could recognize “moving shadows”; that is, 
they could tell in what direction the shadows moved 
across the field of vision. 

Twenty were able to “count fingers” at distances 
ranging from 3 inches to 4 feet, the average being 15>4 
inches; ten had vision ranging from 1/500 to 1/60, 
averaging 0.01; nineteen had vision ranging from 1/50 
to 1/25, averaging 0.031; twelve had vision ranging 
from 1/20 to 7/100, averaging 0.058; nine had vision 
ranging from 8/100 to 10/100, averaging 0.085. 

CORNEAL OP.ACITIES 

^ Of the corneal opacities there were seventy cases, 
eighty eyes. Among these five had no light perception, 
which had been lost by the disease or injury causing the 
corneal opacit} , nineteen Iiad only light perception * 
seven could “see moving shadows”; nine could count 
fingers at distances vatying from 6 indies to 4 feet, and 
averaging IS^io inches ; twelve had vision ranging from 
1/500 to 1/60, averaging 0.009; thirteen liad n’sion 
ranging from 1/50 to 1/25, averaging 0.026; eight had 
vision ranging from 1/20 to 1/15, averaging 0.052; 


In these 211 cases of opacity of the media we find 
205 eyes witli regard to which the veiling of the fundus 
is recorded in definite terms that can be arranged under 
the following heads; no fundus reflex; moderate fundus 
reflex; good fundus reflex; details of the fundus dimly 
seen and details well seen. As to the visual acuity that 
these grades of visibility of the fundus may imply, we 
gather the following statistics: 

No fundus reflex was visible in ninety-one eyes. Of 
these, twelve had no perception of light, thirty-three had 
only light perception, thirty could see moving shadows, 
ten could count fingers, and six had vision recorded as 
ranging from 0.001 to 0.04 and averaging 0.015. 

There was a moderate fundus reflex in fifty-one 
eyes. Of these, ten had only light perception, four saw 
moving shadows, thirteen could count fingers, and 
twenty-four had vision of from 1/500 to S/100. 

There was a good fundus reflex, but no fundus details 
were visible, in twenty-nine eyes. Of these, six could 
only count fingers, while in twenty-three the vision 
ranged from 1/200 to 8/100. 

Details of the fundus were dimly seen in thirty'-four 
eyes. Of these, four could see only moving shadows 
and five could count fingers, while in twenty-five vision 
ranged from 3/500 to 1/10. 

Details of the fundus were clearly seen in three 
cases. All of these patients had vision of from 4/100 
to 10/100. 

FUNDUS LESIONS 

In general, it is scarcety possible to form a scale of 
the influence of visible lesions of the ocular fundus on 
the acuity of wsion. However, there are three condi¬ 
tions in which the ophthalmoscopic appearances give 
some indications for quantitative grading of the impair¬ 
ment of vision they cause. These are: detachment of 
the retina, glaucoma, and atrophy of the optic nerve. 


DETACHMENT OF RETINA 

Among thirty'-three cases of detached retina, we find 
but one eye that had no light perception, and in this 
case the detachment was traumatic. There were four 
eyes in which vision was reduced to light perception 
and twelve in which it was only moving shadows. In 
seven eyes, it was recorded as counting fingers at from 
6 inches to 4 feet, and in nine it varied from 1/100 
to 4/60. ' 


Of forty-three cases of glaucoma, fifty-four eve 
there were twenty-Uvo cases in which the media wei 
so hazy that the fundus could not be seen, but in a 

p^rLen^"^^’ glaucoma cupping wj 

^ In sixteen cases tliere was no light perception. In fir 
cv.se-. SIX eyes, vision was reduced to light perceptioi 
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In ten cases, twelve eyes, moving shadows were per¬ 
ceived in some part of the field. In three cases, three 
eyes, fingers were counted at from 6 inches to 2 feet 
1 /in thirteen eyes, vision of from 1/100 to 

l/IO remained m some part of the visual field. 

OPTIC NERVE /^TROPHY 

Of atiophy of the optic nerve, there were thirty-two 
cases, forty-one eyes. Among these, in thirteen eyes 
of eleven patients there was no perception of light. In 
three eyes of three patients, there was only light per¬ 
ception. One eye saw only moving shadows. Four 
eyes in as many patients could count fingers. In the 
twenty eyes remaining, vision ranged from 1/125 to 
9/100. ^ In four of these eyes with some vision, there 
were still some swelling, haze and vascularity of remain¬ 
ing neuritis. In all the others, the nutrient vessels of 
the disk were almost or quite lacking, and gray or 
“paper white.” 

RETINAL DISEASE 

In forty-three cases of retinal disease other than 
retinal detachment, revealed hy ophthalmoscopy, the 
lesions vaiy so widely that no general grouping of simi¬ 
lar conditions would be profitable, although the study 
of individual conditions is instructive. It should be 
noted, however, that in only three of the eyes was light 
perception lacking, and in all of these there was general 
disease of the retina, one of general degeneration, prob¬ 
ably cystic, one of atrophy and one of neuro-epithelioma. 
Of the thirty-eight eyes in which vision ranged from 
1/240 to 1/10, lesions of the macula are noted in fifteen. 
Any examination for causes and degree of blindness 
ought to include careful ophthalmoscopic examination 
of the macula. 


Jour. a. M. A. 
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toms. The diagnosis of them, including the discrimi- 
natmn between them, must rest largely on the history 
on the point as to whether the amblyopia is bilateral or 
unilateral, and on the presence or absence of other con¬ 
genital deviations from the normal type. It will be 
noted that of the forty-seven cases, twenty-two showed 
organic deviations from the normal, which took them 
out of the class of strict amblyopias. But such organic 
defects were not sufficient to account for the impair¬ 
ment of vision present. 

It will be remembered that in Fuchs’ work on the 
causes and prevention of blindness, congenital ambly- 
given as the cause of 0.2 per cent, of the cases in 
the statistics of Magnus, is the only cause that did not 
present characteristic objective evidence on which a 
diagnosis could be based. In this one condition the 
diagnosis must be reached through the history, and the 
absence of objective symptoms. The tests for malinger¬ 
ing may be used to prove that the amblyopia is genuine 
and not merely psychic. But such tests must be multi¬ 
plied and applied with great care, to furnish a suffi¬ 
cient basis for the diagnosis. 

CONCLUSION 

From this survey of 704 eyes blind, or near blind, 
from all the. common causes of blindness, this fact 
stands out: Except in amblyopia, congenital or asso¬ 
ciated with squint, blindness is always associated with 
objective changes that declare the sight has been greatly 
impaired, and often furnish the most important evidence 
of how great that impairment is. 


ABSTRACT OF DISCUSSION 


CHOROIDAL DISEASE, DEGENERATION AND ATROPHY 
In the fift 3 '-one cases, fifty-nine eyes, given above as 
suffering chiefly from choroidal disease, the involve¬ 
ment of the macula is still more important. In twenty- 
three cases, twenty-five eyes, the involvement of the 
macular region of the choroid is especially noted; in 
the three eyes that had no light perception, coloboma of 
the choroid (probably with some other malformation). 
Sarcoma and universal sclerosis of the choroidal vessels 
following injur}' are mentioned. 


PANOPHTHALMITIS AND SHRUNKEN GLOBE 

In panophthalmitis in eleven eyes, the best vision 
was counting fingers at 30 inches, and six eyes had no 
light perception. 

RETROBULBAR NEURITIS; TOBACCO AMBLYOPIA 

In nerve lesions, retrobulbar neuritis and tobacco 
amblyopia, the poorest vision was perception of moving 
shadows; and this was an acute condition, followed by 
recovery of vision 2/3 and 9/10. 


VISUAL TRACTS AND CENTERS 

Among the four cases, eight eyes, in disorders of 
the visual tracts and centers, the best vision was 2/lUU 
in one patient. Two saw moving shadows and one 
had no light perception. 


amblyopia, CONGENITAL OR WITH SQUINT 
It is understood that in these forty-seven cases two 
distinct conditions, congenital amblyopia, amb yopm 
arisine in connection with strabismus, are classed 
tSfer but in the absence of explanatory ocular 
lesions, they are alike so far as concerns objective symp- 


Dr. T. B, Schneideman, Philadelphia: In the scientific 
sense, an eye is blind when it is incapable of perceiving the 
sensation of light—amaurosis. Practically, a person is blind 
when his visual power is so far reduced that he is incapable 
of following any occupation to gain his livelihood; from this 
point of view, it is of minor importance whether such a 
person possesses or not some slight remains of sight. This 
is the same as the definition of Cohn, one of the early 
students of blindness. Emmert defines blindness as the 
impossibility of going about in daylight, thus excluding 
hemeralopes. Schmidt-Rimpler and Magnus would express 
the limit of blindness when the patient is just able to count 
fingers at one-third meter in ordinary daylight. Statistics as 
to the incidence and causes of blindness among the population 
of a country depend mostly on official government census, 
and these are far from exact even in the most civilized coun¬ 
tries. The statistics of blindness, as determined by census, 
give for the United States in 1920 the total number of the 
blind as 52,567, being 497 per million of population. 

The chief causes of blindness giyen are cataract, glaucoma, 
atrophy of the optic nerve, ophthalmia neonatorum and 
trachoma. Only a very small percentage of those born 
blind reported blindness in the parents. Magnus' statistics, 
now somewhat antiquated, but still ranking among the most 
accurate at hand, based on 2,528 cases of blindness, give the 
leading causes in their relative proportion of frequency as 
ophthalmia neonatorum, trachoma and conjunctivitis^ of 
adults, diseases of the cornea, iridochoroiditis and irido¬ 
cyclitis, glaucoma, atrophy of the optic nerve, injuries, and 
detachment of the retina. The question of the existence of 
blindness of one or both eyes resolves itself in practice to a 
determination whether the person under examination is simu¬ 
lating or not, or whether he is hysterical; for if the subject 
is honestly attempting to reply truthfully, the matter is easily 
settled. The ordinary tests for simulation or self deception are 
so well knov/n that it is not necessary to enter into details. 

The test devised by Dr. Jackson with the crossed cylinders 
is also based on impairing the vision of the good eye. Its 
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special value as a subjective test is that so little manipulation 
is required bj' the examiner, who simply turns one of tl 
pair of cylinders which have been placed in front of the good 
eve with parallel axes before the examination is begun, and 
w'liich in that position exert no influence on the vision; the 
person under examination can scarcely realize ho5y the eye 
allet^ed to be poor is being tested. Based as it is on the 
impairment of vision tliat results when a convex and a con¬ 
cave cylinder are brought to a right angle, reducing the vision 
to about 0.4 in an emmetropic eye with + 1 and 1 cylinders 
crossed, it furnishes a ready means of disclosing unreliable 
statements as to the degree of impairment of the eye claimed 
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cases that are now arising in which blindness, partial or 
complete, is claimed. Even if we depend, to some extent on 
the subjective tests, we have the objective evidence and these 
objective tests should stimulate us to repeated subjective 
tests when we feel the results of t!ic first obtained are not 
accurate, __ 

PARENCHYMAL RALES IN PULMO¬ 
NARY TUBERCULOSIS 

THEIR CLINICAL SIGNIFICANCE * 


to be defective. 

Dr. Luciex Howe, Buffalo: The question of blindness has 
always been a bNc noire. Every asylum for the blind is 
certainly a standing monument to our ignorance. But as we 
learn, their number will decrease. I think it is ifagnus who 
says that with the introduction of vaccination blindness in 
Europe fell something like 40 per cent. We have not been 
able to make any such change since then, but gradually we 
are approaching it and little by little we make steps forward. 
One method for detecting blindness has served me well; A 
man was sent to me with a partially opaque cornea on both 
sides, but not enough to account for the almost total blindness 
that he claimed. I said at once that it was impossible to 
arrive at a conclusion as to the degree of blindness, and the 
only thing to do was to send him to the hospital and keep 
him under observation, which was done. The orderly vvho 
had always been connected with the institution was an 
exceedingly intelligent man; he watched him and I watched 
him. I was sorrj' for the poor fellow and I came to the con¬ 
clusion that his sight was verj’ slight. It seemed to us best, 
however, to test him still further, so I told the orderly to 
see how much he was able to get about in the dark and with 
a diminished light. He could hardly find his way about, it 
was necessary for the orderly to lead him to different parts 
of the ward. One evening I suggested to the orderly that he 
put around this patient's bed a table and a chair and every¬ 
thing that might obstruct his progress. Then I gave the 
man an active cathartic. At the proper time he arose, rubbed 
his eyes, and without any trouble found his way around the 
tables and chairs, leaving no doubt as to the question of 
diagnosis. 

Dr. F. H. Verhoeff, Boston; This paper is very helpful 
to all of us who have to testify before industrial accident 
boards. I have used a simple test for many years with great 
success. Whenever a patient comes in who is suspected of 
malingering, the first thing I do is to make this test: Let 
us suppose that the left eye is claimed to be defective. I 
grasp the patient’s head with ray left hand, ostensibly to 
steady it, then drop my thumb down in front of his right eye 
and ask him to read the test-tj-pe. This he does before he 
realizes what I am doing. Then I cover also his left ej-e 
with my right hand and he is unable to read at all. 


E. H. BRUNS, AI.D. 

Lieutenant Colonel, Medical Corps, United States Army 
DENVER 

It is not my intention in this paper to present another 
classification of rales, nor is it proposed to attempt to 
describe any new adventitious sounds elicited in pulmo- 
nar}’- tuberculosis. During my rather long experience 
in tuberculosis work, rales have alwa 3 's presented the 
most perplexing signs in the phj'sical examination of 
the lungs, especially when it came to correlating cer¬ 
tain tj-pes of rales and the explanation of their produc¬ 
tion, as commonly taught, vrith other clinical findings. 
The standard books on ph}'sical diagnosis seem to have 
taken for granted the correctness of the older authors’ 
conception of rales, and little tliat is nev/ and more 
enlightening has been written recently on this subject. 
IVriters have from time to time called attention to the 
fact that rales may persist for a long time after the 
patient has recovered. Amberson,^ in one of his late 
articles, mentions such cases in which, with persisting 
rales, clinical sjTnptoms have subsided, and serial roent¬ 
genograms have shown a very definite clearing. A 
certain group or class of rales, usually elicited onl)' by 
expiratory cough and inspiration, is generally accepted 
as an important sign of chronic parenchv'matous tuber¬ 
culous lesions, and it is generally believed and held 
that these rales are produced b}' moisture or secretions 
in the terminal bronchioles. ]\Iy object in this paper, 
based on careful study and investigations, is to show 
that this is probably not the case; that some other 
mechanism is responsible for their production; that 
their production seems to depend on a certain degree 
of collapse of the secondar}'- lung lobules; furthermore, 
that these rales, while usuallj'- regarded as typical of 
tuberculosis, may be present without active lesions, and 
therefore they cannot be accepted as conclusive evi¬ 
dence of active or even manifest tuberculosis unless 


Dr Edward Jacksox, Denver: Mj' chief purpose was to 
urge tliat each of us should cultivate the ability to make an 
objective diagnosis of conditions presented and the probable 
ptent of blindness that they cause, and my apology for 
introducing most of the several hundred cases' is to indicate 
how. in going over my oun cases, where I can interpret the 
meaning of the symptoms, I have been able to reach certain 
conclusions for myself. While comparison with cases of 
others is a very important thing, after that has been attended to 
each of us must get such e.vpen'ence with the ophthalmoscope 
and such acquaintance \\ ith conditions presented by the oph¬ 
thalmoscope, in patients whose full cooperation we are sure of. 
When wc get a sort of scale of objective conditions, coordinat¬ 
ing with different degrees of blindness, will be in a position 
vliere we can speak with as much definiteness as surgeons 
speak of the roentgen-ray findings, or of the presence of 
abscess, or a fracture, or as the psychiatrists speak as to the 
certaiiit} or uncertainty of the cases on which tliey are 
e.vpectcd to give expert opinions. The ophthalmologist should 
be trained to give an expert opinion of equal weight and 
accuracy with those based on roentgen-ray findings in many 


supported by other findings. 

CLASSIFICATION 

The nomenclature of rales, founded on many differ¬ 
ent classifications, makes it rather difficult to discuss a 
particular U'pe, so that those who do not use the same 
terminolog}" and classification ivill understand clearlv 
the variety of rales being considered. Rales are clas¬ 
sified according to their character, their method of 
production, their origin, or a combination of these 
They may originate in the trachea, bronchial tree’, 
cavities and pleura, but the discussion in this paper will 
pertain more to adventitious sounds coming from the 
pulmonarj- parenchj-ma. In considering the rales 
desenbed by i-arious authors, it maj- assist in the identi- 
firation of parenchi-mal rales if those are referred to 
which can probab ly be classified in this group. Bush- 

1 * FitzMiaons General Hospital. 

•^fercalosts,* Ara. ’Rev.^TiibScf'^ =^ 227 ’'^-^.^ 
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nell “ introduced the term “indeterminate” rales to 
include rales which accompany inflammatory or irrita¬ 
tive conditions of a less acuity than that of tuberculous 
pneumonia. He says. “Just as the crepitant and sub¬ 
crepitant rale is associated with pneumonia, the inde¬ 
terminate rale is the characteristic rale of chronic 
pulmonary tuberculosis.® He further subdivided inde¬ 
terminate rales into “typical” and “atypical”; the 
typical, either small or medium, being uniform in size 
and occurring in showers, “the atypical found in tubes 
which contain varying and usually relatively small 
amounts of fluid, having no fixed characteristics as 
-espects size, and time of occurrence in respiration.” 

Other authors (Flint‘‘) employed the same term, 
applying it more specifically to a group of pulmonary 
rales elicited in tuberculosis of the lungs and other 
pulmonary condition's, the exact source and method of 
production of which are unknown. The rales generally 
encountered in pulmonary tuberculosis are the rales 
described by Bushnell and named “indeterminate.” 
They were considered by him to be bronchial in origin, 
resulting from secretions in the bronchial tubes. This 
explanation for the “typical form can be questioned 
for many reasons to be discussed later; but, granted 
that such is the case, even though their association with 
active disease could then be readily understewd, this 
interpretation might still be misleading. Bushnell 
further says: 


Rales are the best evidence that the lesion is resisting its 
foes. Rales are absent in the obsolete or ^>-rested lesion-the 
body does not need to fight. They are present ^ of 

reaction-the body is fighting, whether successfully or not is 
to be determined in part by the number and 
rales in part by other considerations. . . • They ^^y n 

absent again, when the body can no longer fig i w le 
nower t^reak is lost. Nothing could be more erroneous tl an 
fo draw favorable conclusions from the diminution or ti 
disappearance of rales in the very advanced case. 


heard after they have been breathing superficially for 
a long time and then take a deep breath.” 

INTERPRETATION OF RALES 

If we hope to interpret r^es properly and use them 
as a practical guide in determining the character of a 
lesion and the clinical progress of a case, we must have 
a more accurate knowledge of their origin and the 
mechanism of their production. To have the term 
“bronchial” or “bubbling” apply to rales in cases in 
which, owing to the nature of the disease, we can 
assume them to be due to secretions in the bronchial 
tubes, and the term “indeterminate” to the same rales 
when the rationale of their production and the patho¬ 
logic condition which they represent is uncertain, at 
least suggests that our interpretation in the former was 
erroneous. 

In this paper I shall discuss a type of rales, small or 
medium, but uniform in size, bubbling, crackling, or 
crumpling in character, elicited toward the end of 
forced inspiration or bursting with the expiratory 
cough, and continuing during the greater part of the 
following inspiration. This is the common type of 
rale elicited over tuberculous lesions and designated at 
times as indeterminate, crepitations, cracklings, or fine 
and medium rales. We know that the sonorous^ and 
sibilant rales sometimes classified as whistling rales,'^ 
the bubbling rales of pulmonary edema and the gur¬ 
gling rales of bronchiectasis are bronchial rales, but 
their law of production is different from that of the 
rales just described, which Bushnell would^ prob^ly 
have designated as “typical indeterminate” rales. The 
former are variable, depending on the character and 
amount of secretions in the bronchial tubes or the 
turgescence of the mucous membrane; they may be 
heard at any time during respiration, and a cough is 
not required to elicit them. Sometimes a cough causes 
them to disappear, or they vanish after the patient raises 


Turban •• speaks of fine crepitations which, he says, 
,robably originate from separation of alveolar walk v^tch 

bifir' srff 

.o .e .0 be 

fate heard af the height of the disease, especially after 
r„'fVor, .0 r,g1. I. is impossible ,o dis|i,.guisl. these sounds 
from the true rales dependent on catarrh. 

Sahli ® refers to moist or bubbling rales, crackling 

lEics. ^ to the foviTis-tion of mcin* 

and the bronchial lumen, which is 

branes of secretion mrtlv bv the movement 

stretched of the lungs.” 

of the air and partly y_ Hue to “the tear- 

The crepitations he conceives as inspiratory 

“Pr He fSteldds that *ey .in be produced by 
?Sng up f 

pfon in .ypl'iw i "brPnehi. crepitations a resongmg 

-Mil. surgeon 

43f383”(April) 1918._ pi^gnosis of Tuberculosis in the Military 

3 Bunnell, • •• g20 1917 , 

Service, Mil. burgeon Diagnosis. 

4. Emerson. riuA s Tuberculosis of the Lung. 

;; sS's Dfsanostlr Muh.d.. 


some sputum. , ■ i ,-1 or,» 

From their sound, the method by winch they are 

elicited and their behavior, no skepticism can exist as 
to their origin. In marked contrast, the others are 
localized and constant, regardless of the quantity of the 
patient’s expectoration. They remain unchanged 
frrespective of how much the patient coughs or raises 
durino- the examination. A cough is often necessary 
in order to elicit them. They may be fine or medium, 
but they are uniform in size and occur in showers at 
tli sa^ phase of respiration. They a^ enco^ 
In all the nathologic-anatomic types of tuberculosis. 
The lesionsLy caseate and progress; ^ 
onrl hpp] • oerifocal reactions may develop and subsicie, 
ptoS IdSonP may be present or absent; the patien 

Spectorattan or no cough 

roentgen ray may sh()W “y W . J ^ jigicult to 

SSeSrSKrret^^^^ —d and can per- 

'lusTttoi not infrequently, in 

clear up and heal, the aa'es laap^ patient has become 

cases in which they tubercu- 

Sf lf.t^Se^3a Of i— 
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fonn size, localized, unchangeable, and persisting over 
lono- periods of time, such adventitious sounds follow¬ 
ing an entirely different law from rales known to le 
produced in the bronchial tubes. No doubt, we do have 
bubbling rales caused by fluid in the bronchial tubes, a^ 
for instance, in pulmonary edema, bronchiectasis, and 
sometimes during pulmonary hemorrhage, but such 
rales vary in size and number, occur at no fixed time, 
and may be present during both phases of_ respiration, 
requiring no cough to elicit and disappearing u ith ^the 
removal of secretions—^not unlike the whistling rales 
or rbonchi in their behavior. _ ... 

In any sanatorium, especiall}' in an institution as 
large as the Fitzsimons General Hospital, many patients 
will be found with no constitutional symptoms, well 
nourished and ambulatory, over whose lungs large 
numbers of “typical indeterminate” rales can be 
elicited. Such a patient without cough or expectora¬ 
tion was taken into the room of a ven-^ ill consumptive 
patient, one in whom a recent e.xtension and the devel¬ 
opment of a tuberculous bronchopneumonia had 
occurred. The rales were carefully compared, and no 
difference could be detected. One case was arrested 
and fibrous and the other very active and caseous; still, 
th-e rales were the same. Then, again, this experiment 
has been repeatedly performed: Normal pig’s lungs 
are inflated with a bellows, and the rales produced com¬ 
pared with those elicited over the chest of the arrested 
case. The rales are the same. Perhaps a more con¬ 
vincing experiment was the one we were able to per¬ 
form on a cadaver. A soldier commited suicide by 
shooting himself through the heart with a small auto¬ 
matic pistol. He died instantly. An incision was made 
in the midline of the neck, and the lar)'nx and upper 
trachea were brought out through the opening. The 
end of the bellows was then inserted into the trachea 
and the cadaver made to respire. No rales could be 
elicited. The lungs and trachea were next removed 
from the chest intact, laid on the table, and examined. 
They were normal in every respect and the bronchi 
free from any secretions. The lungs were again 
inflated, and, as the injected air expanded tlie collapsed 
lobules, fine and medium rales were produced resem¬ 
bling in every respect the “typical indeterminate” rales 
of pulmonary tuberculosis. We have compared the 
“typical indeterminate” rales with those known to be 
bronchial in origin and due to secretions in the bron¬ 
chial tubes. There is no similarity. We have com¬ 
pared them with rales produced in normal lungs with 
no secretions in the bronchial tubes, the rales being 
undoubtedly caused by the inflation of collapsed lobules. 
A similarity was found to be present. They should, 
therefore, resemble atelectatic rales. If we study the 
so-called marginal sounds, the rales sometimes elicited 
over the apexes when the patient first takes a deep 
breath after having been breathing shallow, the rales 
elicited above pleural effusions or over areas of lung 
rendered atelectatic by obstruction of a bronchus or 
by compression, or the rales of subcutaneous emphy¬ 
sema. we shall again encounter adventitious sounds 
similar to the so-called “typical indeterminate” rales. 

For the last two years, a study, for the purpose of 
dctenninating the mechanism of'rales, has been made 
on cadavers at this hospital, in the following manner; 

.\ \crliMl incision is made over the laryn.x, and the 
br\nx and upper part of the trachea are dissected free 
and brought througli tliis incision. A bellows is then 
inserted into the glottis and the cadaver made to breathe bv 
infiating the lungs with the bellows. During this artificia'l 


respiration the chest is auscultated, and rales, if present, are 
recorded. The lungs, together with the larynx and trachra, 
arc then removed from the chest, and again by means of the 
bellows made to expand and collapse. Rales are again auscul¬ 
tated and recorded by lobes. In order to determine the exart 
origin of the rales, incisions are made into the lung through 
the area where they are produced, the condition of the lung 
is noted, whether moisture, pneumonia, congestion, and tubercle 
are present, and the cut surface observed during auscultation 
to see whether fluid bubbles from the cut end of the bronchioles 
during respiration. The bronchi and their branches leading to 
various parts of the lungs are then opened and the lumen of 
the bronchial tubes examined for secretions, inflammation and 
ulceration. 


SIX TYPES OF RALES 

So far. six different t}'pes of rales have been elicited 
and studied: 

1. A coarse, gurgling rale, heard over cavities, due 
to air passing through fluid in the cavities. 

2. A rattling, which can be heard without the 
stethoscope, and comparable to the tracheal death rattle. 
When elicited by auscultation, a very coarse bubbling 
sound is heard, both on inspiration and on expiration, 
but more marked with the latter. These rales are 
unmistakably due to fluid in the trachea and primary 
bronchi. 

3. Aledium rales, heard throughout inspiration and 
also during expiration, caused by fluid in the smaller 
bronchi. These rales are elicited when the lungs are 
full of fluid and contain considerable bloody serum and 
secretions, as in early pneumonia, congestion and 
edema. They are present also when the lung, com¬ 
pletely expanded, is further inflated. An incision over 
the area vvhere the rales are elicited shows a bubbling of 
serum or fluid from the cut ends of the bronchi during 
respiration, and occurring synchronous with the elicita¬ 
tion of the rales through the stethoscope. 

4. Sonorous and sibilant rales, like those heard in 
asthma, produced by tenacious fluid in the larger 
bronchi. 

5. Fine and medium rales heard over nonnal lungs 
in which there are no secretions in the bronchi or 
bronchioles, and elicited only when the lungs are in a 
condition of collapse and from this point made to 
expand. They occur in showers toward the end of 
inspiration and are not heard during expiration. The}' 
are associated in some way with atelectasis of the lung, 
either complete or partial, and are heard as the lung 
expands and air can be seen inflating the lobules. 
When the lung becomes completely inflated, thev dis¬ 
appear, but can be made to reappear by squeezing the 
air from the lungs with the hands and then inflating 
them. They are not due to secretions in the bronchi 
or bronchioles, as the cut section of the lung over which 
they are produced is drv' and does not extrude anv 
serum during inflation. They are also not due to anv 
changes in the mucous membrane, as the lumen of the 
bronchial tubes shows no evidence of bronchitis or 
disease. They are therefore probably caused bv a 
popping open of collapsed lobules as the air forces its 
way into the intralobular bronchiole, or possiblv to a 
sudden separation of approximated walls of the bronchi • 
during inflation. 


crepitant rales, heard over the 
surface of die lung when the bell of the stethoscope N 

some firmness and moved 
^ during auscultation ovei- 
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_ Consequently, ^ it would appear that the “typical 
indetei inmate rales are connected in some way with 
the sudden expansion of the partially or completely col¬ 
lapsed pulmonary lobules, and in view of their origin 
could appropriately be called lobular or parenchymal 
rales. This collapse might be due to an exudate or 
infiltration hi a neighboring lobule, to the constriction 
or contraction of areas of fibrous induration, or to the 
partial occlusion of bronchioles by the pressure of 
inflammatory tissue, by the constriction of fibrous 
bands, or by the obstruction of plugs of mucus, etc. 
In other ivords,. we have a condition of partial or rela¬ 
tive atelectasis, made more complete by an expiratory 
cough, and thus the “typical indeterminate,” or, better 
termed, lobular or parenchymal, rales are produced. 
The parenchymal rale may exceptionally be heard with 
ppiration. It is conceivable that some lobules may be 
inflated during expiration instead of during inspira¬ 
tion, as a result of an uneven expansion of the lung for 
various reasons. The parenchymal rale is not con¬ 
stantly associated with any one type of breathing, but it 
often occurs with feeble or restricted breathing. Fre¬ 
quently, the breath sounds are scarcely audible until 
the patient gives an expiratory cough, following which 
inspiration is rather high pitched. With large areas 
of atelectasis, bronchovesicular or bronchial breathing 
may be present. An important observation is that such 
rales can occur without abnormal secretions in the bron¬ 
chi and bronchioles, which is not surprising when we are 
able to elicit similar sounds outside the lungs, as the 
crackling of air in the subcutaneous fascia, heard when 
the bell of the stethoscope is pressed gently against the 
emphysematous area. In postinfluenzal changes, paren¬ 
chymal rales may be elicited over the bases of the lungs. 
They are usuall}^ associated with feeble breathing. The 
constitutional symptoms are mild, with little or no 
cough and expectoration. Roentgen-ray examination 
is negative. These rales may persist for a long period. 


CLINICAL SIGNIFICANCE 


We may now consider the clinical significance of such 
rales, and if what I have attempted in this paper to 
prove is true, we can quickly grasp how difficult and 
erroneous it would be to attempt to associate these 
rales with any one type of tuberculosis or the activity 
of tuberculous lesions without at least other supporting 
clinical data. From my own observation, rales such as 
I have just described ai'e what many tuberculosis 
specialists and clinicians of today associate in their 
minds with the activity of tuberculous involvement of 
the lungs, or, at least, they are unduly influenced and 
give much weight to these rales as a sign of active 
disease. I will mention only a few of the complications 
and errors that arise on account of this more or less 
fixed idea. 


A patient, after a period of hospitalization, during -which 
time he has become free of symptoms, has passed through 
graduated exercise tests and the roentgen ray has shown 
fibrous lesions, is discharged from the hospital. On physical 
examination, he still has pulmonary rales. He starts out to 
. become rehabilitated and restored to useful employment. _ As 
a necessary policy, he must, for various reasons, examined 
by other physicians. The patient may contract a cold, becomes 
alarmed, and seeks the examination himself. The physician 
hears the rales, tells him the disease is active again and he 
is rehospitalized. Thus, at the very time when he needs 
reassurance and encouragement, the patient is returned lo t le 
hospital disheartened and bewildered. A few experiences lik 
this and he probably becomes an incurable pensioner. 


An army officer, who has been retired on account of tuber¬ 
culosis, and who had previously been a patient of mine was 
admitted to the Fitzsimons General Hospital a number of 
years later, and came under my observation a second time. 
After retirement, he had made an excellent cure, and I had 
been impressed by his rugged health and powers of endurance 
although a patchy of rales persisted over the upper lobe of the 
right lung. During the war, he returned to active duty, and 
later became ill with symptoms suggestive of tuberculous 
activity. The physician examined him, heard rales, and with¬ 
out further question diagnosed activity. His case turned out 
to be a focal infection in one antrum, after much valuable 
time had been lost in treating the patient for a-tive 
tuberculosis. 

A young physician, who had had 'a busy career as a contract 
doctor in a western mining camp, desired to enter the Medical 
Corps of the Army, and on physical examination was held up 
because he had showers of coughing rales over the upper part 
of the left lung. He had had pneumonia in childhood, no 
othcr^ illness, and was in perfect health at the time of this 
examination. A roentgen-ray examination of the lungs was 
negative. Repeated examinations over a period of • months 
showed no change in the rales. He was finally rejected, but 
has worked diligently in civil practice and has remained well 
ever since. 


Many such instances as the following can be cited; A field 
artillery sergeant was sent to Fort Bayard to be treated for 
clinical tuberculosis. He was from West Point and thought 
highly of by his officers. They desired to have him returned 
to dutj', if possible. After a year's treatment, he was in good 
general condition and free from symptoms, although he had 
medium rales over the upper parts of both lungs, which per¬ 
sisted unchanged. The patient was returned to duty and 
remained well. 

Another noncommissioned officer, showing many rales over 
the lesions, was returned to duty just prior to our participation 
in the late war. He went overseas with the First Division, 
fought in a number of offensives, was wounded and gassed. 
Six months after the armistice, when examined, he was in 
excellent health, yet the same rales could be elicited over the 
old lesions. 


SUMMARY AND CONCLUSIONS 


1. Sho-wers of fine and medium rales of equal size, 
occurring at the end of a full inspiration, or the 
so-called coughing rales which occur when the patient 
forcibly breathes out, gives an expiratory cough, and 
immediately breathes in, are not due to the bubbling of 
secretions in the alveoli or bronchial tubes, nor are they 
necessarily associated with abnormal secretions in these 
structures. Such rales are not alwaji-s associated with 
active inflammatory processes in the pulmonary paren¬ 
chyma or bronchi, and must be distinguished from 
tracheal, bronchial, cavity and pleural rales. 

2. Parenchymal rales cause the most confusion. 
They may be due to pneumonia, fibrosis, atelectasis 
pleurisy, etc., and cannot be said to be associated with 
any particular disease or pathologic condition. 

3. Showers of rales usually elicited only b}' cough 
and heard over the upper parts of the lungs are unques¬ 
tionably the most reliable physical sign for the detection 


if tuberculous lesions. 

4. The significance of these rales as a criterion of 
nanifest tuberculosis and the character of the lesions 
ivill depend on other clinical findings—history, symp- 
:oms, sputum, roentgen-ray examination. A period ot 
ibservation may be necessary in order to arrive at a 

definite diagnosis. •. 

5. In studying the progress of a case and in deciding 
ivhether a tuberculous process is progressing or 
Toing retrograde changes, the persistent 

ffiis type of rale is not a conclusive sign unless cor¬ 
related with other physical signs and clinical finding . 
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Clinical Notes, Suggestions, and 
New Instruments 

PYELONEPHRITIS COMPLICATING PREGNANCY 
AFTER NEPHRECTOMY * 

John- E. IIai.l, M.D., NASiiviLir, Tes'F. 

I report the management of a.case of pyelonephritis occur¬ 
ring in a woman who became pregnant about one year after 
I liad performed a nephrectomy on her for pyonephrosis of 
the left kidney. The right kidney was at_ all times free of 
infection during her illness from the left-sided p 3 -oncphrosis. 
Attention is called to this fact, so that it may not be supposed 
that the pyelonephritis developing during pregnancy was due 
to impairment of the right kidney from infection at the time 
of this pyonephrosis. The primary focus of infection respon¬ 
sible for the pj'elonephritis could not be ascertained. The 
patient’s tonsils were removed shortly after her nephrectomy, 
and her teeth and accessory sinuses were in perfect condition. 

REPORT OF CASE 

Mrs. G. J., aged 27, became pregnant in Maj', 1924, and 
came to me the latter part of June for advice as to precautions 
necessary for her to take during pregnancy. Not being 
familiar with the course of pregnancy occurring after 
' nephrectomy, I was dubious as to a normal outcome. How¬ 
ever, knowing that sufficient time had elapsed since the 
nephrectomy for necessary compensatory hypertrophy of the 
remaining kidney to have taken place essential for the per¬ 
formance of physiologic function, I gave her advice as to the 
care of her general health, and she was instructed to report 
to me at once should any untoward symptoms arise. She 
was not seen again until late in September, when a call was 
received to come to see her at once. She was in bed, very ill. 


which time the urine, obtained by ureteral catheterization, 
showed no organisms on culture, and was free from pus. 
Five weeks later, she began to have further urinary dis¬ 
turbances, and a specimen from the kidney at this time was 
culturally positive. It should be stated that the original 
infection, as well as the reinfection, was due to the colon 
bacillus. From this time to within five days of confinement, 
the kidney was lavaged with silver solution every week 

During the last six weeks, the cystoscope was passed with 
difficulty on account of the uterine enlargement. It may be 
stated that if one is gentle in the manipulation of the instru¬ 
ment, no fear need be entertained as to harm resulting from 
its use, even in the last few weeks of pregnancy. 

The obstetrician attending this patient stated that she had 
a normal delivery, but I am firmly convinced that she never 
could have gone through with pregnancy and have given birth 
to a living child, had not pelvic lavage been used in the 
treatment of the severe pj-elonephritis, and continued 
throughout the period of gestation. 

Eve Building. 


Special Article 

THE USE AXD UTILITY OF DIGES¬ 
TIVE ENZYMES IN THERAPEUTICS 

A SU.MMARY OF THE REPLIES TO A QUESTION¬ 
NAIRE SUBMITTED TO THE MEMBERS OF 
THE AMERICAN GASTRO-ENTERO- 
LOGICAL ASSOCIATION 

W. A. BASTEDO, M.D. 

NEW YORK 


suffering from a severe chill. Her temperature within an 
hour reached 105 F, She complained of intense pain in the 
region of the right loin, and was very much nauseated. She 
stated that she had been having more or less urinary dis¬ 
turbances for several days, but had thought them probably 
due to the pregnant state. On the day previous, she had a 
very severe chill followed by high fever. A catheterized 
specimen of the bladder urine showed many pus cells and 
guite a few red cells, together with considerable albumin. The 
urine being highly acid, she was given large doses of hex- 
amethylenamin, water was administered freely, and in addi¬ 
tion, saline cathartics were prescribed. In passing, it may be 
stated that I place no faith in hexamethylenamin as an 
urinary antiseptic, and that it was given only because others 
recommend its use in this condition. 


Within the next forty-eight hours, the patient had three 
septic chills with subsequent high rises of temperature. 
Nausea and vomiting were persistent, and she was com¬ 
pletely prostrated by her toxic condition. As she was 
steadily becoming weaker, I decided to employ cystoscopy 
and drain the kidney by means of an indwelling catheter. 
On inserting the catheter in the right ureter, I met an obstruc¬ 
tion about 4 inches up which was passed with much difficulty. 
^Vhcn the catheter had passed and entered the pelvis of the' 
kidney, 35 c.c. of purulent urine flowed through the catheter 
in a steady stream. After drainage, the kidney was lavaged 
with 1 per cent, solution of silver nitrate, the instrument 
removed, and the catheter left in place for continuous 
drainage. 


The temperature at the time of the ureteral catheterizatioi 
was 10a F. hollowing drainage by tbe indwelling cathetei 
t lerc was a decided fall in the temperature, and the -patien 
had no more chills. The catheter was left in the ureter fo 
three days and then removed, following which, she had ; 
slight rise ot temperature daily for about ten days, but thi 
daily elevation never exceeded 100 F. The kidney wa 
latagcd every sixth day for about six weeks, at the end o 

2ti"^1925.'”^' Tri’i's'ie Medical -Association, Paris. Tenn 


STATEMENT OF THE COUNCIL ON PHARMACY 
AND CHEMISTRY 


For some j'ears the Council on Pharmacy and Chemistry 
has been questioning, in general, the value of digestive enzyme 
preparations. As a basis for judging the claims for prepara¬ 
tions already accepted for New and Nonofficial Remedies and 


for such new preparations as may be submitted for acceptance, 
the Council instructed its Committee on Therapeutics to obtain 
a report on the usefulness of digestive enzy'mes in medicine. 

The Section on Gastro-Enterology and Proctology of the 
American Medical Association, and the American Gastro- 
Enterological Association were asked to cooperate in making 
such an investigation. A questionnaire was formulated by 
Dr. Frank Smithies of the Section on Gastro-Enterology^ and 
Proctology, Dr. W. A. Bastedo of the American Gastro- 
Enterological Association and Dr. Warfield T. Longcope, 
chairman of the Council’s Committee on Therapeutics, and 
submitted by Dr. Bastedo to the members of his association. 


Ihe Louncil has considered the report prepared by Dr. 
Bastedo on the basis of the questionnaire and endorses its 

W. A. PUCKNER, Secretary. 


In an endeavor to determine the extent of use and 
the degree of utility of the digestive enzymes in ther¬ 
apeutics, the Council on Pharmacy and Chemistry of 
the American Medical Association asked that a ques¬ 
tionnaire on this subject be submitted to the members 
of the American Gastro-Enterological Association. 
Four questions were asked and replies were received 
from fifty-nine members, including one ph3'siologist, 
one pathologist and one radiographer, who do not have 
occasion to consider the question. The replies mav be 
summarized as follows; 


Qu^tion 1. In your opinwn are the digestive euzvmes 
of value as therapeutic agents? Yes, 16; too'little 
experience to record, 3; does not know. 1; very disan- 
pointing, 1; doubtful, 5; ven- limited, 7; in verj' few 
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cases only, 2; rarely, 2; of minor importance, 2: as 
denciency remedies only, 3. 

Question 2, Do yon prescribe: 

_ (a) Pepsin or pepsin preparations? Yes, 8: occa¬ 
sionally, 4; rarefy, 3; total, 15. 

(b) Fancrcadn or pancreatic preparations? Yes 
15; occasionally, 4; rarefy, 11; total, 30. 

(c) Diastase or diastase preparations? Yes, 9* 
occasionally, 3; rarefy, 2; total, 14. 

Question 3. What preparations of the digestive 
enayines do you prescribe? 

(a) Pepsin. —Pepsin or scale pepsin, 7; essence of 
pepsin, 12; gastron. 8; glycerite of pepsin, N. F., 1- 
ciix. pepsini lact., N. F., 1; peptenzyme, 1. 

(b) Pancrcatin.—Pnnevaatm, 12; enteric capsules of 
pancreatin, 2; holadin, 9; pankreon, 3; raw pancreas, 
2 ; pancreas substance. Armour, 1; liq, pancrcaticus’ 
Fairchild. 1. 

(c) Diastase .—Diastase, 1; Taka-diastase, -12; 

extract of malt, 1. 

Question 4. In ivhaf conditions do you prescribe 
these and do you consider your results good, fair 
or poor? 

(a) Achylia gastrica, 10; achlorhydria, 1; 
atrophic gastritis, 2; pernicious anemia, 1; gastrogenic 
diarrhea, 2; suhacidity, 2; gastric atony, 1; flatulence, 

1; to digest core of carbuncle, 1; as vehicle, 6. 

(b) Pancreatin .—Pancreatic deficiency (whether 
accompanying tropical sprue, pancreatitis, malignancy 
or other conditions), 24; gastrogenous diarrhea, 2; 
achylia gastrica, 4; achylia gastrica with pancreatic 
diarrhea, 2; chronic gastritis, 1; chronic gastritis with 
hypochlorhydria, 2; carbohydrate fermentation, 2; 
chronic cholecystitis (in conjunction with bile salts), 

1; where free fat in stools, 2; distention and general 
abdominal complaints, 1; intestinal indigestion, 2; for 
peptonizing foods, most; as vehicle, 2; only in nutrient 
enemas, 1. 

(c) Diastase .—Fermentative dyspepsia with starch 
indigestion, 9; achylia pancreatica, 1; chronic pancrea¬ 
titis, 1; hyperacidity with poor starch digestion, 1; 
duodenitis with starch indigestion, 1; achylia gastrica, 

1; obstructive jaundice, 1; as vehicle, 2. 

RESULTS 

For the most part, results from the use of these 
enzymes have been reported in general terms only. 
Such as they are have been included in the summary 
herewith. 

SUMMARY 

Pepsin. —Usually administered with hydrochloric 
acid and prescribed by fifteen members, pepsin finds 
its chief employment in achlorhydria or achylia gastrica 
with or without diarrhea, and whether or not the achylia 
is associated with pernicious anemia or tropical sprue. 
Beneficial results are reported by seven, though even 
then “only occasionally” or as “most noticeable if there 
is achylic diarrhea.” It is also employed in subacidity 
by two, and in gastric atony and flatulence by one each, 
no mention being made of results. 

Pancreatin. —Frequently administered with sodium 
bicarbonate and occasionally with calcium carbonafy, 
pancreatin is prescribed by thirty members. It has its 
great use where there is evidence of pancreatic defi¬ 
ciency or assumption of such deficiency, whether of 
protease (trypsin), of amylase or of lipase, or of any 
two of these enzymes or of all three. Several members 
report results “good,” and one considered it highly 
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valuable” in tropical sprue. Another obtains “excel- 
ent results from the use of raw pancreas. Pancreatin 
IS also employed slightly in cases of achylia 
and subacidity, no mention being made of result? 

Diastase.—This is prescribed by eleven members in 
cases m which there is starch indigestion, and by one 
11 achyha gastrica, one .in achylia pancreatica, one in 
cluomc pancreatitis and one in obstructive jaundice 
Results m fermentative dyspepsia with starch indiges¬ 
tion are considered “fair” by three observers The 
others fail to mention results. 

CONCLUSIONS 

From this report it is seen that among the members 
of the American _ Gastro-Enterological Association 
many do not prescribe digestive enzymes at all, while 
those who do employ such ezymes confine their use 
almost wholly to cases of demonstrated or believed 
enzyme deficiency. It is further noticeable that almost 
all who prescribe them show no great enthusiasm over 
the results of their use, except possibly in the case of 
pancreatin in proved pancreatic deficiency. The con¬ 
clusion is therefore inevitable that they are of minor 
importance in therapeutics. 
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SPLEEN AND RED BONE MARROW 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council has authorized publication of the following 
statement regarding the experimental status of therapy with 
spleen and red bone marrow. 

W. A. PucKNEV, Secretary. 

Spleen was admitted to New and Nonofficial Remedies in 
1910 with the statement: ‘‘Spleen has been used empirically 
in anemia, chlorosis, myxedema and various other diseases 
with no definite results.” It was omitted in 1912 because there 
was so little evidence that it was of much value. A prepara¬ 
tion of red bone marrow was admitted to New and Nonofficial 
Remedies in 1909 with the statement; “The value of this 
preparation is believed to depend on a power to stimulate the 
formation of red blood corpuscles. It is said to be useful 
in simple and pernicious anemia.” In 1918, the Council 
omitted red bone marrow because the experimental and 
clinical experience with it had been disappointing. 

Recently C. D. Leake of the Department of Pharmacology 
of the University of Wisconsin, and his collaborators, have 
studied the effects of spleen and red bone marrow given 
separately and in combination. From their studies these 
investigators conclude that a combination of spleen and red 
bone marrow is much more efficient than either spleen or red 
bone marrow alone. According to these studies the combina¬ 
tion, used in substance or in the form of an extract, produced 
a decided effect within two or three days on normal animals. 
An increase of hemoglobin as much as 15 to 20 per cent, and 
an increase in red blood ceils of one million was noted. A 
similar effect was observed on normal human individuals. 

The combination of spleen and red bone marrow was 
administered to patients with secondary anemia resulting 
from a variety of causes. The improvement was not uni¬ 
formly striking, but there was improvement in a considerable 
number of cases. The results in the treatment of pernicious 
anemia were uniformly discouraging. 

It is too early at present to judge the value of the combina¬ 
tion of spleen and red bone marrow in the treatment 0 
secondary anemia, for the control periods in both animal ana 
pathologic cases have been short. However, the 
improvement in cases of secondary anemia are suflicienni 
favorable to warrant a thorough investigation of th>s 
bination as a possible aid in the treatment of this coiulition. 

Based on the studies of Leake and his collaborators, man i 
facturers are offering mixtures of spleen and red do 
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marrow. Thus. Lehn & Fink. Inc., market Spleen and Bone 
Marrow Desiccated, and the Wilson Laboratories offer a 
preparation under the trademarked n;me_ Spleenmarrow. 

Spleen and Bone Marrow-L & F. Desiccated is a mixture 
in emal proportion of desiccated spleen substance and desm- 
cated red bone marrow of animals used as food by man. io 
obtain the product, spleens are dried in partial vacuum at a 
low temperature, the bone marrow of calf ribs is similarly 
dried; these dried produets are mixed One grain of the 
finished product represents approximately 25 ^ grams ot tresh 
spleen and VA grains of fresh red bone marrow. It is 
supplied in the form of a poiv der and in 5 grain capsules. 

“Spleenmarrou” of the Wilson Laboratories is stated 
to be prepared by extracting and concentratmg in vacuo 
spleen substance and red bone marrow. _ No details of the 
method of preparation are furnished, but it is stated that the 
activitj of the preparation is judged by the rise in blood cells 
in normal human beings and dogs, following the administra¬ 
tion of the “Spleenmarrow” product. "Spleenmarrow is 
marketed in the form of capsules, tablets and a liquid; each 
5 grain capsule or 5 gram tablet or “teaspoonful of liquid 
is stated to contain the cquiialent of 2]/^ grains of desiccated 
spleen and 2J4 grains of bone marrow powder. 
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The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry of the American Medical Association for 
ADMISSION TO New and Nonofficial Remedies A copy of 
the rules on which the Council bases its action will be 
SENT ON application. W. A. PUCKNER, SECRETARY. 


PROTEIN EXTRACTS-MULFORD.—Atopen Solutions- 
Mulford—Liquids obtained by extracting the protein of sub¬ 
stances believed to be the cause of specific sensitization. 

Actions and Uses —See Allergic Protein Preparations, New 
and Nonofficial Remedies, 192S, p. 278 

Do rope’.—Protein Extracts-Mulford are used for both diag¬ 
nosis and treatment See Allergic Protein Preparations, New 
and Nonofficial Remedies, 1925, p. 278 

Protein Extracts-Mulford are marketed in 5 Cc vials con¬ 
taining 250 “protein units” per Cc. 

Manufactured by the H K Mulford Company, Philadelphia. No 
U S patent or trademark 

.4Imoiid Prolnii Extract 'iUi!ford‘^, Afple Protein Extract MulforiP 
.Isparagus Proton Extract ilnJ/ordi, Banana Protein Extract MuiforR 
Barlci Pro'etn • • ' - - Lima) Protein Extract Miilforir’, 

Protein Extract- 

i^Beet Protein Extract ilulforcP, 

ISnckuhcot Pre ,■ ibbooe Protein Extract Tifulfetrefi 

Canlalonpc Protein Extract MnlfordK Carrot Protelh 
tor Hair Protein ^Iracl MiilforiP Cauliftoaer Protein Extract MuliorR 
eS ''? ^ P’-‘^sin Extract if,,IforP 

r . ' ^“Bte Dander Protein Extract’ 

CodU pStZ Extract iUi,ford'-. Coffee' pZ"" 

Protein Extract ilulfordi. Cucumber Protein 
Protein Extract MnlfortP, Engplant Protein •' 

Iro'nn Extract iIul;ord^, Lag Yolk Prole, 

.Orrir Root i ■ ■ . . 

' ■ ■ Bca Protein ■ . : 

■■ 1 . (Black) Protei . . 


Protein Extract ilnlford-. Potato Protci 

Protein Extract M,Ilford^, Rice Pfotein 

(Polish) Protein Extract Mulford', K\c ■ 

PfoteiH Brtract MiiiforcPf Spinach Protc ■ 

- . , tf protet . _ 

. . * Szccct Poti 

. ' Tomato Prot 

* Protein 

protein Extracts Mulford are prepared from -vanous substances, and 
extracted with a buffered salt solution composed of sodium chloride 
25 Gm , sodium bicarbonate 12 5 Gm , phenol 0 5 Gm , one liter ot 
dibliUed water The finished product is adjusted to contain 250 pro¬ 
tein units** per Cc 

Products marked (1) are prepared in the following: manner: 1 he 
peel, if any, is rcmo\ed, the substance is minccd in a grinder and the 
juice IS collected; OS per cent phenol is added, aI<o a thin layer of 
toluene The mass is thoroughly shaken and allowed to stand for one 
week It IS then filtered and sterilized by Bcrkefeld filtration. 

• Products marked (2) are prepared in the following manner: To the 
minced substance acetone is added. It is shaken thoroughly snd 
transferred to a filter This process is repeated until all traces of fat 
arc removed The acetone is then evaporated off, and the dried residue 
sifted and extracted with the buffered salt solution 

products marked (3) are prepared in the following manner: The 
substance is subjected to heat at 65 C for one hour in a 0 2 per cen^ 
solution of sodium hjdroxid After cooling, it is strained through 
cheese cloth, paper filtered, and precipitated with acetic acid (36 per 
cent ). The precipitate collected is redissoUed in 0 2 per cent sodium 
hydroxid, filtered, and again precipitated with acetic acid The final 
precipitate is dried, ground m a mortar, and sifted through a bolting 
cloth The dried substance is extracted with the buffered salt solution. 

Products marked (4) are prepared in the following manner: The 
shell, if an>, is removed, the substance is minced (when required) 
and the oil extracted with ether. The residue is ground in a mortar 
.and sifted through a bolting cloth. It is then extracted w ith the 
buffered salt solution 

products marked (5) are prepared in the following manner: The 
whites and >olks are separated and each coagulated v ith acetone. 
The respective coagu}3tes are ground, dried and sifted through a 
bolting cloth The dried material is extracted with the buffered salt 
solution 

Products marked (7) are prepared in the following manner* The 
substance js treated one hour with a 0 2 per cent, solution of sodium 
hjdroxid It is then strained through cheese cloth, paper filtered, and 
precipitated with acetic acid (36 per cent) The precipitate collected 
IS rcdis'^ohed in 0 2 per cent, sodium hydroxide, filtered, and again 
precipitated with acetic acid The final precipitate is dried, ground 
in a mortar, sifted through a bolting cloth, and extracted with buffered 
salt solution 

Products marked (8) are prepared in the following manner: The 
substance is washed in chloroform, dried, ground in a mortar, and 
sifted through bolting cloth. It is then extracted with the buffered 
salt «olution. 

Products marked (9) are prepared in the following manner: The 
substance is precipitated with acetic acid (36 per cent) The pre¬ 
cipitate is collected, dried, ground in a mortar, and sifted through 
bolting cloth The dried material is extracted with the buffered salt 
solution 

Products marked (11) are prepared in the following manner: The 
substance is ground, washed with ether, extracted with 0 2 per cent, 
sodium hjdroxide, filtered and precipitated with acetic acid The pre 
cipitate IS dried and powdered, and extracted with the buffered salt 
solution 

Products marked (12) arc prepared in the following manner: The 
fiber JS extracted with 0 2 per cent sodium hydroxide at 65 C for 
four hours, filtered, and precipitated with acetic acid. The precipitate 
IS dried, powdered, and extracted with the buffered salt solution. 

The products marked (13) are prepared in the following manner* A 
ffltcr blood of horses is passed through a BerJcefeld 

Protein Extracts Mulford are tested and standardized in terms of 

orotein units The unit is fixed at 0 001 Mg protein. The amount 
ot protein per Cc is determined by tbe Kjeldahl method The amount 
of nitrogen found is multiplied by 6 2o, and the result divided by 0 001 
to obtain tbe number of protein units ^ 

INSXTLIN-SOTIIBB (See New and Nonofficial Remedies 
1925, p. 174) ’ 

The following dosage forms have been accepted- 

10^ um'ts" centimeter contains 

20^Smt's''^’'‘''’''' centimeter contains 

centimeter contains 

SO^unur^'”"'’'’’ cubic centimeter contains 

NEO-SILVOL (See New and Nonofficial Remedies 1925 
p. 379). ’ ’ 

The following dosage forms have been accepted: 

ifeo S,J-ol Ointment a Per Cent Neo SiKoI 5 ner rent" c 

Stum''' lard. ’hyd?o'us"“‘oil "Vat td 

Aco-,^/:o/ Vaginal Suppositories Each suDno^ifnw 
0 4x36 Gm (7 grams), m a base composed o£ gelat.VTg“«tm\nd‘^.^*e°^; 

p. 234 )^^^^°^^^ Nonofficial Remedies, 1925 , 

The following dosage form has been accepted; 
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CAN MONILIA DO HARM? 


The announcement nowadays of some sj^ecific agent 
as the cause of a familiar disorder calls for courage 
and conscience on the part of the person who makes 
the announcement, and a critical attitude on the part 
of the medical profession. The reasons for this have 
been made apparent by the history of research in the 
etiology of disease. Inadequate and ill founded evi¬ 
dence, enthusiastically proclaimed without due regard 
to the rigorous proof that scientific demonstration 
should represent, and hastily accepted by the uncritical 
or the gullible, has furnished the occasion for many 
unwarranted hopes, Avith consequent disillusionmenis 
and bitter disappointments. One need merely recall 
the history of the study of yellow fever and the various 
bacteria that were endowed with etiologic powers only 
to be disclaimed almost as soon as they were acclaimed. 
As the cause of pellagra, harmful micro-organisms, 
toxic chemical agents, and deficiencies in the diet have 
been put forward. Even goiter has not been exempt 
from inclusion in the category of maladies of micro- 
biotic origin. Whatever remains obscure provokes the 
search for the inciting germ. There is nothing essen¬ 
tially ridiculous or unwarranted in this; for the 
accumulated verified experience of medicine has dem¬ 
onstrated the triumph of bacterial etiology in many 
obscure maladies. The scientific features of modern 
medicine are nowhere more graphically illustrated than 
in the conquest of the infectious diseases. And now, 
as if a thousand known species of bacteria were not 
enough to furnish the harmful parasites on man and 
producers of disease, the investigators are searching 
out other lowly forms—protozoa and fungi and what 
i^iot—to discover new malefactors responsible for the 
mysteries of disease. 

In the stools of a large percentage of patients with 
psoriasis, Fleisher and Wachowiak ^ of the St. Louis 
University School of Medicine have found Momha or 
monilia-like organisms. In some instances these forms 


, -ri • AT S and Wachowiak, Marian: Monilia as a Possible 

factor hi Psoriasis, Arch. Dermat. & Syph. 11: ?S6 (June) 


Joiia. A. M. A. 
Serr. 5, 1925 

were found in the blood, and more often in cultures 
made from the scales. It is reported, furthermore, 
that Monilia is not normally pre.sent in the blood and 
on the skin of nnexposed portions of the body, and 
that this organism occurs in the feces in only a 
relatively small percentage of normal persons. 

Monilia-Iike organisms were found in 85 per cent, 
of the stools of persons with psoriasis; similar or iden¬ 
tical organisms could be cultivated or demonstrated in 
the skin scrapings in 35 per cent., and these organisms 
were present in the blood in 14 per cent. However, 
in normal persons such organisms were found in only 
6 per cent, of the stools, and never on the skin or in 
the blood. Monilia is not a new suspect, having been 
accused of sinister relations in sprue. It is often 
difficult to distinguish between chance concomitant 
parasitism and universally dominant causation in tlie 
case of such invaders. Fleisher and Wachowiak assert, 
however, that the injection of an emulsion of the Idlled 
organism led, in a certain number of intractable cases, 
to a startling and rapid clearing of the lesions. More 
recently, Fleisher" has observed that inoculation with 
Monilia from patients may stimulate the epidermis to 
an activity which at least in part simulates that noted 
in psoriasis. 

In all fairness, even a sk-eptical student must welcome 
every new observation that may bear on obscure der¬ 
matologic lesions. The St. Louis investigators frankly 
admit the possibility that the cause of psoriasis is not 
inherent in one factor alone. It may well be tiiat 
constitutional factors, processes of sensitization to a 
particular agent, as rvell as the invasion by a specific 
organism, must be combined in a person in order that 
the lesions may appear. If Monilia is of importance 
in the causation of psoriasis, as is suggested, then the 
fact that the organisms are so constantly found in the 
feces in such cases suggests the possibility of an enteral 
sensitization. Even though the problem of psoriasis 
remains unchanged, it is worth while to know more 
about Monilia and its possibilities. 


PROTEIN AND IMMUNITY 


Whether immunity can be obtained to anything but 
foreign proteins is a question that has not lost its 
interest for immunologists. While the view most 
generally supported is that most, if not all, antigenic 
substances are proteins, some investigators maintain 
that immunization with various fatty mixtures, believed 
to be devoid of protein, leads to the development of 
specific antibodies in the blood of the immunized 
animal and that these antibodies react readily with the 
fatty materials used for immunizing. Some go so far 
as to suggest that the lipoids are even more important 
as antigens than the proteins, and the followers of 


Fleisher M. S.: Effects of Inoculating Alonilia IspIVcd (fo"' 
Uc Patients into Human Beings. Proc. Soc. Exper. B.ol. & Med. 
77 (May) 1925. 
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Much are enthusiastic advocates of the value of the 
fatty materials of tubercle bacilli and other bacteria 
for immunizing -purposes. Besides this, there is the 
reputed capacity of the body to protect itself against 
such relatively simple poisons as morphin, arsenic and 
alcohol, and many others. Increased resistance to such 
poisons is different, however, from immunity against 
bacteria or foreign proteins: it is at best of relatively 
slight degree, of brief duration, and not the result of 
the production of antibodies that can be demonstrated 
in the circulating blood. Of late there have been 
demonstrated also the existence in bacterial cultures, 
and sometimes in other cells, of substances which 
apparently are not proteins but which nevertheless 
react specifically with antibodies develo]>ed by immuni¬ 
zation with the bacteria or cells from which these 
reactive substances are derived. Perhaps most striking 
of these is the carbohydrate material found in pneu¬ 
mococci by Heidelberger and Avery,^ which reacts 
with antipneumococcus serum. These bacterial carbo¬ 
hydrates of themselves will not, however, incite anti¬ 
body formation when injected into animals, and hence 
are not antigenic. 

The difficulty in accepting the reports of the 
immunizing efficiency of substances devoid of pro¬ 
teins lies in the fact that small amounts of protein 
are not readily detected, especially in the presence of 
such complex mixtures as are usually used for immun¬ 
izing, and that unbelievably small amounts of material 
may serve to secure active immunization of animals. 
The last fact has been shown with especial clearness 
by the observations of Florence Seibert - on distilled 
water. She had observed that many samples of dis¬ 
tilled water cause febrile reactions when injected into 
animals or into man, and demonstrated that this 
depends on the growth of bacteria in the water after 
its distillation. It is self evident that the amount of 
nutriment present in recently distilled water cannot be 
enough to maintain a luxuriant growth of bacteria, 
and it is indeed difficult to believe that any appreciable 
number of bacteria can grow on such a barren soil, 
the sole nutrient materials of which are probably traces 
of ammonia and other gases absorbed from the air. 
Nevertheless, it was found that not only did these 
infected distilled waters often produce fever, but that 
they served as efficient immunizing antigens even after 
the removal of such bacteria as were present. Dr. 
Seibert filtered such fever-producing distilled water 
through porcelain to remove the bacteria, and found 
that as little as 20 c.c. of the bacteria-free distilled 
water served, when injected into rabbits, to cause the 
animals to produce specific agglutinins for the bacteria 
that had grown in the water, the serum being reactive 
when diluted as much as 1:8,000. Now this water 
contained only the minute traces of material that liad 

I Hculclbcrscr, .M.. Md A\cn, O. T • T ->€8 

OuU) Wda: -10:301 (Sept.) 1024 Med. 3S;/3 

2. ^cibcrt, Florence B.; Am. J. PInsiol. 71:621 (Feb.) 1925. 


been elaborated by bacteria growing for a short time 
in distilled water, and either secreted or set free from 
their bodies in a filtrable form, surely in most minute 
amounts. Analysis of this water showed it to contain 
only 0.000014 mg. of nitrogen per cubic centimeter, 
and the total amounts of solids present in even large 
volumes of this filtrate defied weighing. If amounts 
of substance as minute as this can serve efficiently to 
immunize an animal, it is certain that no investigator 
can be sure that the lipoids, or whatever materials 
he immunizes with, do not contain equivalent, or 
probably much larger amounts of protein, for these 
quantities are far below the range of delicacy of 
chemical tests for proteins. In view of the difficulty 
that exists in explaining how anything except proteins 
can exhibit the striking specificity that is characteristic 
of immunologic reactions,^ such a graphic demonstra¬ 
tion of the impossibility of excluding traces of 
unknown material, perhaps protein, sufficient to pro¬ 
duce immunity, makes extremely doubtful the value 
of any supposed examples of immunity to substances 
other than those containing some protein. 


THE RELIEF OF DYSPNEA 


Modern medicine aims not merely to relieve imme¬ 
diate distress or correct an obtruding defect but also 
to discover the underlying cause and to eradicate it. 
The ancient physician, Lee * has written, was content 
to observe phenomena as they existed under their 
natural conditions, to interpret them in accordance 
with a philosophical system, and to treat disease in the 
light of what his system and past experience had taught 
him. The modem physician does not rely on a philo¬ 
sophical system. Like his forerunner, however, he, too, 
observes phenomena under their natural conditions; 
but he goes further than this and alters the conditions, 
thus obtaining an alteration of the phenomena and a 
new standpoint from which to view them. He may 
apply to the cure of disease past experience, it is true, 
but it is past experience that has been put to the test 
of modern experiment. Moreover, Lee adds, by the 
aid of further experiment he pushes out into the 
unknown, sees disease from unusual standpoints, and 
devises new and hitherto unsuspected methods of 
dealing with it. 


Hence it happens also that the physician of today 
is ever attempting a more rational therapy based on 
knowledge of etiologJ^ Long familiar symptoms, such 
as pam and fever, are being analyzed scientifically in 
order to avert the need of relieving them purely 
symptomatically,” as is sometimes frankly said This 
is true also of shortness of breath, or dyspnea, which 
Meakms has defined as “the consciousness of the 
necessity for increased respiratory - effort.” Aleans = 

3 J'®**®' H. G.: J. Immunol. 9:291 (Tulv"^ 
Cclumb,a''Umv«l,ty^Pr«sf‘'l 9 ^‘r““'’" Medicine, Xev.- York. 

5. Means. J. H.: Dispnoea. Medicine 3 : 309 (Aug.) 1924 . 
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has pointed out that the function of breathing goes 
on ordinaril}’^ without intruding itself into the field of 
consciousness. When, however, tlie respiratory organs 
encounter embarrassment in the performance of their 
task, not only do their movements enter the field of 
consciousness, but they enter it unpleasantly and 
produce discomfort; that is to say, dyspnea. Conse¬ 
quently, as Means expresses it, dyspnea will occur 
whenever the respiratory mechanism cannot with ease 
function to the extent required by the bodilv processes. 
Furthermore, the management of dysi^nca with intel¬ 
ligence calls for knowledge of “the factors that create 
a demand for i)ulmonary ventilation, and those which 
aifect the efficiency of the bellows in meeting this 
demand.' In other words, symptomatic treatment 
should he based on the known pathologic jjhysiologv. 

From this standpoint, various indications for the 
management of dyspnea can now be outlined with 
considerable confidence in their appropriateness. In 
the foremost place Means puts the reduction of the 
metabolic rate, because tissue respiration, or metab¬ 
olism, is the prime determinant of the body’s demand 
for pulmonary ventilation. Hence the effectiveness of 
treatment by rest. As i\'Ieans has outlined it, mere 
confinement to bed of course makes total metabolism 


Jour. A. Jl. a. 

Sept. 5, 1925 

immediate distress and discover the conditions that arc 
generating it becomes the foremost duty of him who 
would meet an always difficult problem with the 
resourcefulness of a trained mind. 

IS MUMPS CAUSED BY A SPIROCHETE? 

Mumps is one of the infectious diseases that is still 
of unknown origin. For some time it has been 
regarded by many as due to a filtrable virus present 
m the saliva of the patient. Martha WollsttiiH 
found that intraglandular injections of filtrates of 
mouth washings from acute cases will produce typical 
parotitis and orchitis in susceptible animals. More¬ 
over, not only are the saliva and affected glands of 
the inoculated animals virulent, but in passage through 
a scries of animals the virus first increases and then 
decreases in virulence. Micrococci also have been 
described as the probable cause of mumps. Herb’s ■ 
inoculations of animals, especially of dogs, with a 
gram-])ositivc diplococcus produced swellings, secon¬ 
dary orchitis, and an opsonic index for this organism 
like that in mumps, which appeared to indicate a 
pathogenic role for this coccus. Results similar to 
these have been obtained recently with cultures of a 


closely approach basal and therefore greatly diminishes 
the work both of the heart and of the respiratory 
organs, and consequently' the dyspnea. Morphin, by 
diminishing pain and restlessness, will act in a similar 
way'. In the dyspnea of hyperthyroidism, with or 
without organic heart disease, those measures which 
reduce the hyperthyroidism and therefore the metab¬ 
olism by' the same token diminish or abolish dyspnea. 
The serum treatment of pneumonia, when successful 
in that it reduced fever and with it metabolism, would 
have a like effect on dyspnea. 

Dyspnea is an expression of a shortage of oxy'gen 
supply to the tissues. This failure to meet the needs 
may be due to a deficiency in the oxygen carriers, the 
hemoglobin-bearing red cells. Such anoxemic condi¬ 
tions may be relieved by blood transfusion, as in seA'ere 
anemia. Again, with cardiac dyspnea a slow blood 
flow and consequent retarded transport of oxygen are 
concerned, Flere relief may' be bi ought by' such 
measures as rest and treatment with digitalis, which 
improve the muscular power of the heart. There are 
forms of anoxemia, as in pneumonia, that are relieved 
by oxygen therapy.® Finally, Means reminds us that 
the procedures which improve the mechanical action 
of the thorax or which remove mechanical hindrances 
should never be forgotten. These include proper posi¬ 
tion in bed—that is, an upright or semiupright position 
when orthopnea is present; comfortable and adequate 
support; also the relief of abdominal distention and 
of pleural pain. To look behi nd the scenes of the 

6 Oxj’gen Therapy in Pneumonia, editorial, J. A. M. A. 85:37 
(July 4) 1925. 


spirochete and a sy'mbiotic bacillus. Kerinorgant ® of 
the Pasteur Institute in Paris finds in the saliva from 
mumps patients a spirochete of extremely regular spiral 
form that is fairly easily grown anaerobically in a 
medium containing rabbit serum and horse corpuscles. 
Passage through mediums containing horse serum 
eliminates most of the contaminating organisms except 
a motile, gram-negative bacillus that seems to have a 
true symbiotic relation Avith the spirochete, perhaps by 
influencing the reaction of the medium. 

The spirochete is ciliated and actively motile in 
y'oung cultures, rotating about Avhat may be considered 
the fixed axis of its coils, and also describing irreg¬ 
ular movements common to most spirochetes. It 
resembles someAvhat Spirocitaefa pallida and Spiro- 
cliacta amicidi, but they are not spiral and are soluble 
in saponin and evidently' differ serologically. Tiiis 
organism multiplies by' transverse division, sometimes 
regularly' into typical spirochetes, sometimes irregularly 
into short forms and granular fonns that are filtrable, 


that can produce typical spirochetes in cultures Avith 
the liA'ing symbiotic bacilli (dead bacilli or fluids in 
Avhich they have groAvn are not sufficient), and that 
probably constitute a phase in the developmental cycles 
of the organism. This cycle corresponds Avell Avith 
2>eculiarities of subcultures, Avhich groAv best only 
Avhen made at a period of about twenty-five to thirty- 
day's after the inoculation of the original culture. 


1 Wollstein, Martha: An Experimental Study of r.arolilis J. 
vper. Med. 33: 353 (Alarcli) 1916; A Further Study of ExpcrimciiMl 

arotitis, ibid. 38:377 (Oct.) 1918. a i Tni 4 •’Ol 

o r r F.\nrrimental Parotitis, Arch. Int. Men. 4.-1 


(Sept.) 1909. 

3. Kerraorgant, ivcs; 


Ann. dc I'Inst. Pasteur 30 : 565 (July) 192a. 
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Intratesticular and intraparotid injections of mixed 
cultures rich in spirochetes produce orchitis and 
parotitis similar both to the natural disease in man, 
and to the changes produced in animals by the use of 
saliva directly from mumps patients. Rabbits and 
monkeys both react; and, although no spirochetes 
were found in sections of the glands, cultures of them 
contained many spirochetes. Passage of the infection 
by the use of affected glands was accomplished, but 
with evidence of a weakened virulence. The incuba¬ 
tion period after injections of cultures is only from 
two to four days. 

Serum from convalescent patients after the third 
week agglutinates this spirochete in higher dilutions 
than it does other spirochetes, and their agglutination 
titer is increased noticeably by the sixth month. 
Serums from syphilitic patients and other antispiro¬ 
chete serums agglutinate the organism only slightly 
and have no effect on its symbiotic bacillus. Specific 
lysins are also present in serum of convalescent 
patients. 

Attempts to vaccinate animals with old cultures 
containing forms of degeneration failed, but living 
cultures attenuated by the addition of horse serum 
seemed to produce immunity to subsequent inocula¬ 
tions with active virus. It is well to keep in mind 
the possible nonreceptive condition of the animal 
before either inoculation. Whether a protective and 
curative antimumps serum and an active vaccine can 
be obtained remains to be seen. The results of further 
work along this line will be awaited with much interest. 

Current Comment 


particularly interested. Those in charge of the prepa¬ 
ration of the program were, no doubt, guided by the 
view that physicians within the state constantly have 
opportunity to hear the work of their own members, 
and that the state society meeting offers unusual 
opportunity for graduate instruction by those from a 
distance. A somewhat similar plan is that of the Utah 
State Medical Association, whose program appears in 
beautiful form. The session to be held in Salt Lake 
City, September 7-12, is planned distinctly for post¬ 
graduate instruction. The committee has been able 
to secure the cooperation of numerous authorities from 
neighboring states, as well as from a distance. The 
meetings are to be held in the University of Utah, and 
opportunity is given not only for numerous lectures on 
succeeding days by the authorities present, but also for 
continuous special clinics, 

PAN-AMERICAN CONFERENCES 
Two reports recently published bear testimony to 
the increasing value of the sanitary conferences held 
periodically by the twenty-one American republics. 
The latest conference was held in Havana a few 
months ago. One of the books ^ records the transac¬ 
tions of this meeting; the othera report of the 
Peruvian delegate to his government, emphasizes the 
sanitary ties uniting all the countries on the western 
continent, the purely American character of a number 
of problems and the need of an All-American policy 
to solve them. These meetings are an outcome of the 
Pan-American tendency developed by Secretary Blaine 
, when in charge of our own Department of State. 
Their beginning may be traced to the efforts of former 
Surgeon General Wyman and a group of Southern 
sanitarians. The need of securing some uniformity 
in quarantine regulations, with the natural burden to 


MORE STATE SOCIETY PROGRAMS 

A few weeks ago The Joukn.al commented on the 
unusual program arranged by the Wisconsin State 
Medical Society for its annual session.^ Attention is 
now called to the special character of the program for 
the Michigan State Medical Society, whose meeting 
will be held in Muskegon, September 8-10. The 
sessions of this state meeting are divided into consid¬ 
erations of four general topics, including the history 
and examination of the patient, the kidney in its 
relation to disease, malignant diseases and infectious 
diseases. In developing this program, the committee 
has given the leading places almost wholly to physi¬ 
cians from outside the state who have given special 
attention to the topics concerned. Each of the subjects 
is considered fully from the point of view of each of 
the medical specialties particularly concerned in its 
care, such as medicine, surgery, pediatrics, gynecol¬ 
ogy, obstetrics, otolaryngology and public health. Of 
course, physicians who are members of the state 
society will discuss the papers that are presented an,d 
bring out by questioning points in which they are 

3 .V 


an evergrowing commerce and passenger traffic, were 
practical considerations. Provision for the conferences 
was actually made by a resolution approved at the 
general Second Conference of the American Republics, 
assembled at Mexico City from October, 1901, to 
January, 1902. Seven Pan-American sanitary confer¬ 
ences have already been held, and each has to its credit 
some substantial accomplishment. At the first meeting 
in Washington (Dec. 2-4, 1902), an organization was 
perfected and sanitary cooperation made a tenet of 
Pan-American policy. The second (Washington, 
Oct. 9-14, 1905) completed the first Pan-American 
Sanitary Code, still in force. Out of the third meeting 
in Mexico (Dec. 2-9, 1907), the fourth at San Jose, 
Costa Rica (Dec. 25, 1909-Jan. 3, 1910), the fifth 
in Santiago, Chile (Nov. 5-11, 1911) and the 
sixth—delayed because of the war—in Montevideo 
(Dec. 12-20, 1920) evolved the present Pan-American 
Sanitary Bureau. The greatest achievement of the 
Havana conference (Nov. 5-15, 1924) was the revi¬ 
sion of the Sanitarjr Code. On that occasion the 
Cuban secretary of state aptly recalled that the 
Washington 1902 meeting was the first international 

QuiruTOca difla ^Hatona, DMembcr, Cronica Sledico- 

BibEotera de’“^’ RifolinaHigiene Americana, Lima, 
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conference attended by the newly created republic of 
Cuba, and the subject most discussed there was the 
mosquito theory of yellow fever, which had been 
initiated by a Cuban and finally verified in the city 
of Havana. The Washington Sanitai'y Bureau pro¬ 
vides both a clearing house and a bond to bridge the 
gaps between conferences. As emphasized hy President 
Zayas,, in closing the Havana conference, there is a 
common ground on which all American nations may 
well meet and work together—in the prevention of 
disease, in the suppression of epidemics, in curing 
illness. The mere realization of this one fact would 
amply justify the holding of such a.ssemblics. 


excitement, the calculated proportion of the entire 
group examined who showed secondarj^ hypertension 
was 1.2 per cent.; transient hypertension, 5.4 per cent.; 
intermittent hypertension, 2.8 per cent., and persistent 
hypertension, 1.6 per cent. Nervousness and excite¬ 
ment seem to lie most important factors in the pro¬ 
duction of transient hypertension in young pers.ons. 
Apparently if these elements can be eliminated, the 
generally accepted standards for blood pressure are 
adequate. Such information is essential for the 
rational treatment of hypertension in the future. 


WHAT DO PHYSICIANS PRESCRIBE? 


THE DEPRESSOR SUBSTANCE IN 
HEPATIC TISSUE 

In a recent issue of Tun Journal,^ reference was 
made to the clinical studies of MacDonald and others 
in attempts to lower blood pressure by the use of liver 
extracts. The successful management of persistent 
hypertension presents a problem of such therapeutic 
difficulty that every prospect of attainment warrants 
careful consideration. Obviously, the use of crude 
tissue extracts, however potent the}' may be in the 
acute experimental test, is attended with great dangers. 
Protein effects, including a variety of anaphylactic 
manifestations, are always threatening; and, further¬ 
more, the tissues yield a diversity of potent products 
that should not be injected indiscriminately into human 
subjects. It is fortunate, therefore, that biochemists 
have been attracted to the isolation of the alleged 
depressor principle. The latest investigators,= at the 
University of Western Ontario, appear to have 
demonstrated clearly that the substance is nonprotem 
in character. This is, of course, an advantageous 
finding. The active agent is soluble in 80 per cent, 
alcohol, can be separated from accompanying pressoi 
substance, and can be further purified through its 
solubility in ether. According to the latest report, the 
principle thus refined depresses the arterial tension 
and maintains it at subnormal levels for a long time. 
Artificially induced hypertension similarly can be 
reduced to any desired level, in expnmental animals 
depending on the dose. One cannot avoid_ the belief 
that progress in the possible control of clinical hyper¬ 
tension also is imminent. The magnitude o 
problem has engrossed all thoughtful physicians. It 
Cbeen stated,“for exan,pie, that 

laie 

l^^erland" at the University of 

M A 85:194 (July 18) 1925. Macallum, A. B.: ISotc on 

pita Hep.,a T....e, Se,.„ee 


The impression seems to be prevalent, although 
without any definite evidence, that physicians arc 
again tending to the prescribing of ready-made for¬ 
mulas, and that the art of pharmacy is becoming less 
and less a necessity as an accessory to modern medical 
practice. In this connection, it is interesting to observe 
the results of a survey recently made under the Com¬ 
monwealth Fund. The investigators examined 1,000 
prescriptions, selecting at random a hundred prescrip¬ 
tions from each of ten states. Of these prescriptions, 
51.9 per cent, contained only official ingredients, 
29 per cent, contained both official and nonofficial, 
and 19.1 per cent, contained only nonofficial ingre¬ 
dients. In a second study of these prescriptions, it 
was found that the number of ingredients included 
in the 1.000 prescriptions totaled 2,680; of these, 
81.4 per cent, were official and 18.6 per cent, non¬ 
official. As the study progressed, the ingredients of 
17,577 prescriptions were tabulated. These were 
found to contain 40,454 items, of which 77.8 per cent, 
were in the United States Pharmacopeia, 5.4 per cent, 
in the National Formulary, 6.8 nonofficial but not 
proprietary, and 10 per cent, proprietary. A study 
of 10 000 prescriptions showed that from 70 to 
85 per cent, called for the skill of the pharmacist 
in their compounding. This investigation revealed 
clearly that the filling of prescriptions is not, as 
has been believed, largely a matter of transferring 
a proprietary or secret formula preparation from one 
container to another as was largely the case twen^ 

Years 
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af^o. The results are encouraging in tlieii 
indication that physicians are holding in large measiirc 
to the ideals urged on them whmi 
instructors and emphasized by the Council on Phainiacj 

and Chemistry. - 


of man. Congress e,meted ^\Va¥c. Under this 
their preparation and sale in ^ estab- 

law, regulations are go^ products,^issue of licenses, 

lishments, examinations of nurity and potency. 

,„d c^pliancc with adopted Uc.cd 

This law is representative of pfe and health, 

in the interest of commerce and nature of the prepara- 

Bccaiise of the biologic T’® i^utific facilities for its 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest; such as relate to society ACTIVITIES, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 

Physician Appointed to Game Commission. Dr. William 
H Chase, Cordova, Alaska, for eight years a member of the 
Alaska Health Commission, has been appointed to member¬ 
ship on the first Alaska Game Commission by Secretary 
Jardine of the Department of Agriculture. 

ARIZONA 

Survey of Tourist Camps.—With the cooperation of local 
health officers, the state board of health conducted a survey 
of tourist camps in Arizona. The survey showed that there 
were 109 camps, ranging in capacity from three to seventy- 
five cars and from eight to 250 persons. At the time of the 
issue of the bulletin of the state board of health (July), 
leports received showed that forty-five of the camps had 
attendants, thirty-one had buildings, eighteen baths, eleven 
tents, and sixteen screens. The water supply in thirty \vas 
municipal, in sixteen from shallow wells, in ten from springs, 
and in three was surface water. The milk supply was pas¬ 
teurized in five camps, ratv in thirty-nine, and canned in forty- 
four ; only sixteen camps had flush closets. The health 
department is making an effort to improve the sanitation of 
tourist camps. 

COLORADO 

State Medical Meeting.—The fifty-fifth annual meeting of 
the Colorado State Medical Society will be at Colorado 
Springs, September 29-October 1, the House of Delegates as 
usual meeting the evening before the general meeting begins. 
The general headquarters will be at the Antlers Hotel, and 
all the meetings will be in the Colorado Springs Auditorium. 
Among the visiting speakers will be Drs. Robert M. Lukens 
and William F. Moore, both of Philadelphia, “Bronchoscopy 
as an Aid in the Diagnosis and Treatment of Suppurative 
Diseases of the Lung”; Dr. George Draper, New York, “The 
Practical Value to Medicine of Studies in Human Constitu¬ 
tion” ; Dr. Harvey P. Towle, Boston, “The Relation of Dis¬ 
eases of the Skin to Metabolism.” The various counties 
have arranged historical exhibits, in addition to which there 
will be scientific and commercial exhibits. There will be a 
smoker, September 29, a reception, September 30, and a ban¬ 
quet, October 1. The Ladies Auxiliary will have their annual 
luncheon, September 30. A novel feature arranged by the 
entertainment committee will be group round table luncheons 
arranged for surgery, internal medicine, pediatrics and 
obstetrics, and eye, ear, nose and throat. 

CONNECTICUT 

Clinical Congress of State Society.—The Connecticut State 
Medical Society will hold a clinical congress at Yale Uni¬ 
versity, New Haven, September 22-24. Subjects will be pre¬ 
sented from the standpoint of diagnosis and treatment for 
the general practitioner, and among the speakers will be Dr. 
\yilliam H. Park, New York, “Toxin-Antitoxin”; Dr. David 
Riesman, Philadelphia, “The Acute Medical Abdomen”; Dr. 
Arthur L. Chute, Boston, “The Significance of Hematuria”; 
Dr. John O. Polak, Brooklyn, “The Conservative Treatment 
of the Toxemia of Pregnancy”; Dr. John H. Stokes, Phila¬ 
delphia, “Neglect and Mistakes in the Diagnosis and Treat¬ 
ment of Syphilis”; Dr. Walter A. Bastedo, New York, “Intra¬ 
venous Therapy”; Dr. James P. Erskine, New Y’ork, “Indi¬ 
cations for Tonsillectomy”: Dr. Burton J. Lee, New York, 
“\\hat the General Practitioner Should Know About Car- 
emoma of the Breast”; Dr. Francis C. Grant, Philadelphia, 

Head In;unes’ ; Dr. Lewis A. Conner, New York, “The 
Use and .Miuse of Cardiac Stimulants”; Dr. Henry G Bu^bee 
“IV^.cctions in the Urinary Tract in Children”;’ 
Dr. Hiilip D. Wilson, Boston, “The Treatment of Fractures”- 
Dr. Grover W. Wende, Buffalo, “Differential Diagnosis of 
me Lommoner Skin Diseases from Syphilis”; Dr. Frank T 
hulton. Providence, R. I.. “Painful Affections of the Heart”- 
Dr. Lawrence K. Lunt, Stockbridge, Mass., “The Treatment 
of Functional Nervous Disorders”; Dr. Ralph G. Stillman 
New \ork. Laboratory Procedures That Every Practitioner 


Should Know.” President Angell will preside at an open 
meeting, September 22; there will be a 

ber 23. Enrolment is open to all members of the American 
Medical Association for a fee of $10- The chairman of the 
enrolment committee is Dr. Robert L. Rowley, 79 Elm Street, 
Hartford, Conn. 

FLORIDA 

Hospital News.—The new Duval County Hospital, Jackson¬ 
ville, w-hicli is to be used exclusively for the treatment of 
the indigent sick, will be opened about Jan. 1, 1926. im. 
John E. Boyd is president of the staff and Dr. Robert H. 
McGinnis member of the board of control. 

Personal. —Mr. C. R. Weirick, Fort Lauderdale, has 
resigned as district health officer of the state board of health 
with headquarters at West Palm Beach, and has gone to 

Washington, D. C.-Dr. William H. Grace has been 

appointed city physician of Fort Meyers and chairman of the 

board of health.-A. W. Ziebold, Miami, for several years 

assistant chief of the health division, has been appointed 

assistant to the director of public welfare.-Dr. Burdett L. 

•Arms, Jacksonville, was appointed state medical officer at 
the meeting of the state board of health, Jacksonville, 
August 18. 

ILLINOIS 

Health Education at State Fairs.—Five motor caravans, 
each with a medical and technical staff, left Springfield 
recently on a tour of instruction in public health to be given 
at the leading county' fairs. Each unit is equipped w'ith 
motion pictures and exhibits and prepared to perform phy¬ 
sical examinations and medical tests. 

Proposed Antidiphtheria Campaign.—In proposing a cam¬ 
paign to rid the state of Illinois of diphtheria in the next 
five years, the state commissioner of health said that in the 
last five years diphtheria had cost the people of Illinois 
about $7,000,000 in actual expense and had caused the death 
of 15,050 children and the illness of 67,729 persons. 

Tuberculosis Sanatorium.—The cornerstone of the new 
Madison County Tuberculosis Sanatorium was formally laid, 
August 7. This, the fourteenth county sanatorium in the 
state, will accommodate 100 patients and cost $250,000; the 
building will soon be enclosed so that the work can be car¬ 
ried on without interruption during the fall. The board 
expects to admit patients early in January, 1926. A diagnostic 
tuberculosis clinic was held, September 2, at Edwardsville. 

INDIANA 

State Medical Meeting.—The annual meeting of the Indiana 
State Medical Association will be at Marion, September 23-25. 
There will be a golf tournament on the first day, a smoker 
in the evening, and meetings of the House of Delegates, the 
council and Women’s Auxiliary. The second day and the 
afternoon of the third will be devoted almost entirely to 
scientific work. Among the visiting speakers, in the prelimi¬ 
nary announcement, are Dr. Frederick M. Allen, Morristown, 
N. J., “Nephritis, Hypertension and Arteriosclerosis”; Dr. 
Charles L. Mix, “Chronic Nephritis”; Dr. William S. New-- 
comet, Philadelphia, “Present Status of Radium Therapy”; 
Dr. Louis G. Heyn, Cincinnati, “.Arthritis with Special Refer¬ 
ence to Acute Rheumatic Fever”; Dr. Hanau W. Loeb, St. 
Louis, “Adventures in Otolaryngology”; Dr. Joseph D. Heit- 
ger, Louisville, Ky., “Fundamental Points in Ethmoid Para¬ 
nasal Disease,” and Dr. William W. Babcock, Philadelphia, 
“The Management of Septic Peritonitis.” 

KANSAS 

Hospital News.—The Santa Fe Hospital at Ottawa, of 
which Dr. Edward B. Gossett is surgeon in charge, w-ill be 
closed after October 1. Work will soon start on the new 
$2o0,000 Santa Fe hospital at Albuquerque, N. M. 

Typhoid Outbreaks.—Typhoid fever in epidemic form pre¬ 
vails in Kansas, according to the state board of health fiftv 
new cases having been reported in the week ending August 
lo. Fifty per cent, of the cases developed following %-aca- 
tions However, the outbreak of twenty cases at Coffeyville 
was traced to a typhoid carrier employed at a dairv The 
fifteen cases m children m Allen County, which have'devel- 

reported, to ice crelm 
eaten at a picnic, nine cases were reported from 41Icn Countv 
the week ending .August 15, and eight cases from SedgS 
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Fitter Families Contest.—Under the auspices of the Eugenic 
Society of the United States, a Fitter Families Contest Avill 
be held at the Kansas Free Fair at Topeka, September 14-19 
the object of which is to apply the principles of heredity and 
scientihc care which have revolutionized stock breedihc to 
the Imman family. The method will be to study the family 
heredity by record and all the known facts about three 
immediate generations so as to show the traits of inherit¬ 
ance and furnish the basis of a permanent family history 
and to examine the parents and children and record the 
results. The examination covers intelligence tests physical 
examinations, health habits, and measurements; they will be 
conducted by specialists. Among the agencies cooperating 
arc the state board of health, the University of Kansas and 
the State Teachers’ College. The examinations arc private 
and without cost, but appointments must be made in advance 
Both parents and children must present themselves for exam- 
ination, and grandparents, uncles and aunts may be exam¬ 
ined, if desired. Each family attaining the standards set by 
Bie Eugenic Society of the United States will receive a Fitter 
Family trophy. 


Jour. A. M. A. 
Sept. 5, 1925 

September 2 and was addressed by Dr. Albert M. Bam ' 
professor of psychiatry, University of Michigan SS 
School, Ann Arbor; Dr. Charles F. Painter, Boston “The 
Menace of Indifference”; Dr. Thomas J. O’Brien Boston 
Medical Legislation,” and Dr. John M. Birnie, Springfic°d 
The Medical Registration Laws of Massachusetts.” ' 

MICHIGAN 

Hospital News.—Plans have been drawn for a new $13000!) 
contagioiis and psycliopathic unit for the Highland Park- 
General Hospital, Highland Park. 

Personal,—Dr. Marie Keilin, for several years resident 
pathologist and roentgenologist at the Hackley Hospital 

Muskegon, resigned, effective September IS.-Dr. Edward 

Martin, Detroit, has again assumed the editorship of the 
BuUehn of the Wayne County Medical Society. 


LOUISIANA 


Personal.—Dr. Oscar Dowling, New Orleans, for twelve 
years trustee of the American Medical Association, completed 
his fifteenth year of service as health officer of the State of 
Louisiana, August 29, and on September 1 was reappointed 
president of the state board of health by Governor Fuqua. 

Willard Centelever Located.—Following his escape from 
the leprosarium at Carvilic, July 11 (The Journal, August 
1, p. 363), Willard Centelever was located in Montgomery, 
Ala., August 16._ Centelever told health officers, it is reported, 
that he had visited Chicago and other cities and that he was 
willing to return to Carville. 


Permanent Health Exhibits,—The second floor of the build¬ 
ing recently purchased by the state department of health at 
520-522 St. Louis Street, New Orleans, will be used for the 
installation of health exhibits similar to those used in the 
health cars which tour the state. Motion picture equipment 
will be installed, and other equipment to illustrate lectures 
on public health. 

Certified Oysters, — It was announced, August 24, that, 
beginning September 1, oysters shipped out of the state of 
Louisiana would be inspected and certified to under the joint 
supendsion of the state board of health and the U. S. Public 
Health Service. Dr. E. H. Gage of the Public Health Ser¬ 
vice is ill New Orleans to supervise the certification in 
accordance with plans made at recent conferences of health 
officials and producers and dealers in oysters. As a basis 
of certification the oysters must be gathered only from unpol¬ 
luted beds, there must be a physical examination of those 
who handle the oysters and sanitary equipment provided to 
handle them for interstate shipments. The state board of 
health will equip a boat as a laboratory to test the oj'Ster 
beds. 


Tulane Graduate School Reorganized.—The chairman of 
the medical advisory committee of the board of administra¬ 
tors of Tulane University announced, Au^st 22, the com¬ 
plete reorganization of the Tulane University Graduate 
School of Medicine, which becomes effective at the opening 
of the university, September 21. The curriculum embraces 
three-year courses for a specialist’s degree; the six weeks 
review courses, which formerly made up the curriculum, will 
be criven under the new system also, and clinical facilities 
will be increased by the addition of the Touro clinics. No 
credit was formerly given for work in the school; students 
at the conclusion of the new three-year cou^e will receive 
the master and higher degrees. Dr. Edmund Denegre Martin 
wBl bf dean and Drs. Robert C. Lynch, C Jeff Miller, Pierre 
J Kahle, Amedee Granger, Allan C, Eustis, Henry Daspit, 
Jr., Randolph Lyons and Alfred C. King members of the 
executive committee. The curriculum includes studies m 
medicine, surgery, gynecology, obstetrics, urology, eye, ear, 
nose and throat; other subjects will be added. 


MASSACHUSETTS 

of Address. —The Boston Stammerers’ Institute 
noied Augusf 28, to 624 Warren Chambers, 419 Boylston 

^'^WoRuital Merger. — The Framingham Hospital and the 
Hospital -oosnital of Framingham have merged, accord- 
Medical and Surgical Journal, under the 
tb. Ffa™ *gham Union Hospital. An appeal tv,11 


State Medical Meeting.—Speakers at the annual meeting 
of the Michigan State Medical Society, Muskegon, Septem¬ 
ber 8-10 (The Journal, August 22, p. 617), will include Dr. 
George W. Crile, Cleveland, who will discuss “The Contact 
of the Surgeon with the Problem of Cancer”; Dr. Channing 
W. Barrett, Chicago, “Cancer in the Field of the Gynecol¬ 
ogist”; Dr. Aldrcd S. Warthin, Ann Arbor, “The Cause and 
Prevention of Cancer”; Dr. Howard P. Doub, Detroit, 
“Rocntgenotlierapy and Reduction in the Treatment of Can¬ 
cer”; Dr. Henry F. Helmholz, Rochester, Minn., “Infectious 
Diseases and the Health of the Adult in Recent Years”; Dr. 
Perry G. Goldsmith, Toronto, “Infections of the Middle 
Ear”; Dr. Ralph H. Major, Kansas Citj', Mo., “The Classi¬ 
fication, Recognition and Treatment of Chronic Nephritis”; 
Dr. Solomon Strouse, Chicago, “The Problem of Cancer as 
Met by the Internist”; Dr. John G. Huizinga, Grand Rapids, 
Mich., “The Conservation of Vision in School Children”; 
Dr. Clarence L. Starr, Toronto, “The History and Examina¬ 
tion of the Patient from the Surgical Point of View"; Dr. 
Roger S. Morris, Cincinnati, “The History and Examination 
of the Patient from the Medical Point of View”; Dr. McKim 
Marriott, St. Louis, “Acute Nephritis in Children and Rela¬ 
tion of Childhood Affections to the Kidney in Adult Life.” 
and Dr. John B. Jackson, Kalamazoo, “Clinical Conferences.” 


MISSISSIPPI 

Hospital News.—The campaign for funds for building the 
new King's Daughters’ Hospital, Greenville, has been success¬ 
ful, and the general committee in charge of the building 
fund and the building has accepted the report of the sub¬ 
committee on location to build the new hospital adjoining 
the present one, which will be used as a nurses’ home and 
school. 

MISSOURI 

Personal.—Dr. Garrett Hogg has been appointed city phy¬ 
sician of Springfield, to succeed Dr. George W. Hogcbooni, 
resigned. 

Kindergarten Regulation.—The board of education of Kan¬ 
sas City has adopted a regulation requiring that all children 
preparing to enter kindergarten must register their birth 
certificates at the office of the board of health. 

Health Director Overruled.—The city counselor of Kansas 
City has ruled that osteopaths shall be permitted to examine 
food handlers and certify as to their freedom from contagious 
disease. The health director of the city, following the enact¬ 
ment of a recent ordinance requiring the examination ot 
food handlers, had refused to accept certificates made by 
osteopaths (The Journal, August 22, p. 167). 


MONTANA 

ospital News.—The recent earthquake in Montana dam- 
l the hospital for the insane, at 'Warm Springs, to t ic 
nt of $3,500. 

«rsonal.— Dr. George A. Townsend, for fifteen pars asso- 
^d with the hospital at Chico Hot Springs, has retired 
i practice and severed his connections with that mstiti 
on account of poor health. 

>xjrpr rases of Rocky Mountain Spotted Fever.— Accord- 
to the state department of health, there were twen 

of Rocky Mountain spotted fever, with eight deaths 
foSana in the first six months of this year, whereas in 
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the corresponding period of 1924 Acre rvcre 
cases with seven deaths. For the first time since records 
have been kept, no deaths occurred from this Ascasc in 
Ravalli County, in which part of the state control work is 
being done by the state board of entomology. 

NEBRASKA 

Physician Arrested.—Dr. Charles E. Barnes, Omaha, was 
recently arrested, it is reported, by federal narcotic agents 
on a charge of violating the Harrison Narcotic Law. 
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and certain villages have discharged raw' sewage into Cassa- 
daga Creek and its tributaries. ■* 

Annual Course for Health Officers.-Under joint aus¬ 
pices of the state department of health and the Albany Med 
ical College, a course of instruction for health officers in 
the vicinitv of Albany, comprising tw;enty-five days of teach¬ 
ing with forty-one instructors and sixty-one ketures, clinics 
and demonstrations, was recently closed. Dr. Charles U 
Duryee directed the course, and twenty-two health officers 
were graduated. , . 

Instruction in Tuberculosis.—Another class in tuberculosis. 

Aledical Association, will 


Opposition to Tuberculin Test.—According to Science Ser- jijg Suffolk County Ii--- 

vice, contributions from farmers throughout Nebraska arc September, and the series of classes will continue, 

being made toward a fund to test their rights under the Medical Journal, until every phy- 

Nebraska law for the eradication of tuberculosis in live county has had an opportunity “to learn tuber- 


stock. 

Professors Appointed.-Dr. Aura J. Miller, a Fellow of the 
National Research Council, has accepted an appointment as 
assistant professor of clinical pathology of the University of 
Nebraska School of J.Iediciuc, and Dr. Frank L. Dunn ^ as 
assistant professor of experimental medicine in that university. 

NEW HAMPSHIRE 

Licenses Required for Camps.—^The 1925 legislature passed 
a law requiring that all camps which cater to persons under 
the adult age must be licensed, and that a license be granted 
only after an inspection by the state board of health. This 
tour of inspection of camps has been completed. There were 
150 camps in the state subject to the license law, eighty-seven 
of w'hich were boys’ camps and sixty-three girls’ camps. 
Only two were refused a license, and these temporarily, as 
conditions were immediately improved. According to a ten¬ 
tative system of rating, 35 per cent, of these camps were 
excellent, 50 per cent, good, and 15 per cent. fair. It was 
considered in approaching a camp that there must be (1) an 
adequate and safe w'ater supply: (2) a clean, safe milk; (3) 
satisfactory disposal of waste material; (4) a healthful site, 
and (5) sanitary preparation of food. Among other things 
found was the use of lead pipe for water supplies, which in 
two camps came through a half mile of lead pipe. Both of 
these supplies were condemned, and lead pipe in even the 
smallest amount in other camps was ordered removed. 

NEW JERSEY 

Personal.—^The governor has reappointed Dr. Charles A. 
Groves, East Orange, a member of the New Jersey State 

Board of Medical Examiners.-Dr. Walter E. Cladek has 

been appointed school medical inspector for the city of 
Rahway. 

Social Hygiene Lectures. — The venereal disease control 
bureau, state department of health, gave twenty-two lectures 
in May to groups ranging in number from ten to 260, some 
of which were women’s clubs and study groups, mothers’ 
clubs, and nurses groups; while it is not the policy of the 
bureau to supply speakers to audiences of less than twenty- 
five persons, the exceptions were made because of special 
studies by these small organizations. 

NEW MEXICO 

New Child Labor Law.—The last session of the legisla¬ 
ture of New Me.xico enacted a new child labor law which 
requires children who work to have “labor permits.” Permits 
will be issued by school superintendents in cities of 2,000 
and more population, and by county school superintendents 
in other cases. According to the law, labor permits mav be 
issued to children under 14 years of age during school vaca¬ 
tion; to a minor more than 14 and under 16, permits may 
be issued during the school term if the income is necessary 
to support self, family or dependents. It is necessary before 
issuing permits to show that the child is in good physical 
condition and that the work to be performed is not such as 
would injure his health, morals or mental development. 

NEW YORK 

i^rsonak-Dr. Tivader Hervizy, district state health officer 
Bogn, Hungary^ has been making a study of health admin¬ 
istrative methods in the state department of health, unde»- the 
auspices of the Rockefeller Foundation. 

Jamestown and Sewage Disposal.—Following a suit for 


culosis.” Dr. Edwin P. Kolb, superintendent of the Suffolk 
County Tuberculosis Sanatorium, conducted the first class, 
which met Vtkdiiesday afternoons in July. 

New York City 

New Clinics.—The Hospital for Ruptured and Crippled has 
opened new' clinics in its outpatient department as follows. 
(1) the orthopedic and hernia departments, clinics at 7 p. m., 
Tuesday and Wednesday, (2> the physiotherapy clinics, 7 
p. m. Tuesday, beginning September 15, and (3) the arthritis 
clinics at 9 a. m., Tuesday and Friday, beginning Septem¬ 
ber 11. 

Personal.-Dr. Fred H. Albee left, August 29, for Amster¬ 
dam, Holland, to attend the Fourth International Medical 
Congress of Industrial Accidents and Diseases, which meets 
September 7-12. Dr. Albee is American president to the 

congress.-Dr. Rowland G. Freeman and Louis I. Dublin, 

Ph.D., addressed the first General Congress on Child Wel¬ 
fare, Geneva, Switzerland, August 23-28, on “The Question 
of Nourishment” and “The Unification of Statistics on Pre¬ 
natal Mortality,” respectively.-Dr. Erik Vollmond of Den¬ 

mark, vvho has been engaged in study at the Rockefeller 
Institute of Medical Research for the last year, returned to 
Copenhagen, August 22. 

NORTH CAROLINA 

Society News.—Dr. Wayne A. Rupe of the department of 
pediatrics, Washington University Medical School, St. Louis, 
addressed a public meeting in Goldsboro, August 20, under 
the auspices of the Wayne County Aledical Society. 

Waiting List at State Hospital. — The directors of the 
North Carolina State Sanitarium for Tuberculosis have 
announced a definite policy of retaining no patient in the 
institution for a period longer than eighteen months from 
admission, on account of the necessity of making room for 
other applicants. There is a waiting list now of more than 
140 applicants. 

Control of Midwiyes.—In an attempt to instruct midwives 
a system of licensing, dependent on instruction, is being 
undertaken in the counties of Wayne, Pitt, Richmond, Samp¬ 
son, Edgecombe, Robeson and Beaufort. There were 83,667 
births in the state in 1923, and 27,791, or 33 per cent., of them 
were attended by midwives. Of the white babies born, mid¬ 
wives attended 16 per cent.; of the colored babies born, 
midwivcs attended 72 per cent. 

OHIO 

Physician Honored.—A public reception was held in the 
ydlage of Montgomen- on the outskirts of Cincinnati, August 
16, in honor of Dr. Charles 11’. Ekermeyer, who has prac- 
Lccd medicine in that community for forty-seven years Dr 
Ekermeyer was presented with a purse of $1,000 and aii 
automobile. 

Tuberculosis Hospital.—The countv' commissioners of Stark 
Lounty have decided to provide funds for the erection and 
equipment of the necessary buildings for a countv tubercu- 

Ivfth °n the Martig site; in accordance 

with regulations, the state director of health has approved the 
the. commissioners A proposed bond issue of 
$lo0,000 for this purpose will be submitted to the voters. 

A. Sargent of Whitefield, N H 
has taken up his duties as district health supervisor rrhn tUx 

state department of health, to succeef Dr Edward I 


damages in the case of Forbes v. /he City of Jamestozen (The porary health commissio'neroT'U-.riu 
• nnrTcN ■ ‘hat comuiunitv Martin F. Vereken Hamilton, to succeed Dr. 

of $12o.000 for the con^^^^^^ Hospital News-Dr Cleon r n-,! a „ 


lion of a sewage disposal plant. For’many‘ycars‘'thf city 
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ciation, which is raising funds to take over the Blaine Hos- 
pital.—-Jefferson County has arranged to share the new 
tuDercu/osis sanatorium built by Belmont County. 

OREGON 

Personal.—Dr. Osmar K. Wolf has resigned as health 
officer of Woodburn and has gone to Germany for post¬ 
graduate study. 

Hospital News,—The new Wesley Hospital at Marshfield 
was opened, July 13, the opening being advanced on account 
of the urgent need of the hospital. Dr. Leslie G. Johnson, 
Marshfield, is president of the staff, and Dr. George E. Dix, 
Marshfield, vice president. 

Society News.—Dr. William T. Phy, Hot Lake, has been 
appointed president of the Eastern Oregon Alcdical Society; 
Dr. Edwin G. Kirby, La Grande, vice president, and Dr, Carl 
J. Bartlett, Baker, secretary-treasurer. Among others who 
addressed tile annual meeting at Wallowa Lake was Dr. 
Richard B. Dillehunt, dean of the University of Oregon 
School of Medicine, Portland. 

PENNSYLVANIA 

Law to Aid Subnormal Children. — The Pennsylvania 
Assombl}', at its last session, passed the Lanius bills, which 
amended section 1413 of the school code. The new measures 
require that all children of school age having physical or 
mental handicaps shall be cared for in special classes, and 
where there are not enough such children in a school district 
to warrant the establishment of a special class of at least 
ten children, the handicapped children must be sent to 
approved classes or institutions outside the district, unless 
their parents procure for them proper instruction at home 
or elsewhere. When children are taught in special classes 
or institutions outside the district, the cost of tuition is 
divided, 25 per cent, to be paid by the district of their resi¬ 
dence, and 75 per cent, by the commonwealth. 

Smoke Prevention Ordinance.—For about ten 3 ’ears, the city 
of Pittsburgh has had an ordinance which prohibits "the 
production or emission within the city of smoke, the density 
or shade of which is equal to, or greater than Number three 
of the Ringlemann Chart, from any stack, e.xcept that of a 
locomotive or steamboat, for a period, or for periods aggre¬ 
gating two minutes or more in any period of fifteen minutes, 
and the emission of such smoke from any locomotive or 
steamboat for a period or periods aggregating one minute 
or more in any period of eight minutes, except for a period 
not to exceed twenty consecutive minutes, not to exceed once 
a day, while a new fire is being built therein.” Since this 
ordinance became effective the tar content of the solid mate¬ 
rial deposited from the air in Pittsburgh has decreased about 
70 per cent. A survey completed by the Mellon Institute in 
1924 showed, however, that the total solid material not under 
the control of the ordinance had increased 39 per cent. 

Health Cars.—Thousands of children have been examined 
this summer by the state health department staff attached 
to the mobile health unit, which includes physicians, dental 
hygienists and nurses. The parents of children who needed 
medical attention were referred to their family physician. 

_The traveling laboratory devised to protect the water 

supply used by motorists in Pennsylvania has covered 
much of the main highway systems and many miles on Ips 
frequented roads this summer. Private water supplies tested 
bv department personnel were placarded as safe when they 
met approved standards. Certificates signed by the secretary 
of health attesting to this fact were issued to wvners 
of these supplies. Springs and wells not approved were_ so 

marked.-^A mobile milk laboratory was on the road during 

the summer, testing chemically and bacteriologically remote 
sources of milk supplies which do not find their way into 
pasteurizing plants. The sanitary care of milk was explained 
to the individual dairyman. 

Philadelphia 

Personal.— Dr. Leopold S. Vaccaro, an instructor 
University of Pennsylvania School of Medicine, who is in 
Rnmf hi the interest of the Sesqui-Centenmal Exposition, 
has received the honorary degree of doctor of medicine from 
the University of Rome. 

■Rtrbprrv Buildings Dedicated. —The group of buildings at 
■Rvbprrv ^or the Institution for the Feeble-Minded, costing 

S '’«7 


. JOVK. A. Jt. A. 
Sept. S, 1925 

now ha, o cnp,d„ „( 3,600 

Smallpox Quarantine.—The first case of smallpox sinrp 
last winter was discovered Aunust in ‘ 
rnlnmed, Angus, 18, froS, o’enS s C. As"a’’,S,'t 
area from TMrly-Sev.nlh Street ti Saundem AveSSe ajd 
from Filbert Street to Powelton and Lancaster avenues was 
placed under quarantine, and about 2,000 persons irihe 
quarantine area were vaccinated. ^ ‘ ’ 

SOUTH CAROLINA 

Personal.—Dr. Percy H. Brigham was reelected as health 

officer of Florence, July 1.-W. Frank Walker, Dr.PH 

New York, representative of the American Child Hwlth 
Association, recently came to Columbia to make a survey of 
health conditions in the state. 

TEXAS 

Appointments at Dallas.-Dr. Ralph W. Jenks, for two 
yeap assistant city health officer, has been appointed city 
health officer to succeed Dr. Price M. Walker, recentlv 
resigned; and Dr. W. R. McAdams, Jr., head of the Emer- 
gaicy Hospital, has been appointed assistant city health 
officer. 

Chiropractor Fined,—F. M. Loughiller, a chiropractor of 
Bonham, is reported to have been found guilty by a jury of 
practicing without a license, and fined $50 and sentenced to 
one day in jail. As a result of the recent request of the 
state board of medical examiners for aid in enforcing the 
medical practice act, the state was assisted in this case by a 
representative of the Texas State Medical Association. 

Society News. —Dr. James R. Bost, Houston, has been 
elected president of the Texas Society of Orthopedic Sur¬ 
geons; Dr. Charles F. Clayton, Fort Worth, first vice presi¬ 
dent ; Dr. Ernest P. Cayo, San Antonio, second vice president, 
and Dr. Benjamin L. Schoolfield, Dallas, secretary-treasurer. 

-The Four-County Medical Society (Childress, Donley, 

Hall and Collingsworth) met at Memphis in Hall County, 
August 14. Among others, Dr. Charles M. Rosser of Dallas 
spoke on "The Menace of the Medical Underworld.” 

Improvements in Sanitation.—The state board of health 
notes that throughout Texas there is evidence of an increas¬ 
ing appreciation of sanitation in the number of plans for 
sewage disposal and water filtration plants submitted to the 
board for approval. Bonds have been voted for or elections 
have been ordered to approve bonds for water filtration 
plants for Beaumont, Big Spring, Calallen, Comanche, Dilley, 
Ennis, Grand Prairie, Goree, Houston, Hubbard, Harlingen, 
Jayton, Lometa, Lockhart, Lubbock, Loraine, Mabank, Mis¬ 
sion, O’Donnell, Port Arthur, Pharr, Richardson, Rusk, San 
Antonio, Teague, Waco and Wichita Falls, and sewerage 
sj'stems are now under construction or improvements con¬ 
templated at Bowie, Brownfield, Canyon, Crowell, Dallas, 
Ennis, Hamilton, Houston, Lubbock, Lufkin, O’Donnell, Port 
Arthur, San Angelo and Schulenberg. 

VERMONT 

Society News.—Dr, James B. Herrick, clinical professor 
of medicine, Rush Medical College, Chicago, addressed the 
Rutland County Medical and Surgical Society, July 14, at 
the Green Mountain Club House in Sherburne on “Certain 
Practical Points Concerning Heart Disease.” Among other 
guests were Dr, Bird J. A. Bombard, Burlington, and Dr. 
Oliver N. Eastman, associate professor of obstetrics, Uni¬ 
versity of Vermont, Burlington. 

VIRGINIA 

Appointments to Board of Health. — The city council of 
Danville has elected Dr. Samuel R. Newman, Dr. Richam 
W. Garnett, Dr. Charles W. Pritchett and Dr. Robert B. 
James members of the city board of health. 

Personal.— Dr. H. T. Kennedy has taken up his duties at 

Eastville as health officer of Northampton County.-Dr. 

Charles F. Moriarty has arrived in Suffolk to take over the 
duties of director of health for the Nansemond County Board 
of Health, succeeding Dr. Warner H. Newcomb, resigned. 

Dr. Levy Goes to Tampa.—Dr. Ernest C. Levy, Richmond, 
who was recently appointed full-time professor of prevcmive 
medicine at the Medical College of Virginia, has_ been given 
an indefinite leave of absence to accept the position ot fieao 
of the health department of Tampa, Fla. 
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WASHINGTON 

State Medical Meeting.—Just previous to the annual meet¬ 
ing of the Washington State Medical Association at Seattle, 
the county health officers will meet at 

September 15-17. The Washington State Medical Golf Tour¬ 
nament will he held at the Inglewood Golf Course, Seattle, 
September 16. There will be a public health league louchcon 
and general meeting at noon, September 17, and a banquet 
at the Olympic Hotel that evening. The annual dmner-dance 
will be Friday evening. The program for the state meeting 
this year contains the reports of committees as authonzctl 
by the board of trustees (The Journal, August 22, p. 619 ). 


WEST VIRGINIA 

Typhoid Outbreak.—The report of three cases of typhoid 
fever at Morgantown, August 15, brought the total number 
developed in tliat community in a few days to thirty-toiir, 
which equals the total number of cases previously reported 
in the last three years. Dr. James G. Townsend of the 
United States Public Health Service is investigating the 
outbreak. 

Personal.—Dr. Benjamin O. Robinson, Parkersburg, and 
Dr. Hugh A. Barbee, Point Pleasant, have been appointed 
members of the state public health council, and Dr, Harry G. 

Camper of Welch has been reappointed to the council.- 

The governor has named Dr. Constantine C. Barnett, Hunt¬ 
ington, as superintendent of the new state hospital for the 
colored insane at hlaggie. 

Regulation, of Midwives.—A law passed by the last legis¬ 
lature provides for the instruction, examination, licensing 
and registration of midwives, and a survey has been started 
which will list midwives in the state. A midwile must now 
be of a certain age, able to read and write, and attend 
instruction school or submit evidence of being qualified. 
The state department of health will then issue annually a 
license. Classes of instruction for midwives will be estab¬ 
lished. West Virginia is the thirty-seventh state to provide 
regulation for the practice of midwifery. 

Fraudulent Diploma Law.—Another new law provides a 
penalty of confinement in the state penitentiary for a period 
of not” less than one year nor more than three for any person 
who shall make or publish for the purpose of selling or 
giving away a diploma which falsely represents the holder 
to be a graduate of any medical school or medical educa¬ 
tional institution. Any person who offers to dispose of such 
diploma or uses his name or permits it to be used as a sub¬ 
scriber to such false diploma, or engages in the practice of 
medicine by virtue of such diploma, shall be guilty of felony. 
The law provides, further, that in addition to confinement 
in the penitentiary the person convicted may be fined not 
less than $100 nor more than $1,000. 

West Virginia Admitted to Registration Area.—In 1920, 
the state health commissioner started an educational cam¬ 
paign for a model law on reporting births and deaths, with 
the result that the present vital statistics law was passed the 
nc.xt year. In 1923, an examination of records by the federal 
government was requested in the hope that West Virginia 
would be admitted to the registration area. The examination 
showed that only 78 per cent, of the births were being 
recorded. The state health department then employed an 
agent to stimulate reporting. In examining the records again 
this year, the Census Bureau sent out about 300,000 post¬ 
cards asking persons to report any birth or death that 
occurred in their family in the last j-ear; it w’as found that 
at least 90 per cent, of these reports were on file in the 
state department of health, and West Virginia has been 
admitted to the birth and death registration areas for 192^ 


WYOMING 

State Society Adopts Colorado Medicine.—The Wyoming 
State Medical Society has adopted Colorado Medicine as its 
oSlicial journal. The secretari. Dr. Edwin Earl Whedon 
Sheridan, will edit the Wyoming section. ’ 


CANADA 

Personal.—The honorary degree of LL.D. has been cor 
ferred on Dr. John J. R. MacLeod, professor of phvsiolog 

Uiiivcrsity of Toronto, by the University of Aberdeen._D 

Alexander D. Blackader, klontrcal, has been appointed editc 
of the Jotinial of the Canadian Medical Association, and D 
Allred r. Bazm, managing editor. 

Society News.—At the eighteenth annual meeting of tl 
Sask.itchcwan Jfedical Association, Dr. William A. Harvi 


Regina, was elected president to succeed Dr. Thomas W. 
Walker, Saskatoon, who was chosen honorary president for 
the coming year. Drs. Robert R. Stirrett, Swift Current, and 
Leonard A. C. Peiiton, North Battleford, were elected vice 
presidents. Dr. Alexander MacG. Young, Saskatoon, was 
reelected secretary-treasurer. The next meeting pMcc w'tll 

be Saskatoon, in June, 1926.-Dr. NewUon A. Powell, 

Toronto, recently addressed the Lincoln County Medical 
A<:<;neiaiion on “The Medical Witness. 


PHILIPPINE ISLANDS 

Report on Treatment of Leprosy,—Among 2,810 patients 
receiving antileprosy treatment at CuHon Leper Colony, 9.7 
per cent, of the cases became negative, 62 per cent, were 
improved, 15.6 per cent, were stationarjs and 12.6 per cent, 
were worse, according to the fourth progress report pub¬ 
lished in a bulletin of the Philippine Health Service. From 
May, 1921, to Oct. 31, 1924, 405 lepers at Culion were declared 
negative, and, at the time of this report, there were about 
300 other cases considered negative by the attending physi¬ 
cians to be presented to the Negative Examining Committee. 
The best results have been obtained with the iodized cbaul- 
moogra ethj-1 esters; the creosoted preparations also gave 
better results than the plain ethyl esters. There are two 
totally dissimilar groups of patients that respond favorably 
to treatment; (1) those who have had the disease less than 
five years, and (2) those who have had the disease twenty- 
years or more. It was necessary, on account of complica¬ 
tions, to drop 350 patients from the treatment clinics in the 
six months preceding this report. The main causes for sus¬ 
pending treatment were tuberculosis, protracted lepra reac¬ 
tion, and leprotic involvement of the eyes. 

Tuberculosis Increasing.—The executive secretary of the 
Philippine Islands Anti-Tuberculosis Society; says that tuber¬ 
culosis mortality in that country is increasing. There were 
29,752 deaths due to tuberculosis in 1920, or about 297 per 
hundred thousand of population. There are about 350 beds 
in both public and private institutions in the islands to care 
for about a half_ million consumptives, ISO of which are in 
the city of Manila for advanced cases, fifty at Baguio for 
incipient cases, a small number at Cuyo, and the antituber¬ 
culosis society maintains a colony of twenty two-bed cot¬ 
tages for incipient cases and two forty-bed infirmaries for 
advanced cases. The antituberculosis society aims to coop¬ 
erate with the government in solving the tuberculosis prob¬ 
lem. The secretary believes that, in view of the lack of 
understanding of the disease on the part of the public and 
the “ready-made" excuse of lack of funds on the part of the 
legislature, the best means to demonstrate what can be done 
is to give a demonstration similar to that conducted by the 
National Tuberculosis Association in the United States at 
Framingham, Mass. 




Subscription Price Increased.—The Journal of Laboratory 
and Clinical Medicine announces that its subscription price 
will be increased from $7 to $8.50 a year, beginning with the 
Uctober issue. 

American Board of Otolaryngology.—The next examina- 
Don given by this board will be held at the Cook Countv 
Hospital, Chicago, October 19. Application should be made 
to the secretary. Dr. Hanan W. Loeb, 1402 South Grand 
Boulevard, St, Louis, Mo, 

Society News.—The thirty-eighth annual meeting of the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons will be at Hot Springs, Va., September 
16-18. Among the speakers will be Drs. Palmer Findlev, 
Louis E. Phaneuf, John F. Erdmann, Edwin P. Sloan Walter 
T. Danureuther George F. Chandler, Ira L. Hill, John H 
Outland, Edward L. Dorsett and William S. Bainbridge. 

Accidents in Industry. — The Department of Commerce 
announces that there were twenty-four deaths and 1645 
injuries m 1^4 among persons engaged in the manufacture 
fn the United States, a lower death and injury rate 

for that industry- than m any- other year. There were 20451 

S’ol'dlS’XS, 

«v, hgpiials i„ hreign Sf ifc'h T 

tor Which figures are available-^ared ’ast year 

12,334 outpatients and 145,334 dispensa^- first c^s Tit: 
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pitals administered by the Women’s Foreign Missionary 
Society of this church, there were 16,550 patients, 6,346 out¬ 
patients and 93,941 dispensary first calls; hospitals of this 
church in the United States served 250,000 people, making 
a total of 537,446. Hospitals and dispensaries in foreign 
lands are conducted in Africa, Mexico, Chile, India, Nether¬ 
lands, Korea, Philippine Islands and in eastern, northern, 
western and southern China, 


Death of Professor Chandler.—Charles F. Chandler, emeri¬ 
tus professor of chemistry at the New York College of Phar- 
macj% the College of Physicians and Surgeons and the School 
of Mines at Columbia University, died at Hartford, August 
25, of nephritis, aged 88. Dr. Chandler was for forty-four 
years an active menilier of the faculty of the New York 
College of Pharmacy, for many years its president, and was 
largely responsible for its consofidation with Columbia Uni¬ 
versity in 1904. He was chemist of the New York Board of 
Health from 1866 to 1873, and its president until 1884. 
Various institutions honored Dr. Chandler, among them 
Oxford University and the University of Gottingen; he was 
awarded the Perkin medal for valuable contributions to 
applied chemistry. 


Automobile Fatalities.—The Department of Commerce has 
published the reports of automobile fatalities received from 
seventy-seven cities of 100,000 population or more. In thirty- 
six cities, there was an increase for the four weeks ending 
August 15 over the previous period of four weeks; in fifty- 
seven cities, aggregating a_ population of 27,000,000, there 
were 2,878 automobile fatalities from January 1 to August 15, 
as compared with 2,885 from Jan. 1 to Aug. 31, 1923; in 
sixty-six cities in wliicli comparisons are possible for 1923 
and 1925, ihirtj’-six show more fatalities from January 1 to 
August 15 than in the first eight moiitlis of 1923. Norfolk, 
Va., had no fatalities in the last eight weeks covered by their 
report, and St. Paul, San Antonio, Dayton, Houston, Lynn, 
Waterbury and New Bedford reported none in the last four 
weeks. New Bedford, with two deaths, still holds the record 
for 1925. So far this year. New York has reported 559 
deaths, Chicago 344, Philadelphia 173, Detroit 158 and Los 
Angeles 139. 

Fourth of July Accidents.—The National Committee for the 
Prevention of Blindness and the American Museum of Safety 
have just issued a joint statement about the last Fourth of 
July accidents. Reports from 500 cities in thirtj'-six states 
were analyzed. There were 111 persons killed and 1,030 
injured from the use of fireworks; of the injured, 148 will 
probably lose the sight of one or both ej'cs, sevent 3 '-nine lost 
an arm, leg or fingers, two lost their hearing, and one lost 
the power of speech. Of the 111 persons who died, thirty- 
seven were burned to death when their clothing caught fire 
from so-called “harmless” sparklers, other fireworks and 
bonfires; twenty-five deaths were due to tetanus following 
burns from blank cartridges, firecrackers and gunshot wounds, 
and nineteen persons were mutilated and killed by premature 
explosions; eight persons were shot, arid six died of poison¬ 
ing from eating firecrackers. The casualties were mostly in 
children in the smaller cities where fireworks are still being 
sold to children of any age. Reports were not received from 
twelve states, many of which are in the South, where there 
are few restrictions on the sale of fireworks. Were it pos¬ 
sible to have obtained a complete report, it would have been 
found, the statement adds, that several hundred persons were 
killed and several thousand injured during the last Fourth 


of July celebration. 

Prevention of Delinquency. —Under the auspices ^ the 
Commonwealth Fund Program for the Prevention of Delin¬ 
quency, ten cities have just completed three-year demonstra- 
?ions of “visiting teacher work” and have decided to con¬ 
tinue to use visiting teachers^ as a regular feature of them 
nublic school system. The cities are Lincoln, Neb., R 
mond Va.; Kalamazoo, Mich.; Sioux City, Iowa; Sioux 
Fa s’ S D.; Burlington, Vt.; Hutchinson Kan ; Warren, 
Dbio’ Red Bank N. J., and Bluefield, W. Va. Demonstra¬ 
tions’are going o’n in twenty other communities which, when 
finished will complete the Commrawealth Fund program of 
visitincr’teacher demonstrations. The visiting teachers wer 
nn^/med bv the National Committee on Visiting Teachers 
and approv^‘'by local authorities; two thirds of ‘h^ 

fa teLher for a three year period was being paid by the 
f nfr Committee and the remainder by the local school 

National Committee anu applied for demonstrations 

board. Several Xl/P^re selected. There are 

under this plan, the^United States, in sixty-four 

SL fnd st Su“es% thirty-four state,. The Joiul Co™- 


JovR. A. M. A. 

Sept. S, 1925 

mittee on Methods of Preventing Delinquency New Vnri- 

Soil's* Su chiK 

bchool. The visiting teacher is considered a specialist in 
problems of unadjusted children. She finds out why things 
are not going right and informs the class teacher or parent 
or social agency. The first visiting teachers beSn wS in 
New York, Bos^n and Hartford in 1906-1907; in 1921 the 
Commonwealth Fund included this work in its program for 
prevention of delinquency. ^ 

Conference on Standardization of Tuberculin.—A confer- 
ence will be held at Washington, D. C., October 16, to con- 
mder the subject of fixing a definite standard for tuberculin. 
The conference is called by Dr. Hugh S. Cumming, Surgeon 
General, U. S. Public Health Service, and will be attended 
by two mcmliers of the Rockefeller Institute, two from Johns 
Hopkins University, two from Harvard Medical School and 
two tuberculin specialists from the Department of Agricul¬ 
ture. The sole question to be considered by the conference 
is whether or not a definite standard for tuberculin may be 
cstaldished. Heretofore the opinion has been maintained by 
the Department of Agriculture that it is unwise to attempt 
to fix a special standard for tuberculin in the United States 
because it is uncertain that any fixed standard would be cor¬ 
rect; the department has attempted to establish certain poli¬ 
cies for fixed control of tuberculin and has maintained certain 
methods to test the potency of tuberculin. The original pro¬ 
posal for standardization of tuberculin comes from the medi¬ 
cal section of the League of Nations. The October conference 
at Washington on tuberculin is called with the approval of 
the American Tuberculosis Association, and it is understood 
that that organization, because of the importance of the sub¬ 
ject matter to be discussed, has volunteered to pay the 
expenses of the conference. According to present arrange¬ 
ments, those attending the conference will be; Dr. Reid Hunt, 
department of pharmacology. Harvard Medical School; 
Esmond R. Long, Ph.D., University of Chicago; Dr. Ludvig 
Hektoen, John McCormick Institute, Chicago; Theobold 
Smith, Rockefeller Foundation for Medical Research, Prince¬ 
ton, N. J.; John R. Mohler, chief, bureau of animal industry, 
Department of Agriculture; E. D. Schrader, Dr. Marion 
Dorset, Dr. William Charles White and Dr. George W. 
McCoj', all of the Department of Agriculture, and Dr. Hugh 
S. Cumming. 


LATIN AMERICA 

Personal.—Dr. J. Denegri, president of the Academia de 
Medicina of Peru, and Dr. Paz-Soldan, editor of the Reforma 
Mcdica, are organizing a postgraduate assembly at Lima, a 
kind of medical and clinical week. 

New Health Journal.—The department of health of Porto 
Rico has announced the establishment of a monthly publica¬ 
tion known as the Porto Rico Health Revieiv. According to 
the U. S. Public Health Service, the first number describes 
the work done on that island in combating hookworm, tuber- 
c.ulosis, plague and venereal disease. 

Chair of Professional Ethics.—The Revista de la Asociacion 
Mcdica de Bahia, Brazil, reproduces an appeal by Dr. Varsi, 
member of the governing board of the Universidad del 
Litoral, for the foundation of a chair of professional ethics 
in the university. He explains how instruction and training 
in professional ethics are even more necessary than other 
chairs for preparation for practice. 


FOREIGN 

French Neurology Congress.—The thirtieth annual meeting 
E the alienists and neurologists of French-speaking coun- 
■ies is to be held at Geneva and Lausanne early in August, 
126. “Schizophrenia” and “The Babinski Sign” are me 
VO topics appointed for discussion. The secretary is Ur. 
epond, Malevoz-Monthey, Switzerland. 

Medical Officer to Retire.—Sir William H. Hamer, medical 
[ficer of health to the London County Council, and for 
lirty-three years connected with that office, is to retire o 
rivate life. He will carry with him, says the Lancet me 
ood wishes of all who know the efficiency of his work and 
ho have experienced the courtesy of nis metnoas. 

Report of the Netherlands Council on 
'ales ha.e been studied, as also has the 
feparSons, and on the influence of mercury on malaria. 
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especially in connection with malaria treatment of general 
paralysis. 

International Postgraduate Courses.-International post¬ 
graduate courses in Berlin will be organized for October 
with the active support of the faculty of medicine of Berlin 
Universitv. There will be courses and practical exercises in 
all medical branches, a series of lectures in internal medi¬ 
cine, a systematic review of the progress of medicine and 
technic, and a postgraduate course for ophthalmologists. 
Correspondence should he addressed to the International 
Postgraduate Courses, Berlin N.W. 6, Kaiscrm Friedricn- 


Haus. _ 

Measles Serum.—The Mcdiciiiischc Kliuik quotes Dr. F. 
Rohr's description of the arrangements at Kassel for suppl.v- 
iim physicians with convalescents’ serum for the prophylaxis 
o{°measles. The attending physician sends to the Diagnostic 
Institute blood taken from his measles patients behyeen the 
fifth and the twelfth day of convalescence. This is tested 
for bemolvsis, then filtered, phenolized and kept ready for 
use. The'unit of serum is 3.5 c.c., the amount necessary to 
protect against measles a child of Syi at the fifth day of 
incubation. The injection of the serum is said to confer 
protection for months. 

Far Eastern Association of Tropical Medicine.-The sixth 
congress of this association will meet in Tokj-o, October 
11-13, under the auspices of the Japanese government. The 
committee on beriberi, approved at the last congress in 
Singapore in 1923, and comprising a representative of each 
government interested, will report at this congress. There 
will be an exhibition of materials pertaining to the medical 
history of Japan, including species of parasites, medicinal 
plants, statistics, and instruments and apparatus manufac¬ 
tured in that country. The special subjects for discussion 
include the prevention and extermination of malaria, the 
diagnosis of amebic dysentery, the control of beriberi, and 
the compilation of statistics on tuberculosis. 


The International Gynecology and Obstetrics Foundation.— 
The first international congress on gynecology and obstetrics 
was organized in 1892 by the initiative of the Societe beige 
dc gynecologic et d’obstetrique. A number of persons donated 
300 francs each to promote these congresses, and this foun¬ 
dation now amounts to 30,000 francs, invested in Belgian 
government bonds. The income is to be used to pay the fees 
of the charter members and life members who have con¬ 
tributed to the foundation, and to award a prize at each 
congress for distinguished work in gynecology or obstetrics. 
The war interfered with the congress which had been planned 
at New York in 1915. The committee in charge of the fund 
is Prof. A. Martin, Berlin, Prof. L. Mangiagalli, Milan, and 
the Belgian Gjmecology and Obstetrics Society, which has 
taken the place of tlie third member of the committee. Prof. 
C. Jacobs who died recently. The society is now the official 
guardian of the fund. 


Personal.—The Revista Espafiola dc Mediciim states that 
Dr'>. Lozano, Vccino and Pi Suner have been appointed dele¬ 
gates from the University of Zaragoza to the approaching 

bicentennial of the Academy of Sciences at Leningrad.- 

The name of Dr. C. LI. Cortezo has been given to the street 
on which he was born in Madrid. He is the director of the 
Siijlo Medico, senator for life, and long member of the cabinet. 

- A tablet was recently unveiled on one of the principal 

streets of L'alencia in honor of Dr. Ramon y Cajal, who 

shared with Golgi the Nobel prize in 1906.-Dr. T. Madsen 

of the Copenhagen state serum institute has been elected 

honorary member of the Belgian Academic de medecine,- 

The prize offered by the Berlin university for the best study 
of "The Diagnostic Import of the Blood Picture for Otog¬ 
enous Affections” was awarded to Else P. Levy and to 
Hlconorc von Balden. Each was given the full prize, which 

\\as duplicated by the authorities for the purpose.- A street 

in Brussels near the university has been renamed in honor 

of the late Prof. A. Depage.-Dr. H. I'incent, chief of the 

inilitarv medical service in France until his recent retirement, 
has been decorated as commander of the Order of the Crov.-n 
of Belgium. He introduced antityphoid vaccination into 
Belgium. 


Deaths in Other Countries 

Di. William W. Westcott, one of the most active coroner 
of London and an authority of medicolegal matters, recentl’ 
apd 77.——Dr. G. Urban, Hamburg, surgeon in chief of tli 

.Maricn Hospital.-Dr. O. Naumann, Berlin, long in chare 

ol the imivcrsity branch of the department of education age 

/4--Dr, Lc Clerc-Dandoy, professor of urologv at Brussc 

and president oi the Belgian Urologic Socicli"' 


Government Services 


For Duty with Troops 

The following officers of the Army Medical Corps who 
were excepted from duty w'ith the troops, according to the 
Army and Navy Journal, are removed from the list: Lieut- 
Cols. Charles R. Reynolds, Carroll D. Buck, Jacob LL 
James D. Fife; Majors Lucius L. Hopwood, Henry C. PiUs- 
bury, William H. Richardson, William K. Bartlett, Ar*ur P. 
Hitchens, William O. H. Prosser, Tom S. Mebane, Cliarles 
W. Sale, Raymond F. Longacre, Roy T. Morris, Peter D. 
MacNaughton, Arthur N. Tasker, Arnold D. Tuttle, Wibb 
E. Cooper, William L. Sheep; Capts. Frank McA. Moose, 
Arthur H. Nylen, Frank P. Strome, John L. Meddaugh, John 
B. Powers, Pernier A. MLx, Wilmer C. Dreibelbies, Hugh 
M. Bullard and James F. Brooke. 


Patients in Army Hospitals 

There were 5,347 patients in army hospitals in the United 
States, August 8, according to the Surgeon General’s Office, 
and of these 2,549 were on the active list of the army or 
navy; 1,980 were beneficiaries of the Veterans’ Bureau, 125 
beneficiaries of the Soldiers’ Home, and 693 civilians, retired 
army and navy officers, dependents of officers, national guard 
and others; 3,720 of these patients were in general hospitals, 
including the Station Hospital, Fort Sam Houston, Texas, 
and of these more than 50 per cent, were beneficiaries of the 
Veterans’ Bureau or Soldiers’ Home. 


New Immigration Methods 

Announcement is made by the U. S. Public Health Ser¬ 
vice that Surgeon Samuel B. Grubbs, chief quarantine officer 
located at New York, has been placed in charge of foreign 
quarantine and immigration for the U. S. Public Health 
Service. Dr. Grubbs will give special attention to the new 
policies of the government which include the medical exam¬ 
ination of immigrants abroad which has recently been 
undertaken by the State, Labor and Treasury departments. 
He is qualified for this work by reason of long experience 
as chief quarantine officer at New York City, and the fact 
that he was previously chief health officer for Porto Rico. 
Dr. Grubbs has, at his own expense, traveled extensively in 
Europe to observe and study immigration and quarantine 
questions. He is an accomplished linguist, speaking Spanish, 
German and French. Reports from U. S. Public Health 
officials in Ireland, Scotland and England received by the 
Public Health Service at Washington, indicate that the new 
methods employed in the selection of immigrants abroad are 
meeting with success. The new plans permit the American 
consular officer, representatives from the U. S. Bureau of 
Immigration and medical officers of the Public Health Ser¬ 
vice to inspect immigrants about to proceed to the United 
States. These officials on interviewing prospective immi¬ 
grants abroad are m position to select desirable men and 
women to proceed to the United States; such persons, in the 
opinion of government officials, will make more acceptable 
American citizens than those selected under the methods of 
inspection and medical e.xamination at Ellis Island, New 
York. 


V/tiange or station in the Navy 

The Bureau of Medicine and Surgery of the navy has 
recommended the transfer of Commander Richard A. Warner 
Horn the Naval Hospital, League Island, Pa., to the Naval 
Hospital, Annapolis, Md.; of Commander William J Zaleskv 
from fte receiving barracks, Hampton Roads, Va. to the 
U. S. S. Mercy; of Commander Joseph P. Traynor from the 
Naval Hospital, New \ork, to the Naval Hospital, Boston- 
of Commander George L. Wickes from the Naval Training 
Station Newport, to the U. S. S. Utah; of Commander Ben 
jamm H. Dorsey from the U. S. S. Utah to the NavM Tor 
pedo Station, Newport, R. 1. Lieut Albert T i 

Naval Hospital, New York, has been order^ to 
Buchanan Brady Urological Institute, Baltimore ^^o aft^nd 
a course of instruction; Lieut. Commander Clarence Vr os= 

Sr,,;,’’.!,.'"'™' 
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Foreiin L e tiers 


PARIS 

(From Our Rcoular Correspondent) 

Aug. 13, 1925. 

Aviation in the Army Medical Corps 
Dr. Ciiassaing, member of the chamber of deputies, who 
lias recently returned from Morocco, has rendered a report to 
the minister of war on aviation in the army medical corps; 
during the Great War he established the first bases in France 
and in Morocco. 

In the present campaign against the Riffians, the trans¬ 
portation of the wounded by aeroplane has been carried out 
on a large scale, and for this purpose the same machines have 
been emploj'ed that were displayed at the e.xhibit of sanitary 
equipment held in connection with the recent congress of 
military medicine and pharmacy. 

For the period from April 30 to June 5, the number of 
wounded evacuated from the northern front to the hospitals 
of Fez, Mcknes and Taza was 346, which constituted almost 
all the severely wounded, or 5 per cent, of the total number 
wounded, which is the ordinary proportion. The evacuation 
was made usually in a nonstop flight, a light Henriot plane 
being employed to supplement the limousine plane in regions 
in which the latter would have difficulty in landing. The days 
on which the greatest number of wounded were evacuated 
were: May 21, twenty-two wounded evacuated to Fez; May 26, 
thirty-seven to Mcknes; Hay 27, twenty-two to Mcknes, and 
June 5. twenty-two to Fez. As a result of this rapid means 
of transportation, some of the wounded were hospitalized 
and operated on the same day they were injured. The reduc¬ 
tion in the time required for transportation is one of the 
main reasons for the low percentage of operative mortality 
(3 per cent.). Scarcely too much can be said m praise of the 
courage of the pilots of the planes of the army 
who constitute an elite body of men, at the head of whom is 
Colonel Armengaud, who is ably seconded by Chief Physician 

^ The Paris Institute for Cancer Research 

Onlv recently has the world begun to take account of the 
extreme gravity of cancer. In France, only three years ago 
the instance of Professor Bergonie, the anticancer crusade 
fiUm b“rto take o„ a practical and effect,v= lom, 
Ttaoual, ike cooperation of Senator Paul Stranss, ,hc 
f niiblic health regional centers against cancer 
„.,„,ster of P^l Uer of Frend, cities. M. Jean 

Vrenrh™ recently submitted to the Conseil gSneral of the 

Seine a proposal looking "'fct„°„daUon would 

for the study and •->7“’';’' J'^'rof pathologic 

;'t^f'’the'?a"l'de m1<leci,.e of Paris. In order to 
anatoi j ,,Trrv on the types of social work expected 

'r;:?n:rrhXtris: £"a sanatorium, a research 
Lhor’atory and a center of ranee of the 

Varenne holds t , „,e t.me 

development of the ,o make a 

"Telo ra d to endow the department of this .nst.tu e 
renewed effort, ^ i„ a manner simlar 

TonoTing 

administration: ^ (D the creation 

The admmistratio J j,,^tmcnt of cancer, such 

t;Hu;'ei:tu:der t'he dirLtion of the chair of patholog.c 


anatomy of the Faculte de medecine, and (2) the gratuitous 
concession by the department of the site needed for the con¬ 
struction of this institute and its participation in the costs 
of construction, in the form of a subvention granted the com¬ 
mittee on organization specially and legally constituted to 
collect the funds for the institute. 


The Eighteenth French Congress of Medicine 
The eighteenth French Congress of Medicine has just been 
held at Nancy. It was one of the most successful meetings 
ever held. It opened July 16, under the chairmanship of Dr. 
Simon, professor at the Faculte de medecine of Nancy. Four 
hundred and fifty-five members responded to the invitafion 
of French-speaking physicians and sixteen different nations 
were represented by the highest medical authorities. 

After the addresses of M. Charles Adam, rector of the 
University of Nancy, and of M. Spillmann, dean of the med¬ 
ical faculty, M. Henrijean of Liege referred, in well chosen 
words, to the close bonds uniting the scientists of Belgium 
and France, and Dr. Lesage, speaking in behalf of the govern¬ 
ment of Canada, whose official delegate he was, brought out 
in a forceful address the common origin, the common culture 
and the common feelings which united Canada and France. 

After other addresses, in which Dr. Praura, representative 
of the Grand Duchy of Luxemburg, referred to the many 
bonds uniting Lorraine with his native country, and Professor 
Simon gave a critical account of humoral theories from the 
beginnings of medicine down to our own day, the visitors at 
the congress were conducted to the Hopital Civil, where they 
inspected the numerous services, most of which are provided 
witli the most modern equipment, while others are in process 
of transformation to meet the enlarged needs of the times. 

The afternoon of the same day, the congress reassembled 
in the amphitheater of the Faculte de medecine, where papers 
on angina pectoris were presented by M. Gallavardin, hospital 
physician in Lyons, and Richon, professor at the Faculte de 
medecine of Nancy. 

The day following, the assembly listened to papers on 
acidosis by Messieurs Labbe and Nepveux of Paris, M. Dau- 
trebande of Brussels and Dr. Petren of Sweden. An animated 
discussion followed the reading of the papers. 

The visitors were then invited to inspect the annexes of the 
Hopital Civil; among others, Hopital Villemin with the 
services directed by Parisot and Perrin, reserved for tuber¬ 
culous patients, in the midst of vast sunlit gardens. The 
model dispensary annexed to these services is directed by 
Dr. Parisot, who gave an account of the work accomplished 
in the antituberculosis campaign by the bureau of socia 
liygicne of the department of Meurthe and Moselle. The 
Hopital Maringer was the next visited. Here the center o 
interest was the clinic of dermatology and syphilograpby, 
to<^ether with the Fournier dispensary, which has been organ¬ 
ized and equipped according to the plans of Dr. Spillmann 
and constitutes a model dispensary, with its consultation 
rooms and its large and modern laboratories. _ 

In the Anatomic Institute, an interesting exhibit of scicntihc 
instruments and of pharmaceutic products was displayed. 

The afternoon of the second day an excursion )vas o^g^J' 
i,cd .-.nd a visit tvas paid to the Grand Copronne 0 N 
and the Leomont farm, where the story of tlie bloodj battles 
of 1914 was rehearsed. That evening all attended a gala 

nerformance at the Grand Theatre. 

The third day, the papers of Drs. Bezangon and Jo g, 

M Drs Parisot and Caussade on pulmonary gangrene ver 

Xs dilfes ff..her=d in Hopital Villcntin, 
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presided over by Professor Bezaiigon. The section of der¬ 
matology was held in the Hopital Fournier, under the chair¬ 
manship' of Thibierge and Daricr. The section of neurology', 
endocrinology and social medicine met in the small amphi¬ 
theater, under the chairmanship of M. Cronzon. 

Later in the evening, a banquet was held, at which the 
addresses of the foreign delegates were well received. 

The following day, two excursions were organized, one to 
Donon and the other to the Vosges Mountains, includjog the 
mountain resorts Contrexcville and Vittel, after which the 
congress disbanded. 

LONDON 

(From Ovr Regiihr Corresfondent) 

Aug. 22, 1925. 

Foreign Public Medical Statisticians 
A luncheon has been given by the government in honor of 
the foreign public medical statisticians visiting this-country 
under the auspices of the League of Nations. The guests 
were; Dr. S. Rosenfield, Austria; Dr. Camille Jaquart, Bel¬ 
gium; Dr. H. J. Hansen, Denmark; Dr. T. H. C. Stevenson, 
England; Dr. Martli Kovero, Finland; Dr. M. Huber, France; 
Dr. E. Roeslc, Germany; Dr. Cunnar Jahn, Norway; Dr. J. C. 
Dunlop, Scotland; Dr. E. H. N. Arosenius, Sweden; Dr, 
Marcel Ney, Switzerland; Dr. W. H. Davis, United States; 
Dr. .\guirre-Sayago, Chile; Dr. Martin Kaeprzak, Poland, 
and Mr. K. Stouman and Mr. J. Pagnod, League of Nations. 
Dr. J. Stouman, member of tlic Health Section, League of 
Nations, expressed appreciation of the welcome they had 
received in this country. In the studies they were making in 
public health they had toured widely in northern Europe, but 
they came to this country remembering that it was here, by 
the work of an expert committee, that the health side of the 
League of Nations was first set afoot, and he knew full well 
that that side, of the work always found enthusiastic support 
from the government of this country. 

Irish Physicians and the British Medical Register 
In previous letters, the serious problem that has arisen for 
Irish physicians in consequence of the abolition of the union 
and the establishment of the Irish Free State has been 
described. More than half the physicians who qualify in 
Ireland at once leave the country to practice in other parts 
of the empire, mainly in Great Britain. Under the union it 
was just as easy to practice in Great Britain as in Ireland, 
as there was a single medical register and the Irish physicians 
and medical schools were subject to the general medical council, 
wl’xh sits in London. The establishment of the Free State 
atmuUed the authority of the general medical council in 
Ireland, and therefore physicians subsequently qualifying in 
Ireland became ineligible for the British register. This 
caused alarm in Irish schools, whose teachers declared that 
they would be ruined. The result was that the Irish govern¬ 
ment was induced to introduce a bill into the dail authorizing 
the general medical council to continue its jurisdiction in 
Ireland for a year—an arrangement in which the council 
aquicsccd, thus enabling things to continue as before (The 
Jqurx.m., Sept. 20, 1924, p. 933). The irony of the situation 
was pointed out. Here were politicians who had been pas¬ 
sionately asserting that what was wrong with Ireland was 
English rule now acquiescing in the doctrine that in one sphere, 
at any rate, its removal meant ruin. However, it seems that 
this inconsistency will not last. The Free State government 
has announced its intention to establish a separate medical 
register. This has provoked grave alarm in Ireland throiigli- 
oul the medical profession and in the universities. The Irish 
medical profession was, as it is now, unanimous in its 
anxiety to retain the enormous advantages of the British 
medical register, and nobody supposed that the Free State 


government would raise the slightest difficulty. To every¬ 
body’s surprise, however, it moved slowly and reluctantly- 
The bill that it introduced in the Free State parliament pro¬ 
vided for the reestablishment of the British medical register 
for a period of only twelve rnonths, and was passed only in 
the nick of time. Now comes Mr.. Cosgrave s startling 
announcement. He states that the executive council had 
decided “not to seek the continuance of the United Kingdom 
arrangement, whereby the medical profession of Ireland, with 
certain representation, v/as controlled by- the British general 
medical council.” Mr. Cosgrave explained his government’s 
position in the following words; “That an important pro¬ 
fession within the state should have its center of gravity and 
disciplinary headquarters in the capital of another country 
is felt to be so incompatible with our constitutional status 
that we must be prepared to face whatever minor and tem¬ 
porary disadvantages may accrue from the cessation of that 
arrangement.” Mr. Cosgrave, while admitting that disadvan¬ 
tages might accrue from the new arrangement, declared that 
misdirected zeal on the part of the advocates of the old 
arrangement would be to blame if parents and students should 
feel misgivings about the future status of the medical profes¬ 
sion in the Free State. “The executive council,” he added, 
“anticipates no serious reactions from the establishment of a 
self-contained and self-controlled medical authority in this 
country,” and he concluded that the new settlement would be 
a matter for negotiation between the Free State and imperial 
governments. 

The Free State government has done many controversial 
things, but this decision is by far the most serious challenge 
that it has yet offered to educated public opinion. Among 
all classes, the privileges of the British medical register are 
deeply valued in Ireland. These privileges have conferred 
on Irish physicians a status superior to that of colonial physi¬ 
cians, and have opened to the Irish medical profession the 
immense field of the British empire, and the British medical 
services, military and civil, in all parts of the world. At 
the present moment the naval, army and air force medical 
services are manned largely by graduates of the Irish medical 
schools. It is calculated that today the Free State can find 
eraploi-ment for not more than twenty of the ISO physicians 
who graduate annually from its medical schools. The prob¬ 
able results of any diminution of the status of Free State 
physicians will be as follows; A large number of boys 
intended for the medical profession will be sent immediately 
to English and northern Irish schools. There will be an 
exodus of Free State medical students to London, Edinburgh 
and Belfast. The medical schools of Dublin and Cork will 
receive a staggering blow. Dublin University and the 
National University will suffer heavy losses of money and 
prestige, and, of course, a new barrier will be erected against 
the ultimate unity of the two Irish states. 

This decision has produced a burning political question of 
the first importance in Ireland, while England is a scarcely 
interested spectator. The Irish newspapers are full of pro'- 
tests by leading physicians; regardless of their political 
opinions the whole medical profession is up in arms. Tl,e 
govcrnmCTt’s action seems to have been inspired bv the'desire 
to deprive the republicans of a taunt and to-propitille 
he extremists of its own party. The blow which the Irish 
Schools are likely to receive by loss of Irish 
be increased by the fact that LriJ L Z wentf 
the number of foreign students in Dublin notablv nf ^“7 
Africans from Stellenbosch and other African ,, 
has been steadily increasinsr Tf . j universities, 

deprived of the\Ln4e o' B^^^^ 

S orher^ss 

Free State establishes a separate ^cg^^^S 
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Ireland to apply to England to have its qualifications recog¬ 
nized on a reciprocity basis, like those of other dominions. 
At present a physician holding a colonial medical diploma; 
on showing that he is of good character, can on payment of 
a fee be registered as a colonial practitioner in the United 
Kingdom. But this will involve some disadvantages com¬ 
pared to the present position of full equality with English 
qualifications. 

Motor Road Accidents 

The alarming increase of motor road accidents in this 
country has been commented on in previous letters. Tlie 
latest figures unfortunately show that t)je ijjcrease continues. 
The following table for Great Britain, compiled by the 
National “Safet}' First” Association, shows the increase in 
the number of street accidents in which mechanically pro¬ 
pelled vehicles (excluding street cars) were iinmlved, com¬ 
pared with tiie increase in the number of sucii mechanically 
propelled vehicles: 


' Jour. A. M. A. 
SErr. S. 1923 


Nuniticr V;iPo<l ...... 

Number injurrd . 

Totai acckieiits . 14,242 

Number of vebides. 

Accidents per tbousnnd 

vel)icle,s .. 

F.it.iiities per tliou.s.ind 

veliicics . 

VeJiieles per accident,., 


1918 

1921 

1922 

1923 ■ 

1924 

1,1-14 

2,091 

2,222 

2,4 3 S 

3,019 

1.1,098 

36,609 

42,058 

53,084 

64,313 

14,242 

38,700 

44,280 

55,539 

67,337 


860,082 

962,115 

3,327,590 

1,312,357 


44.9 

46.0 

48.4 

SI.3 


2.4 

2.3 

2.2 

2.3 


22 

22 

20 

20 


No reliable figures are available for vehicles prior to 1921 
to compare with the accident returns. Within the limitations 
of statistical deductions, the following points arise: (n) In 
six years the fatalities in which motor vehicles were involved 
have nearly trebled, nonfatal accidents being nearly five 
times as many, (b) Comparing 1924 with 1921, the number 
of mechanically propelled vehicles has increased by S2.S per 
cent., of fatalities by 44.4 per cent., of accidents by 75.5 per 
cent, (c) Tlie fatality ratio per thousand vehicles is nearly 
stationary. It is still double the corresponding figure for 
the United States, which in 1924 was 1.0, having fallen 
steadily from 2.4 in 1915. (d) The accident ratio per thou¬ 
sand vehicles is tending to increase somewhat. This may 
possibly be due partly to recording of a higher proportion of 
street accidents. The number of fatal accidents is always 
known to the police, but numbers of nonfatal accidents never 
come to their knowledge, (e) The truest indication of risk 
would be the combination of accidents with the mileage 
covered by vehicles, rather than with their number. It is 
quite possible that the present-day average mileage of a 
motor vehicle is much more than in the past. These figures 
are disquieting. The average risk of accident with any given 
motor vehicle is increasing. This not only shows the neces¬ 
sity of adopting as quickly as possible every approved device 
and method, such as the white line, traffic control at cross¬ 
roads, the off-side rule, calculated to make our roads safer, 
but extending the campaign for inculcating road sense to 
driver, cyclist, pedestrian—in fact, to all road users. That 
view the National “Safety First” Association has been 
steadily keeping before the public for many years.^ In 
London, where we are better organized than in the provinces, 
the accidents are proportionately lower. This seems to be 
due to educative work by the National “Safety First Asso¬ 
ciation in the schools and among the drivers of vehmles. 
The London bus drivers are the safest in the country. Each 
man undergoes a course of safety training before he is 
allowed on the road, and the “freedom from accidents com¬ 
petition” of the association is a corollary of their training 
course. Similar training has now been organized m Glasgo%v 
Liverpool, Manchester, Leeds and Huddersfield. Counci 
for the purpose are in process of formation m Edinburgh, 
keffield, Leicester, Halifax and Newcastle. More and more 


safety is being taught in schools, and the association's safetv 
codes and posters are sought in larger numbers. But we a e 
still a long way behmd America in public safety organization 
and the fatality ratio m that country is lower than ours in 
Spite of their larger nuinber of cars, 

A “World List” of Scientific Periodicals 
Some time ago I reported the initiation of a scheme to 
prepare a list of scientific periodicals publishing scientific 
research, with an indication of libraries in this country where 
they arc filed. The Conjoint Board of Scientific Societies 
prepared the scheme, with the assistance of a committee 
rcimesenting different branches of science and with the expert 
guidance of the keeper of printed books at the British 
Museum. It was found that the idea was practicable: that 
a sufficient number of institutions and persons in Great 
Britain and in foreign countries would welcome the prepara- 
tion_ of a list. The trustees of the British Museum recognized 
its importance to science and to bibliography as so great as 
to justify the compilation being made part of the official duty 
of the museum staff. But commercial success could not be 
expected for so costly a piece of printing. The trustees of 
the Carnegie United Kingdom Trust reduced this difficulty 
by promising on certain conditions a grant of $5,000. The 
Conjoint Board came to an end before the completion of the 
great scheme which it had developed, but before its decease 
handed over the enterprise to three trustees, who have carried 
it to completion. The result is the first volume of “A World 
List of Scientific Periodicals” issued by the Oxford Univer¬ 
sity Press. It contains, arranged alphabetically, the full titles 
of no fewer than 24,028 periodicals in existence from 1900 to 
1921, publishing the results of scientific research. It is to 
be followed before long by a second volume, whicli will give 
a standard abbreviation for each title. But a much wider 
question is raised by the vast number of periodicals that have 
been found to exist. The connotation of the term "scientific” 
has been taken from the International Catalogue of Scientific 
Literature, and the international experts who fixed the defini¬ 
tion did not err on the side of leniency. It may be assumed 
that every one of the 24,000 periodicals publishes regularly 
or occasionally contributions to scientific knowledge which 
ought not to be overlooked. The total number is much greater 
than was anticipated. Even if there were an exact classifica¬ 
tion of the sciences, and if each periodical confined itself to a 
definite branch, the number of publications to be exainiued 
by any one who wished to follow what was being done in 
his own branch of research ivould he impossibly great. But 
the branches of science themselves overlap. Chemistry and 
physics intergradc; the biologist has to take and give and be 
in touch with almost every department of science. There is 
no safe way of insuring that all contributions to scientific 
knowledge may be at the disposal of the researcher other than 
the provision of accurate, ample and classified indexes to 
periodical literature. No doubt, in certain cases, abstracts 
of the published results of research are useful; but an index 
to the abstracts is as necessary as to the periodicals, and 
to abstract all periodical literature is a task gigantic bejond 
possibility. At present, when even the most comprehensive 
library contains only a proportion of existing periodicals, the 
abstracter or indexer has to wander from library to library. 
The second volume of the “World List” will help him by 
showing where particular periodicals may be found; but even 
with this knowledge the attempt to index the new papers on 
a single subject, for example, ornithology, requires visits to 
some six or seven libraries in London. Outside London 
difficulties are even greater. The only possibibty o 
prompt, adequate and complete indexing of scientific resc 
would be provided by a central library containing all the 

periodicals. 
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BERLIN 

fFrom Our Rffliilor Ccrrcsfondent) 

Aug. IS, 1925. 

Professor Bier’s Attitude Toward Homeopathy 
An article in the Muiicheitcr mcdizwischc WochcnschrifI by 
Professor Bier on the subject “What attitude shall we take 
toward homeopathy?" has awakened great interest. On the 
basis of his study of homeopathic works, particularly the 
original works of Hahnemann, and supported by the evidence 
of observations that he has made in treating general furun¬ 
culosis with minute doses of sulphur and the results secured 
in the treatment with ether of bronchitis developing from 
anesthesia, Bier has reached the conclusion that homeopathy 
has good features which ought to be utilized by medical 
science. As was to be e-xpected, the homeopathic physicians 
and the homeopathic journals have taken full advantage of 
this communication of the well known Berlin surgeon, whereas 
many practitioners have been puzzled by the Bier article. 
Any one who has followed the articles of Bier published in 
recent years will not be much surprised by his last publica¬ 
tion, for in his earlier articles as well he has shown himself 
in his therapeutic proposals to be a rather too optimistic and 
not sufficiently critical observer. In his endeavor to be as 
just as possible toward therapeutists with opposing opinions, 
he has evidently departed somewhat from the paths of critical 
science, a finding that, in the case of an authority of his 
rank, presents serious aspects. Several articles have already- 
appeared in opposition to his contribution on homeopathy. 
The Verein fur Innere Medizin in Berlin took up the subject 
at a recent special meeting, at which Prof. Eduard Muller 
of Marburg and Prof. W. Heubner of Gottingen gave the 
main addresses. During the discussions, Bier made several 
attempts to defend himself against the attacks that have 
been made against him, but, as was to be foreseen, be did 
not meet with much success. Professor Goldscheider empha¬ 
sized that, even if Bier’s observations on furunculosis and 
ether bronchitis should be confirmed, it would not signify 
anything for the school of homeopathy. The fundamental 
principles of this so-called doctrine are, he alleged, just as 
untenable as they ever were, and, in general, medical science 
must refuse to accept or recognize systems of any kind, 
whether homeopathic or otherwise. That Bier’s attitude will 
affect other milieus besides the homeopathists is certain. 
The quacks will make the most of the pronouncement, and 
will proclaim that the old school, as in its judgment of 
homeopathy, will be compelled to change its attitude toward 
“eye diagnosis” and other swindles, which is much to be 
regretted. 

Infant Mortality in Berlin in 1924 
According to a recent report in the Deutsche medidnische 
ll-'acheiischrifi, as rendered by Dr. Wiese, assistant in the 
orphans’ and children’s asylum of Berlin, the mortality of 
infants of legitimate birth in Berlin for the year 1924 was 
considerably lower than the prewar rate. As a result of the 
decrease of deaths from nutritional disturbances, the summer 
peak of infant mortality has not been in evidence since the 
war. However, the mortality of infants from influenza and 
pneumonia, during the years immediately following the w-ar, 
was considerably increased, so that the mortality of infants 
born in wedlock was somewhat higher than before the war. 
With the subsidence of the influenza wave of 1923 and 1924, 
the number of deaths from influenza and pneumonia fell 
back to the prewar rate, with the result that for the year 
1924 a marked decrease in the infant mortality was noted. 

Whereas, before and since the war, the m’ortalitv rate 
from infectious diseases was 7 per thousand living legitimate 
births, the corresponding rate for 1924 was only 2.7. For 
Old Berlin the mortality per tliousand living legitimate'births 


1912 

1913 

1922 

1923 

1924 

34 

32 

34 

33 

27.9 

2.1 

2.1 

4 

3.7 

3.6 


from the two specific causes, lack of vitality and syphilis, 
was as follows: 

Lack of vitality. 

SyptviUs ... 

In 1924, the mortality of infants born out of wedlock 
dropped almost to the prewar .standard. The chances of 
life for illegitimate infants in Old Berlin in 1922 were 2.6 
times worse, and in 1923 and 1924 they were still 2.4 times 
worse than for legitimate children. In 1913 the correspond¬ 
ing ratio was 1.7 to 1. The greatly increased mortality 
among illegitimate children was due, in Group 1, to influenza 
and pneumonia, and infectious diseases, and, in Group 2, to 
lack of vitality (premature birth, conditions of birth, con¬ 
genital weakness, and errors in diagnosis) and syphilis. As 
regards Group 1, the economic distress due to inflation had 
disrupted family care, for, as a result of the constant depre¬ 
ciation of the mark, the boarding out system could not be 
adequately maintained. This led to a widespread hospitali¬ 
zation of illegitimate children. The existing good institu¬ 
tions for infants became overcrowded. New homes had to 
be founded, and these were not always equal to the very 
difficult task of caring for large groups of infants. The 
wide prevalence of influenza in those years added greatly 
to the difficulties. There resulted, consequently, a marked 
increase of deaths from influenza and pneumonia, and, owing 
to the crowded conditions in the institutions, also from infec¬ 
tious diseases. It is not at all out of place to speak of an 
“inflation mortality." With the reconstruction of family care 
after the period of inflation had been surmounted; with the 
subsidence of the influenza wave, and after the closing of 
some of the poorly organized homes, the situation improved 
at once. The mortality of illegitimate infants from influenza, 
pneumonia and infectious diseases decreased in two years 
by 62.1 per thousaird living births, and in 1924 reached a 
figure that was only slightly higher than the prewar rate. 
The general mortality of illegitimate infants reached the 
prewar standard. 

As a result of the long war, syphilis had become wide¬ 
spread. On account of the great difficulties of the situation, 
progress in combating this disease has been slow. Never¬ 
theless, by 1924 the favorable results of the nationwide 
crusade had become apparent. Of 1,000 illegitimate living 
births, there died in Old Berlin: 


From nutritional disturbances. 
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51 54 42 35 29.3 
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Of 1,000 living births, there died in Old Berlin from 
tuberculosis: 


Infants of legitimate birth.. 
Infants of illegitimate birth. 


but the increase is now being rapidly overcome. However, 
among infants tuberculosis plays a very- unimportant role as 
a cause of death. It is worthy of note that tuberculosis is 
the only disease category in which the illegitimate do not 
present a higher mortality rate than the legitimate; some¬ 
times the mortality rate of the former from this disease has 
been even lower than that of the latter, as was distinctly 
the case m 1924. The explanation for this lies primarily in 
the fact that a tuberculous illegitimate mother seldom car 
nes her infant to term, and secondly because mother and 
enua are commonly soon separated. 

• f ^ therefore, among legit¬ 

imate children bom in Old Berlin in 1924, lack of vitalitv 
syphihs, influenza, pneumonia and tuberculosis are more 
prominent as causes of death than before the war, where« 
nutritional disturbances and infectious diseases a e lS 
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promiiicnl. In the ca.se of illegitimate children, the condi¬ 
tions with respect to tuberculosis and infectious diseases 
were just the opposite, the former disease having been less 
prevalent and the latter diseases more prevalent since the 
war than among legitimate children. 

It is inteicsting to note the relative mortality that occurs 
during the first month of life. Of 100 infant deaths in Old 
Berlin, the number occurring during the first month of life 


Legitimate children . 
Illegitimate childicn 


JovK. A. M. A. 
Sept, s, 1925 

and several expressions of this feeling have appeared in th^ 
various professional journals. To show how the funds 
urnished by social legislation to the health insurance soeic- 
ties for public purposes arc being employed in the institute 
n may be stated that in the clinic beds for first-class patients’ 
have been provided and that at each bed a wireless telephoi 
has been set up. 


1913, 1923 and 1924 

was as 

follows: 


ITALY 

1912 

1913 

1923 

1924 

(From Onr Kcgxilar Correspondent) 


37.4 

39.2 

45.9 

Aug. 3, 1925. 


40.5 

41.3 

50.0 

The Italian Interuniversity Institute 


The record for 1924 shows a considerable increase of the 
relative mortality occurring in the first month among chil¬ 
dren of legitimate birth, whereas the mortality in all the 
later months has decreased. On the other hand, among 
children of illegitimate birth not only the mortality occur¬ 
ring in the first month of life has greatly increased but also 
the mortality of the second half year has increased, both in 
relation to the number of living births and also proportion¬ 
ately. It will be readily apparent that these observations 
arc of great practical value for the organization of welfare 
measures and the combating of infant mortality. 

For the further reduction of mortality among illegitimate 
children. Wiese proposes the adoption of the following mea¬ 
sures : Further and more energetic organization of famiU^ 
care; transference of infants needing institutional care to 
only the best homes; closing of the inferior homes; corn- 
hating the increased winter mortality by prophylactic mea¬ 
sures : adequate provision of vitamin C; prophylactic mercury 
vapor lamp treatment in winter; combating of syphilis in 
prenatal care; the general introduction of retroplacental 
blood tests (the Wassermann test and the Meinickc turbidity 
test), together with compulsory treatment; the early dis¬ 
covery of illegitimate children and their immediate admis¬ 
sion to a welfare institution; combating of mortality during 
the first weeks of life through the adoption of the proposals 
of Rott: (1) prevention of premature birth through the pre¬ 
natal care centers, and (2) the prevention of disease among 
the new-born through better training of midwives in infant 
care, and, finally, uniform and carefully collected statistics 
of caretaking institutions for infants, including maternity 
institutions. 


A German Institute of Gynecology 

Under tbe direction of the gynecologist Professor Liep- 
mann, a German institute of gynecology, combined with a 
women’s clinic, was opened the end of June. The object of 
the institute is to further the knowledge of the sociological 
aspects of the diseases of women and to elaborate measures 
for the prevention of such diseases. The scientific, and also 
the pathologic and biologic departments, arc to be directed 
by Professor Kuezinski, departmental director of the Patho¬ 
logic Institute of the Charite Hospital. 

This innovation in itself is deserving of approval. Some 
misgivings are, however, aroused by the fact that tlic new 
creation has been established by tbe main league of the German 
health insurance societies and that its activities will consequently 
be in the service of the league. The institute appears, there¬ 
fore, to be the beginning of an attempt on the part of the 
heal’th insurance societies, now that they have their ambiila- 
toriums in which patients are treated by special 
kassen physicians, to establish their own clinms, which w| 
not only have a damaging effect on other specialists but will 
possibly reduce to an unfortunate extent the instruction 
material furnished by the university clinics. For the reasons 
cited the medical profession of Germany is assuming an 
opposing attitude toward the new institute of gynecology, 


A new institute has been established in Rome, which bears 
the name Istituto interuniversitario Italiano. The object of 
the organization is to promote by direct and active methods 
all forms of higher learning, to bring about a better knowl¬ 
edge of Italian culture in foreign countries, and to further 
intellectual relations between Italy and other nations. It 
will organize courses of study for foreigners and nationals, 
and will coordinate and develop courses already established. 
The executive committee is composed of delegates from all 
the universities of Italy (both royal and private institutions), 
from institutes of higher learning, and from many other 
scientific organizations. E.v-Minister Gentile, who is a 
senator and the author of recent reforms in public instruction, 
has been appointed chairman of the administrative council 
of the institute. Among the members of the council is S. E. 
Fedele, the present minister of public instruction. 

An Ovation to Professor Mangiagalli 
In the Sforza Castle in Milan, a celebration was recently 
held in honor of Mangiagalli, who for forty-three years was 
professor of clinical obstetrics and gynecology and who at 
present is the rector of the new University of Milan. 
Mangiagalli was one of tbe founders of the Milan Atheneum, 
the first idea of which he conceived in 1882 but which did 
not become a reality until a year ago, at the time the ancient 
Istituto di studi superiori of Milan came finally to assume 
the rank of a university. On the occasion of the celebration, 
Senator Mangiagalli made gifts to the university totaling one 
million liras, stipulating that the earnings should be used in 
the administration of the university. 


The Eleventh Centenary of the University of Pavia 
The University of Pavia celebrated recently the eleventh 
centenary of its foundation, it having been organized as a 
school of higher learning by Lothair I, emperor of the west 
and king of Italy, in 825. The ceremonies were attended by 
the king; many civil, military and ecclesiastical authorities; 
the minister of public instruction, and representatives of 
Italian and foreign universities. Several speakers recounted 
the vicissitudes and told of the triumphs of the famous 
Ticinian atheneum (the ancient name of Pavia was Ticinum), 
pointing out the great influence on the world’s culture exerted 
by this beacon, the light from which continued to pierce the 
darkness of tbe Aliddle Ages. In a courtyard of the university 
there was dedicated a monument in memory of Lanfranc and 
medieval masters of the Studio di Pavia. An honorary 
doctor’s title was conferred on tlie king. Coincident with 
this celebration, the Societa italiana per il progresso dcllc 
scienze held in Pavia its fourteenth convention, under the 
chairmanship of Prof. 0. Solmi, rector of the university The 
society is composed of fourteen sections, each of which lieia 
separate sessions. The new section of military science 
functioned for the first time. 


A Physicians’ Club House 

Phe provincial medical association, with its seat at Milan, 
s taken the initiative and plans to erect in that city 
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first casa del sonUnrio, or club bouse iox physicians, to pro¬ 
vide a meeting place for physicians, Italian and ioreign, who 
visit the capital of Lombardy. The club house will be fur¬ 
nished with all modern comforts, and will have a good library, 
a reading room and a large assembly room for lectures and 
conventions. A permanent secretary will be employed, who 
will supply visitors with all needed information. It is thought 
tliat similar institutions will likely be erected in other large 
cities of Ital}-. In the procuring of funds the casa del 
santtario will he associated with “11 fanciullo dTtalia," a 
child welfare organization, which plans to construct^ and 
turn over to the state large numbers of child welfare insti¬ 
tutions, so that all communities of Italy may be provided for. 

Guglielmo Romiti, Professor of Anatomy 
The University of Pisa and the Citizens’ Guild joined forces 
recently to give an ovation to Prof. Guglielmo Romiti, who, 
having passed the age limit, has resigned his professorship 
in the university. 

Romiti was born at Pisa in 1850. After graduating in 
medicine and surgery, he attended successively the univer¬ 
sities of Vienna, Strasbourg and Berlin, where he specialized 
in normal human anatomy. On returning to Italy, he became 
anatomic inspector at Florence, and later an assistant at 
Parma. In 1877 he secured the chair of anatomy in the 
University of Parma, and in 1886 he accepted a similar call 
to the University of Pisa. He became the founder of the 
Italian school of anatomy, and enjoyed the honor of receiving 
as pupils many of the leading university professors of Italy. 
Chiarugi of Florence, Lapi of Genoa, Bertelli of Padua, 
Pardi of Pisa, Valenti of Bologna, and Salvi of Naples. 
Being an indefatigable investigator and a shrewd reasoner, 
Romiti has to his credit more than 130 scientific works pub¬ 
lished in Italy and elsewhere, among which are a treatise on 
human anatomy, in four volumes, and a treatise on topo¬ 
graphic anatomy, which have been and are still the basis oi 
modern anatomy. He counts among his friends large numbers 
of foreign scientists. He has received some thirty-five 
honorary titles from all parts of the world—from Scotland to 
Spain, and from Venezuela to Japan and China. Professor 
Romiti counts the king of Italy among his personal friends. 
The ceremonies in his honor were attended by the whole 
medical faculty, numerous representatives of the other facul¬ 
ties of the university, the minister and the undersecretary of 
state for public instruction, and many Italian and foreign 
scientists. Not the least of Professor Romiti’s services is his 
presentation to the University of Pisa of his anatomic library, 
the most valuable one of the kind in Italy. 

Lata, or Jumping Disease, in Tripolitania 
According to recent reports, lata occurs not only in central 
Africa, India, Siam and Malaysia but also in Tripolitania. 
Persons affected with this tropical disease continue to lead 
their ordinary life and present no signs of mental disequi¬ 
librium of nervous origin other than such as are characteristic 
of this form of disease. Subjects suffering from lata perform 
various mvoluntary actions and utter ejaculations in imitation 
of the actions and words of other persons. They become 
excited and react to slight stimuli which in a normal person 
would cause no reaction of importance. As for the etiology, 
there are some who regard this clinical form as the peculiar 
expression of a monosymptomatic hysteria and who ascribe 
it to a suspension or complete abolition of higher inhibitory 
powers. Patients seldom recover from the disease. While 
it affects mainly the natives, it sometimes develops among 
white persons living in the colonies. The disease has also 
medicolegal importance, for persons affected with lata have 
been known to commit crimes at the suggestion of another 
person. 


M&rringes 


James Duffy Hancock, Jeffersonville, Ind., to Miss Marie 
Elizabeth Seclbach of Louisville, August 6. 

Ethan Benjamin Pfefferkorn, Milwaukee, to Miss 
Harriett A. Dohr of Oshkosh, Wis., July 11. 

John DottcuAS Simmons, Gvtnuison, Miss., to Miss Eunnye 
Elizabeth Bowe of Mineral Wells, May 16. 

Findley Dayton John, Chicago, to Miss Josie Dulaney of 
Okolona, Miss., August 20. 

Francis A. Fagone, Portland, Me., to Miss Jeanette Del 
Gandio of Boston, July 26, 

Wilfred Clyde Adkerson to Miss Anna Bell Fox, both of 
Lynchburg, Va., May 9. 

Maurice Albach to Miss Miriam Pearl Silverman, both of 
Chicago, August 16. 

M. Boyd Kay to Miss Dorothy Virginia Reese, both of 
Detroit, July 25. 

Deborah Doan to Mr. Earl L. Phillips, both of Trenton, 
Mo., August 9. 


Deaths 


John Edwin Rhodes @ professor emeritus of laryngology 
and otology at Rush Medical College, died at his home in 
Ch'cago, September 2, aged 74, of angina pectoris and per¬ 
nicious anemia. Dr. Rhodes graduated from the old Univer¬ 
sity of Chicago in 1876, and for a time engaged in business 
in California. He then took up the study of medicine, 
graduating at Rush Medical College in 1886, and almost at 
once became connected with the faculty. He was for many 
years professor of otology and laryngology and college his¬ 
torian, collaborating with the late Dr. Norman Bridge in 
writing a history of Rush Medical College. He was formerly 
on the staffs of the Presbyterian, St. Mary’s and Nazareth 
hospitals, and the Home for Destitute Crippled, and was a 
member oi many special otolaryngologic societies. 

Ralph H. Pomeroy ® Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1889; past president of the Kings County 
Medical Society; member of the American Gynecological 
Society, the Brooklyn Gj'necological Society, and the New 
York Obstetrical Society; formerly associate professor of 
obstetrics and gynecology at his alma mater; on the staffs 
of the Kings County, St. John’s and the Methodist Episcopal 
hospitals; aged 58; died, August 22, of pleurisy. 

Charles Watson Bartlett, Marshfield, Mass.; Medical 
Department of Columbia College, 1889; member of the klassa- 
chusetts Medical Society; formerly member of the school 
board and chairman of the board of health; aged 60- died 
-August 9, following a long illness. ’ ’ 

Nelson Gore Trueman, Salem, Mass.; Medical School of 
Harvard University, Boston, 1903; member of the New Eng¬ 
land Society of Psychiatry; formerly on the staff of the 
Danvers (Mass.) State Hospital; aged 46; was drowned, 
August 10. 


Arthur Noel Savignac, Araesburg, Mass.; University of 
Montreal Medical Faculty, Montreal, Que,, Canada, 1890- 
member of the Massachusetts Medical Society; aged 64- 
died, August 13, at the Massachusetts General Hospital 


r-: ^ ^augaiucK, uonn,; Eclectic Medical College 
of the City of New "lork, 1887; formerly president of the 
Connecticut Eclectic State Examining Board; aged 86- died 
August 5, at the Norwalk (Conn.) Hospital, of arthriffl’ ’ 

Samuel Alman, Gilbertown, Ala.; Louisville (Ky.) kledicnl 
Collep, 1898; meinber of the Medical Association of the State 
M Alabama; aged 52; was found dead, August 20 of ^ 
bullet wound, presumably self-inflicted. ^ * 

Millard Fillmore Fox, Guilford College N C ■ z 

Physicians and Surgeons, Baltimore lls’l • 'rA ' ’ 

Medical Society oS the State orNortb rl’ r 

died. August 15. at NorfoSVa! 1 aged 72; 

Herbert Pennell Moseley, Farmville M r . n • 
ifgllj ^icine, Richmo nd. Va., 1912;’ member 
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Laiuie Thomas W. Penney, New Germany, Nova Scotia, 

Faculty of Medicine, Montreal, 
Lttc., 190/; aged 44; died, June 19, at the Dawson Memorial 
idospifal, Bridgewater. 

Abram Kissinger Wanner ® Reading, Pa.; Jefferson Mcd- 
Philadclpliia, 1898; formerly on the staff of 
the Reading Hospital, where he died, in August, of tumor 
of (lie brain, aged 55. 


Jour. a. M. A. 
Seri. 5, 1925 


The Prop^^and^ for Rsforin 

In This DrrARTMENr Appear Keports of 'T»r 

w,™ o™„ 


David Barnes Van Wyck, Arlington, N. Y.; Bellevue Hos¬ 
pital Medical College, New York, 1889; nicnihcr of the Med¬ 
ical Society of the State of New York; aged 72; died, August 
16, at Poughkeepsie. 

David C. Brockman © Ottumwa. Iowa; Stale Universitv 
of Iowa College of kfcdicine, Iowa City, 1878; member o'f 
ihe Y eslern Surgical .'\ssocintion; aged 71; died, August 21 
of angina pectoris. ' 

Francis Marion Fowler © Eiizabctlilown, III.; A/aiiderbill 
L nivcrsity Aledical Department, Nashville, Tcnn., 1896; 
aged 66; died, July 8. at a saiiaforiiiin in Alcmphi.s, Tcnn of 
angina pectoris. ’ 

J. Cash Waring, McClcllanvillc. S. C.; Aledical College of 
the State of South Carolina, 1894; member of ihe South 
t aroliiia Aledical Association; died, in August, of cerebral 
hemorrhage. 

Louis G. Rupp, Concord, Wis.; AVisconsin College of Physi¬ 
cians and Surgeons, Afilwatikce. 1905; inciiihcr of the State 
Aledical Society of AVisconsin; aged 47; died, August 12, of 
erysipelas. 

Henry Lane Snodgrass © Buffalo, Pa.; University of Aficlii- 
gan Aledjcnl School, Ann Arlior, 1876; aged 75; died, 
.August 15, at the AVasIiington (Pa.) Hospital, following an 
operation. 

Samuel Russell Stofer, Los Angeles; University of AVoostcr 
Medical Departmcnt,^C!cvcland, 1876; formerly a practitioner 
in Alissonri; aged 78; died, August 17, following a long 
illness. 




ACCEPTABLE FOR H. N. R, 

Report of the Council on Pharmacy and Chemistry 

sta^tciLnr'”"” authorized publication of the following 

AV. A. PocKNER, Secretary. 

“Bichloridol” and “Salicidol" are the proprietary, nnin- 
oiming names applied to suspensions, respectively of 
mercuric ch orid and mercuric salicylate intended for intra- 
mmsctilar administration. These preparations arc manufac¬ 
tured 6y tlic Collapsiile Company, Inc., New York, and 
marketed by the H. A. Alctz Laboratories, Inc., New York. 


trade 


MARK 


TRADE 


MERCURY BICHLORID 


MARK 


ten compressible ampules 

NEW AND ORIGINAL CONTAINERS ETC. 


Patented Nov. 7, 3922 


David Crispin Holton ® Miami, Fla.; Bellevue Hospital 
Medical College, New A'ork, 1886; member of the Medical 
Society of the State of New York; aged 77; died, August 11. 

Harvey Joseph McCloiighan, Newton, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1898; died, 
August 13, of burns received when his bed caught fire. 

Andrew Lafayette Gaston ® Eiislcy, Ala.; University of 
Alaliama School of Medicine, Tuscaloosa, 1910; aged 41; 
died, August 11, of acute dilatation of the heart. 

Charles B. Simmons ® Fort AA'^orth, Texas ; Medical Depart¬ 
ment of the Tulanc University of Louisiana, New Orleans, 
1893; aged 55; died, August 5, of gastric ulcer. 

Claudius Henry Mastin, Jr., Mobile, Ala.; University of 
Pennsj'lvania School of Medicine, Philadelphia, 1884; aged 63; 
died, August 9, at Citroncllc. 

Levi Johnson Lennox, Detroit; Trinity Medical College, 
Toronto, Out., Canada, 1881; aged 70; was killed, August 9, 
in an automobile accident. 


William Edward Hastings, Zionsvillc, Ind.; Miami Medical 
College, Cincinnati, 1897; aged 54; died, August 25, of 
pernicious anemia. 

William Thomas Harrison, Kcciic, Out., Canada; AActoria 
University Medical Department, Toronto, 1869; aged 79; died 
suddenly, July 25. 

James Campbell Beatty, Regina, Sask., Canada.; University 
of Toronto Faculty of Medicine, Toronto, Out., 1905; aged 42; 


died, July 25. 

Wyatt Russell McClain, Pelham, Ga. (years of practice) ; 
Confederate veteran; aged 89; died, August 2, following a 
long illness. 

David A. Hart, Montreal, Quc., Canada; University of 
Bishop College Faculty of Medicine, Montreal, 1874; died. 


11 June. 

Noah Ray Myers ® AVanamic, Pa.; University of Pittsburgh 
icliool of Medicine, 1892; aged 66; died, August 13, of asthnm. 

Tohn T. Chowning, Livingston, Tenn.; University of Louis- 
il!e (Ky.) School of Medicine. 1877; aged 70; died, August 10. 

Georee Wallace Brown, Port Arthur, Ont., Canada; Trinity 
/Icdicaf College, Toronto, 1895: aged 58; died, May 29. 

Frank Camden Willard, Baltimore; Baltimore Medical Col- 
ege, 1904; aged 45; died, August 9, ot pneumonia. 



trade MARK 

MERCURY SALICYLATE 


TRADE' 


MARK 


ten compressible ampules 

NEW AND ORIGINAL CONTAINERS ETC 


Patents Pending 


It is claimed that in these preparations the drugs are 
suspended in a “palniitin base.” In answer to a request for a 
more definite statement as to the identitj’ of the palmitin base, 
the firm replied: 

“The palmitin used as a vehicle for the mercury bichloride and mercury 
salicylate is a mixture of glycerides of fatty acids, purified by mcciianicrd 
incatis and with a consistency adjusted to approach the various require¬ 
ments conditioned upon the varying climatic changes in the entire 
country.’' 

The H. A. Metz Laboratories, Inc., were informed that a 
more definite statement in regard to the identity of the veliicle 
should be furnished and that the names “Bichloridol" and 
“Salicidol” for these pharmaceutical preparations could not 
be recognized, but that names such as Collapsulc Mercuric 
Chlorid and Collapsulc Mercuric Salicylate would be accept¬ 
able. The H. A. Metz Laboratories, Inc., offered no further 
information in regard to the composition of the vehicle. The 
firm stated that it was proposed to simply list Salicidol “to 
fill a still existing demand.” The firm stated that the CoHap- 
siilc Company, Inc., had consented to give prominence on the 
labels and in the literature to the name suggested by the 
Council for Bichloridol, but proposed to continue the propne- 
tarv names “Bichloridol and Salicidol, _ 

It is the experience of the Council that the adoption ot 
descriptive synonyms does not remove the objection to tlic 
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use of uninformfng names applied to mixtures of established 
drugs. Therefore, the Council declared Bichlondol and 
“Salicidol” inadmissible to New and Nonofficial Remedies 
because they are marketed with indefinite statements of com¬ 
position and under nondoscriptive proprietary names. 


QUERIES AND MINOR NOTES 
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Correspondence 


ROSEOLA infantum, THE ROSE RASH 
OF INFANTS 

To the Editor:—In three successive papers read before 
different medical societies during the period 1909 to 1915 I 
described the incidence, symptomatologj-, course and termina¬ 
tion of the peculiar exanthem to which I gave the name 
“roseola infantum.” In the last few years many descriptions 
of the disease have appeared. 1 would express here my 
appreciation for the generous credit that has been accorded 
me in the work of separating this symptom-complex from the 
multitude of eruptions in infancy. Even Heiman, in review¬ 
ing the subject {Arch. Pediai., July, 1925, p. 454) admits that 
nothing has been added to my original descriptions except 
that Levy and later Veeder and Hempleman described the 
characteristic leukopenia. 

Objections have been made, however, to the nomenclature. 
Veeder and Hempleman objected to “roseola infantum," and 
proposed instead “exanthem subitum.” Heiman calls the 
disease “the critical pre-emptive fever.” The term “roseola 
infantum” gives two characteristics of the disease; its 
efflorescence and its almost exclusive occurrence in infants. 
It is acceptable to mothers and grandmothers since the term 
roseola was used by older practitioners. It may be translated 
as the rose rash of infants. “Roseola” has been abandoned 
by dermatologists and can cause no confusion; its archaic 
qualities are lost when applied to a distinct clinical entity; 
it becomes a living appellation. It is no new performance 
in the history of medicine for a name applied to several 
diseases to be used to designate a definite clinical entity 
(e. g., rubeola, typhus). 

The term “exanthem subitum” has many objections. As 
Kuhs and Garvin have so well stated, “this name will be 
a misnomer when the medical profession becomes familiar 
with the disease, and especially its early recognition, for then 
the exanthem will not be sitbituiii, or “unexpected.” 

It should be remembered that two other diseases have 
critical, pre-eruptive fevers and the rash is so often sudden 
and unexpected; namely, variola (especially the mild Cuban 
variety) and dengue. “Exanthem subitum” does not offer 
an acceptable translation or abbreviation. 

Roseola infantum is now recognized as a distinct clinical 
entity, a common disease in infants, more frequent than other 
well established exanthems. 

JoHX Zahorsky, M.D., St. Louis. 


calculated from the hydrogen ion concentration as given by 
them. They concluded that the reaction of the tissues was 
much more acid than the blood. 

Since 1915, I have studied the problem by different methods 
and made reports, briefly, in the Journal of Biological 
Chemistry and in the Proceedings of the Society for 
Experitncnial Biology and Medicine for these years. The 
conclusion reached was similar to that of Michaclis that, as 
far as the evidence goes, the tissues have an acidity greater 
than that of the blood. Morse and van der Heyde (Proc. 
Soc. Exper. Biol. & Med. 19:27, 1921) followed the reaction 
of mammalian liver that had been frozen in situ after 
laparotomy, excised immediately, ground in an ice-cold 
mortar and electrometric pa determination made of the mash. 
The first reading was obtained less than fifteen minutes after 
the death of the animal and about five minutes after the 
temperature of the material rose to 20 C. from 13 C., a tem¬ 
perature at which enzyme action is very slow. The reaction 
20 C. was pn 4.5. After an hour the reaction fell 


at 


to 


neutrality {pa 7.0). Other reports were made in which the 
colorimetric method for pa determination was used and the 
results agreed. Bradley and Koehler later repeated some of 
this work and extended it, hut found less acidity (pn 6.7 to 6.8) 
in the tissues examined. The work of Foster and Moyle in 
England, of Hopkins (Cambridge, England) and of others 
can be interpreted in similar ways. Finally, mention may 
be made of my attempt to determine the capacity of the 
tissue juice, expressed from fresh tissue chemically to bind 
carbon dioxid. The method was that of Van Slyke. The 
tissues examined were found to have a carbon dioxid com¬ 
bining power below that of normal blood. The interpretation 
of these findings is either: (1) that the true reaction of the 
tissues which were examined was acid, or (2) that the 
methods involved were inadequate to show the true reaction, 
owing to the almost explosive development of acid as Hopkins 
and others have shown. 

Further than these reports, I know of no investigations 
that bear on the question. 

Withrow Morse, Philadelphia. 


Queries nnd Minor Notes 


Anonymous Communjcations and queries on postal cards will not 
be noticed. Every letter must contain the writer^s name and address, 
but these will be omitted, on request. 


MEULENGRACHT. FOUCHET AND VAN DEN BERGH TESTS 
FOR JAUNDICE 

To the Editor :—WUl you pleas? let me have the technic of the quanti- 
lativc test of the Meulengracht, Fouchet and the van den Bergh tests 
for determining the presence of latent jaundice? 

R, \V. Stokeeurseu, M.D., Montgomery, W. Va. 

Axswer.— Meulengracht constructed a bilirubin colorimeter 
which resembles the hemoglobinometer of Sahli; one test 
tube contains a standard pale yellow fluid; the other is 


TISSUE ACIDOSIS 

To the Editor:— Tko recent editorials in The Jourxai, 
concerning the reaction of the tissues, apropos of the interest¬ 
ing work of Peyton Rous, lead to the idea that extensive 
work has been done on the problem. If such work has been 
done, it has not been reported save in a few instances. In 
1914, Micbaelis (Biochein. Ztschr. 62:180) experimented with 
expressed juices from organs (muscle) which had been (I) 
freshly excised, then mashed and the reaction determined; 
(2) excised and thrown into boiling water, and (3) excised 
and left to develop considerable acidity after death. The 
reactions obtained were, respectively Pa 6.7, 6.92 and 6.8, 


graduated and used for diluting the blood serum. To per¬ 
form the test, 3 c.c. of blood from a vein is placed in a test 
tube in which there is two drops of a 3 per cent, sodium 
oxalate solution to prevent coagulation; the contents are 
mixed and let stand from twelve to twenty-four hours for 
the erythrocytes to settle out; or the centrifuge may be used 
if one IS in haste. Then 0.5 c.c. of the supernatant serum is 
put into the graduated test tube of the colorimeter and diluted 
with physiologic sodium chlorid solution until the color 
mattes that of the standard solution in the colorimeter The 

T?® g^'^'luated tube shows The amount 
of bihrubin present. If, as in icterus, it is highe/thTn A 
the serum must be prevmusly diluted and the figure multi 
plied by the degree of dilution, niuiti 

The Fouchet test for hyperbilirubinemia U -r, -j 
test, m which equal parts of blood serum and reagem Tre 
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BOOK NOTICES 


Foi instance, a hen is placed silling on a tabic and its head 
pushed down with a sudden movement of the right hand, 
while the left hand restrains its wings. A common method 
IS suddenly to turn the animal on its back while restricting 
Its movements. In extreme cases, operations may be per- 
iormed. Hypnotic methods arc described for various birds, 
icptiles,^ amphibia, fishes, arthropods, including crustacca, 
and various insects. Apparatus is described for the experi¬ 
mental study of hypnotic conditions. By mechanical devices, 
factois that disturb the onset of hypnosis are avoided and 
in this wa}' more accurate estimation can be made of the 
time used to hypnotize an animal. This is important, because 
the di.sposition toward hypnosis is measured in terms of 
speed of the onset and the duration of the state. The author 
also discusses the measurement of certain reflex times during 
h 3 -pnosis, noting a decrease in reflex irritability. 


Corns: CAUsn, TRr.ATMr.N-T anp Prcvcntion. By Bussell B. Cecil, 
m.D., .Assistant Professor of Clinic.Tl Medicine in Cornell 'University 
Mcclic.al Cnllcftc. Clnlh. price, $1. Pp. Ill, with 2 illustrations. New 
York; D. Appleton & Company, 192S. 

Tile common “cold” is tlic most nbiqnitons of human ail¬ 
ments, This little book seeks to furnisb to the nonmedical 
reader an answer to such questions as “What is a cold? 
What causes colds? Arc they catching? Arc ‘grip’ and ‘flu’ 
anytliing more than severe colds afflicting large numbers of 
persons at the same time?” The brief description of the 
anatomy and physiology of the upper air passages is sufficient 
for (he layman. Correction should be made in the nc.xt 
edition of the statement on page 9 that the custachian tube 
connects with the “intcrnnl" car. The division of colds into 
two-groups, the noncontagious and the contagious, is in 
accord with the majority of opinion, and the conditions that 
predispose to or cause colds arc well described. Asthma and 
hay-fever, grip and influenza, pneumonia and other com¬ 
plications arc discussed. The advice given in the chapters 
on the treatment and the prevention of colds is, on the whole, 
sound and sensible. Exception must be taken, however, to 
some of the suggestions made. The application of protargin 
mild or any similar remedy is belter made under a ph}'sician’s 
direction. The advice that “if you feel feverish call in a 
family phj'sician’’ is excellent, hut the direction “if the cold 
hangs on after a week or ten days consult a nose and throat 
spcciaH.st” is not. One of the customs of our time which needs 
most to he discouraged is that of the self diagnosis by the 
layman of his own condition and his resort to the specialist 
whom he fancies he should consult. The judgment of those 
physicians whose opinion is most entitled to weight is adverse 
to the use of either autogenous or stock vaccines as preven¬ 
tive of colds. The evidence that they have any value, cither 
as a prophylactic or as a cure of “colds,” is inconclusive. 


rnvsiOLociE UND Pathoi-ocie des Sacglincsmagens. Von Dr, S. 
Roscniiaum, Assistenz.irzt dcr Klinik. Abhandhinget) aus dcr ICmder- 
licilktiiidc und ihren Greiizgebicten. Heft 4. Paper. Price, 3 marks. 
I’p. 60. Berlin; S. Karger, 1925. 

Tin's IS divided into two sections. The first is devoted to 
physiology, with subdivisions covering motilit}', secretion, 
digestion and absorption, and innervation; the second, to 
pathology, with detailed consideration of abnormal motility, 
secretion and bacterial flora. The subjects are treated in a 
concise manner, and the monograph can be recommended to 
those interested in the later researches dealing with digestion 
and metabolism in infancy. 


A Companion, to Manuals op Practical Anatomy. By E- 
Tamicson, M.D., Senior Demonstrator and Lecturer on Anatomy, Uni¬ 
versity of Edinburgh. Second edition. Cloth. Price, $5. Pp. 55b. 
New York: William Wood & Cwnp.Tiiy. 1925. 

This is a companion to Cunningham’s Manual of Practical 
AnatoniAb It is evidently intended to help students prepare 
for written examinations on regional anatomjq and for oral 
examinations conducted without the cadaver. There are no 
illustrations. The text is reduced to a minimum. Sentences 
arc svneopated and incomplete. But it covers thoroughly the 
Held treated in the manuals, and has in addition a condensed 
acemmt of development. It will undoubtedly be usefu to 
students preparing for the kind of examination that tests 


A. AT. A 

Sept. S, 1925 

student’s ability to give a word picture of anatomic strur 
times by regions. As a means of helpin<r a student m “ 

Z anv^ Structures, it is decidedly infS 

of the of getting an understanding 

rLlZJ f anatomy of the system of structures, arte 
rial, nervous, lymphatic, that make up the body it is far 
mfcnor to the textbooks. The method of reviewing anatomy 
mhicb It encourages is tedious and gives poor returns eS 
m preparation for verbal examinations. Regional review by 
the study of regional word pictures is inferior to review by 
the study of atlases or texts. ^ 


Uh i'EDjATincs. By Charles Gilmore Kerley, Attending 
^ W Nursery and Child’s Hospital, .and GayBr j 

Wilhs Graves, Associate in Diseases of Children in the College of Phv.si. 
Clans and Surgeons (Columbia University). Third edition, cW. Price 
CompanyPhiladelphia: W, B. Saunderj 


This edition is based largely, as were the previous editions, 
on the author’s personal experiences. In many instances! 
case histories from his files are recorded, which adds to the 
practical value of the volume. For the artificially fed infant. 
Kerley expresses a preference for top milk mixtures. In liis 
roentgen-ray studies of developmental abnormalities in tbc 
intestinal tract, he goes into greater detail than most works 
covering this field. Taken as a whole, this volume covers the 
diseases of infanej- and childhood in a comprehensive and 
practical manner. Several especially practical chapters con¬ 
cern^ essentials in the care of acute illness and special diag¬ 
nostic methods and therapeutic measures. The treatment 
of a number of conditions, such as celiac diseases, acrodynia 
and tiic care of premature infants, have apparently been 
slighted. 


CniRURGir. DEE SronrvXFAJ.Ls. Ein Leithdcn fiir Sfudierende mid 
Acrzte (Sport.-irzte). A^on Dr. Felix -Mandl, Assistent dcr TI. chiriirg. 
Lbiivcrsit.Ttskliiiik in Wien. Paper. Price, 12 m.irks. Pp. 203, with 71 
illustrations. Berlin: Urban & Schwarzenberg, 1925. 

This is a small volume devoted to the injuries peculiar to 
outdoor sports, including football, hockej’, tennis, wrestling 
and swimming. The presentation of such obscure traumatic 
lesions of the soft tissues as muscular and ligamentous tears 
is well wortlt while. Though nothing in the way of new 
material is presented, the autJior discusses diagnosis and 
mechanism in a more detailed way than one finds in tbc 
average textbook on surgery. The book is as interesting as 
it is unusual. 


From Infancy to Cini.DirooD. The Child From Two to Si.v Years. 
By Richard M. Smith, M.D., Assistant Professor of Child Hygiene, 
Harvard University. Cloth, Price, $1.25. Pp. 105. Boston; The 
Atlantic Monthly Press, 1925. 

This is a practical work covering rules for care and 
guidance by the parents of children through the transition 
period between the second and sixth years. The author 
believes this to be one of the most important periods of 
physical and mental growtli. The first cliapter, on “Doctor, 
Mother and Nurse,” is followed by comprehensive chapters 
on the physical development of the child, care of the bodj', 
clotlies, food, daily routine, training and education. 


Landmarks and Surface Markings op the Homan Bonv. B/ 
L. Bathe Bawling, M.B.. B.C., F.R.C.S., Surgeon to St. Bart/ioiomnrs 
Hospital. Sixth edition. Cloth. Price, $3. Pp. 97, with 36 illustra¬ 
tions. New York: Paul B. Hoeber, Inc., 1925. 


This is a handbook for surgeons and students of surgeo'- 
[t is in the form of a practical course, indicating the surface 
narkings on the living subject with which a surgeon must 
re familiar. Immediate practical usefulness has been the 
•irime consideration in its compilation. It is brief, practical 
md serviceable. The twenty-eight full-page plates made 
-specially for this book arc clear and definite. Three appen- 
ii.xcs tabulate the length of various passages, the weigh « 
lome organs, and the time of commencement of ossihea o> 
md union of epiphyses of the bones ^ I 

iccording to Cray’s Anatomy. oroduemg 

:o a sixth edition is evidence that the object of producing 

i useful tabulation has been attained. 
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Medicolegtil 

Liability for Injury by Ambulance 
fit'csl JatoS (Ore.), 2S2 Pac. R. 612) 


Undoubtedly it could have adopted a reasonable regulation 
in respect thereto, or extended the field of inquiry so as to 
cover other food or drink products. However, this is no 
argument against the utilization of the police poucr in 
respect to bottled soft drinks. The constitutional validity 
of the act cannot be attacked because its scope was not 
extended to cover the entire field of possible abuses. 


The Supreme Court of Oregon, in affirming a judgment 
for §9,600 damages for an injury to the plaintiff arising from 
the alleged negligent driving of an ambulance owned by the 
defendant, says that there was sufficient in the complaint to 
sustain a verdict on the common-law allegations of negli¬ 
gence. Unless such a vehicle is exempted by the statute from 
such liability, there is no exemption. Granting the right of 
way to an ambulance is one thing, and granting the right to 
exceed the statutory speed is another. Whatever right of 
way the defendant’s' machine may have had by virtue of its 
being an ambulance had no relation to the speed at which 
it was traveling, if such speed was above the statutory limit 
for automobiles in general, and in respect to speed in Uiis 
particular case there was abundant evidence to go to the jury 
that the speed was above the statutory limit. A number of 
cases were cited to the effect that drivers of emergenej 
vehicles are not liable for injuries inflicted, on the ground 
that such emergency vehicles are acting in a governmental 
capacity; but none of those cases went beyond the rule that 
such vehicles, in order to be exempt from liability, must be 
in the actual service of the city, either by reason of the city's 
ownership of them or because the vehicle is being used under 
contract with the city; neither of which facts appeared in 
this case. The defendant was liable for ordinary negligence, 
if such negligence was the proximate cause of the injury. 
Nor was there any testimony here of any such emergency 
as would justify using the vehicle at a rate of speed greater 
than that prescribed for other automobiles. A physician testi¬ 
fied that he sent the defendant’s driver to bring "a case,” as 
he expressed it, that is, a sick woman, to the hospital; but 
there was nothing in the testimony to indicate that there was 
any emergency that required any greater speed than an ordi¬ 
nary automobile would be e.xpected to use under the same 
circumstances. 

Prohibiting Use of Saccharin in Bottled Soft Drinks 
(Lotigbrakc V. State (Ohio), 146 N, E. R. 4IT) 

The Supreme Court of Ohio, in affirming a judgment of 


Quo Warranto Against Chiropractor—Burden of Proof 
(Uobittsor. Slate ex rcl. James (Ala.), 102 So. R. 693) 

The Supreme Court of Alabama, in affirming a judgment 
which excluded and prohibited defendant Robinson from 
practicing the profession of treating or offering to treat dis¬ 
eases of human beings, says that this was an action in the 
nature of quo warranto. This action may' be brought in the 
name of the state against the person offending, when that 
person intrudes into any profession requiring a license or 
certificate or other legal authorization within the state of 
Alabama. The treatment of diseases of human beings in 
.Uabama is a profession, calling for and requiring a certifi¬ 
cate of qualification from the state board of medical exam¬ 
iners before a person can practice the profession. It appeared 
from the evidence that the defendant was a chiropractor, 
and that he offered his services as such to the public, and 
treated human beings by the system of chiropractic—^was 
practicing that profession, but was he doing so unlawfully, as 
an intruder, without certificate of qualification, without license 
from the state medical examiners, as the petitioner alleged? 
There was no proof to sustain these averments. The proof 
of these facts is peculiarly within the knowledge of. the 
defendant, and when the state proves acts done by the defen¬ 
dant which he is prohibited by statute from doing, unless he 
has authority by certificate or license to do the acts, then 
the burden of showing the authority by proper certificate or 
license is shifted to the defendant. In this case the state by 
proof showed that the defendant, since Aug. 18, 1924, was 
practicing a profession, treating, or offering to treat, diseases 
of human beings, in Dallas County. The statutes require 
that he should have, before doing so, procured a certificate 
of qualification from the state board of medical examiners 
of Alabama. After this proof was made, the burden tlien 
shifted on the defendant to show a lawful authority to prac¬ 
tice tin’s profession. This he failed to do; he offered no 
evidence; and the trial court properly entered a judgment of 
exclusion and prohibition against him. 


conviction of defendant Longbrake of violating Section 
1089 —9 of the general code of that state, holds that this 
section, prohibiting the use of saccharin in bottled soft drinks, 
is constitutionally valid and within the inherent police powers 
of the state. The court says that it was true that in the 
instant case the state did not prove that the one-sixth grain 
contained in the 8-ounce bottle of pop sold by the defendant 
would be in way deleterious to health. However, that did not 
meet the possibility that other manufacturers of soft drinks 
might use a much larger quantity of saccharin in its manu¬ 
facture, or use it as a substitute for sugar because of its 
intensive sweetening power. The court cannot inquire into 
the motive of the legislature in prohibiting, and not regulat¬ 
ing, the use of this ingredient. Whether because its° con¬ 
tinuous and unrestricted use would menace the public health, 
or because of the difficulty of inspection, or for the reason 
that it miglit replace sugar because of its sweetening power, 
this court is unable to determine; but the fact remains that 
the legislature unqualifiedly provided in the act that saccharin 
could not be used either as a substitute for sugar or other- 
wisc. It was contended by the defendant that the act is 
discriminatory in that it seeks to prevent the use of saccharin 
in bottled soft drinks only and that such prohibition is not 
confined to other soft drinks or food products in general 
daily use. But while the act was thus questioned as to its 
application to soft drinks other than bottled, it evidently 
covers all soft drinks in which saccharin is used. The depart¬ 
ment of agriculture has so construed it and issued its re"-ula- 
tions accordingly, forbidding the use of saccharin in all'food 
and drink products. This court has no means of knowing 
why the legislature confined this prohibition to soft drinks. 


Insufficient Evidence as to Who Left Gauze—Ruling as 
to Surgeon for Part of Operation 
(De Rose ct ux. v. Hirst (Pa.), 127 All. R. 776) 

The Supreme Court of Pennsylvania, in affirming a judg¬ 
ment of nonsuit in this action brought by husband and wife, 
says that the plaintiffs’ regularly employed physician engaged 
the defendant to .perform an abdominal operation on Mrs. 
De Rose. The defendant did not perform the entire operation, 
but, after making -the necessary incisions and opening the 
abscess which was the seat of trouble, left the operating 
room, with the wound open. The duty to clean it out and 
sew it up so far as sewing was required was on said other 
physician, who assisted in the operation. Called as a witness, 
the latter testified, without contradiction, that the gauze pads 
which were used were counted by the defendant before they 
were introduced into the plaintiff’s body and that when the 
defendant completed his part of the operation they were 
removed and again counted by the defendant, and that the 
prior and subsequent computations agreed. He further said 
that following the operation it was necessarv to place in the 
wound a piece of gauze several feet in len'gth for drainage 
purposes, and that in sewing Up the wound, after the defen ’ 
dant had left the operating room, having completed the sur¬ 
gery he was engaged to do. it was necessary to use pads for 
the purpose ot sopping up blood. Some fifteen months after- 
uard, another physician removed from the body of M-s 

fiu 1 °^ brought to her in a iar 
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that to piiJ] It out took force, but he could not recall the size 
of It, or whether it was the kind of pack used in the per¬ 
formance of operations by surgeons. 

Under the circumstances here manifest it could not properly 
or reasonably be held that the plaintiffs designation of the 
substance as a "pad” was sufficient on which to place the 
defendant’s liability. She asked that, from this statement, 
the inference be drawn that it was one of the pads used by 
the defendant when he operated on her. In view of the fact 
(hat the physician who extracted the gauze from her body, 
and the physician who completed the original operation (to 
whom she exhibited the gauze), could not identify it, and, in 
the light of the further facts that the latter physician in 
.-•losing the incision after the defendant had departed also 
used pads of gauze to sop up the blood in her abdomen and 
that admittedly several feet of gauze were purposely and 
properly left in the wound after the operation for the purpose 
of drainage, no such compelling inference arose. The facts 
that a woman who was present when the substance was 
removed designated it as a “big long piece of packing,” and 
another witness, who accompanied the plaintiff when she took 
the material in the jar to the physician to whom she exhibited 
it, spoke of it as a pad, were not sufficient to establish the 
conclusion necessary to the plaintiff’s right to recover 
damages from the defendant. 

The plaintiffs sought to bring this case within the rule of 
Davis V. Kerr, 239 Pa, 351, 86 Atl. 1007, and consequently to 
impose on the defendant the burden of rebutting the presump¬ 
tion of negligence arising from the fact that a foreign object 
was allowed to remain in the body of Mrs. De Rose without 
any plan for its removal. Manifestly, the rule of the cited 
case could not be applied here in view of the defendant’s part 
in the operation. He did not, as did the defendant in that 
case, carry the operation through to completion; others, for 
whose actions he would not be responsible, were involved, 
and, so far as the evidence showed, it was just as probable 
that they committed the act on which this case was founded, 
as that he was guilty of it. Starting, as the court did, with 
the presumption against the defendant's negligence, and 
having only testimony which showed that the plaintiff's 
injuries were caused by an act either of the defendant or of 
some one else not connected with him (the defendant not 
having undertaken by contract or otherwise to see that the 
entire operation was performed with due care), the plaintiffs’ 
case was not proved witli that degree of certainty which the 
law requires to warrant submission to a jury, 

III Health and Wounds as Grounds for Granting Bail 

(Ex parte Robards (Okla.), 233 Pac. R. 24?) 

The Criminal Court of Appeals of Oklahoma in granting 
an application for the release of the petitioner on bail, when 
he was being held in jail for a new trial on a charge of 
robbery with firearms, holds that the granting or denying of 
bail on the ground of bad health and a gunshot wound, 
requiring surgical treatment in a hospital, is a matter within 
the sound discretion of the court. When it is clearly shown 
that a defendant confined to jail for a capital offense is 
suffering from gunshot wounds and other ailments likely to 
be aggravated by the continuance of such confinement, and 
that it will be several weeks before he can be tried, he will 
be admitted to. bail. By numerous decisions of this court it 
is held that, when it is made clearly to appear by the testi¬ 
mony of competent physicians, who have examined the 
physical condition of the prisoner at the time application is 
made for his admittance to bail, that there is strong ground 
for the opinion that continued confinement would cause the 
disease from which the prisoner is then suffering to terminate 
fatally, he should be released on bail. 

Anger, Passion, Irresistible Impulse, Moral Insanity 
(Collins V. State (Fla,), 102 So. R. 8S0) 

The Supreme Court of Florida, Division A, in affirming a 
iudgment of conviction of defendant Collins of manslaughter, 
that anger is a motive which sometimes impels one to 
says tba & because it is overwhelming m its fbree 

S sweSf pSaellnd consideration aside i. is none the 
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\ho pfwT’r’ will relieve 

^ one from responsibility for criminal homicide 
Such state cannot be said to be that of an insane person ° ' 
The law reduces the killing of a person in the heat of 
""^"Slaughter out of a recognition of 
e fraihty of human nature, of the temporary suspension or 
overthrow of the reason or judgment of the defendant by the 
sudden access of passion and because in such case there is 
an absence of malice. Such killing is not supposed to proceed 
from a bad or corrupt heart, but rather from the infirmity 
of passion to which even good men are subject. Passion is 
the state of mind when it is powerfully acted on and 
inlluenced by something external to itself. It is one of the 
emotions of the mind known as anger, rage, sudden resent¬ 
ment, or terror. But for passion to constitute a mitigation of 
the crime from murder to manslaghter, it must arise from 
^'^'■thermore, the slayer cannot take time 
and deliberate on the wrong and then act on an impulse to 
avenge the wrong by taking the life of the wrongdoer. If 
reasonable time has elapsed for the passions to cool, or if, 
after merely learning of an outrage against his marital rights! 
the wronged individual immediately takes vengeance on the 
wrongdoer by pursuing and killing him, the offense is murder, 
not manslaughter. 

_ The doctrine of “irresistible impulse” or "moral insanity” 
is not recognized in the state of Florida as an excuse for an 
unlawful act. 
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COMING MEETINGS 

American Academy of OpIilha/moJogy and Otolaryngology, Chicago, 
Oct. 20-24. Dr. Luther C. Peter, Chestnut and 20th Streets, Phila¬ 
delphia, Secretary. 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons, Hot Springs, Va., Sept. 16-18. Dr. James E. Davis, 111 
Josephine Avenue, Detroit, Secretary. 

American Association of Railway Surgeons, Chicago, Oct. 21-23. Dr. 

Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
American College of Radiology and Physiotherapy, Chicago, Oct. 19-22. 

Dr. Roy W. Pouts, 121 South 33d Street, Omaha, Neb., Secretary. 
American College of Surgeons, Philadelphia, Oct. 26-30. Dr. Franklin 
H. Martin, 40 East Erie Street, Chicago, Director-General. 

American Electrotherapeutic Association, Chicago, Sept. 15-17. Dr. 

Richard Kovacs, 223 East 68th Street, New York, Secretary. 
American Public Health Association, St. Louis, Oct. 19-22. Mr. Homer 
N. Calver, 370 Seventh Avenue, New York, Executive Secretary. 
American Roentgen Ray Society, Washington, D. C., Sept. 22-25. 

Dr. Charles L. Martin, Baylor Hospital, Dallas, Texas, Secretary. 
Association of Military Surgeons of the United States, New York, Oct. 8- 
10. Col J. R. Kean, U. S. A. Ret'., Army Aledical Museum, Washington, 
D. C., Secretary. 

Colorado State Medical Society, Colorado Springs, Sept. 29-Oct. 1. Dr. 

F. B. Stephenson, Metropolitan Building, Denver, Secretary. 
Delaware State Medical Society, Wilmington, Oct. 13-14. Dr. W. 0. 

La Motte, Industrial Trust Building, Wilmington, Secretary. 

Indiana State Medical Association, Marion, Sept. 23-25, Mr. T. A. 

Hendricks, Hume Mansur Building, Indianapolis, Executive Secret.iry. 
Interstate Postgraduate Assembly of America, St. Paul, Minn,, Oct. 12-16. 

Dr. W. B. Peck, 82 Stephenson St., Freeport, Ill., Managing Director. 
Kansas City Clinical Society, Kansas City, Mo., Oct. 5-9. Dr. James R. 

MeVay, Rialto Building, Kansas City, Mo., Secretary. 

Kentucky State Medical Association, Owensboro, Oct. 5-9. Dr. A. T. 

McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Muskegon, Sept. 8-10. Dr. F. C. 

Warnshuis, Powers Theatre Building, Grand Rapids, Secretary. 
Mississippi Valley Conference on Tuberculosis, Lansing, Mich,, Sept. 
15-17. Dr. T. J, Werle, 209 W. Shiawassee Street, Lansing, Mich., 
Executive Secretary. 

Missouri Valley, Medical Society of the, St. Joseph, Sept. 30-Oct. J. 
Dr. Charles Wood Fassett, 115 East 31sf Street, Kansas City, Mo., 
Secretory* 

Nevada State Medical Association, Elko, Sept. 4-6. Dr. C. E. Piersall, 
17 N. Virginia Street, Reno, Secretary. r, , e a 

Pennsylvania, Medical Society of the State of, Harrisburg, Oct. 5-». 

Dr. Walter F. Donaldson, Jenkins Arcade, Pittsburgh, Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 7-12, Dr. William 
L. Rich, Boston Building, Salt Lake City, Secretary. wmiani 

Vermont State Medical Society, St. Johnsbury, Oct. 15-16. Dr. Vdha 
G Ricker, 29 Main Street, St. Johnsbury, Secretary. 

Virginia! Medical Society of, Richmond Oct. 13-16. M^s Agnes 1. 

F-dwards, 104/. West Grace Street, Dr. C. H. 

Washington State Medical Association, Seattle, Sept. 17 19. o 

Thomson, Cobb Building, Seattle, Secretary. j C. 

Wisconsin, State Medical Society of, JIiKvaukee, Sept. I/’®- ' 

C^ownhart, 558 Jefferson Street. Milwaukee, Executive Secfetarj. 
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American Journal of Medical Sciences, Philadelphia 

170; 1-136 (July) 1925 

•Prevention of Simple Goiter. J. C. Hathaway, Minneapoli5.---p. 1. 
•Purpura Hemorrhagica (Thrombocytopenic Purpura) with Spleneclomr. 
D. L. Farley, Philadelphia.—p. 10. » t- c- tr . 

NVassermann-Fast Syphilitics Treated with Bismuth. L. K. McCafferty 
and T. A. MacGregor, Xew York.—p. 22. .. , „ ... 

•Wassermann Reaction in Blood and Spinal Fluid of Paretic Acuro- 
syphilis. Wm. C. Mcnninger and K. A. Mcnninger, Topeka, Kan.-— 


P 

•CondUions Simulating Acute Lymphatic Leukemia (Infectious JIoiio- 
nucleosis. Tuberculosis). J. F. London, New A’ork.—p. 37. _ 
‘Difierentiation of Amebic Dysentery from So-Called Idiopathic Llcera- 
tive Colitis. L. H. Mayers and E. F. Hirsch, Chicago.—p. -13. 
•Duodenal Diverticulosis; Case Seen Roentgenologically. E. W. Lipschnitz. 

Brooklyn.—p. 53. , . _ « 

•Three Cases of Tularemia, One Resembling Sporotrichosis. F. C. 
Hodges, Huntington, \V. Va.—p. 57. 

•Malignant Tumors of Thyroid; Seven Cases: Structure and Function 
of Metastases. D. Eisen, New York.—p, 61. 

•Kottman Reaction in Thyroid Dysfunction. D. ML Kramer, Philadelphia. 
—p. 75. 

Cerebrospinal Fluid in Infants and Young Children. S. McLean, New 
York,, and F. H. von Hole, South Orange, N. J.—p. 82. 

•Early Bed Sores as Diagnostic Sign of Carbon Monoxid Poisoning. 
NI, A. Rabinowiu, Brooklyn.—p. 9S. 

Primary Carcinoma of Lung. IL M. Moses, Brooklyn.—p. 102. 

Blood Transfusion; Its Dangers and Limited Value, J. F. Baldwin, 
Columbus, Ohio.—p. 118. 




Prevention of Simple Goiter.—In Hathaway’s opinion, a 
method which would control the goiter situation should con¬ 
sist of the following; (1) Detailed surveys of all localities 
where goiter is suspected. (2) The institution of treatment 
with sodium iodid of the water supplies of all cities and 
towns which prove to be goitrous. (3) Small villages not 
having a common water supply, and rural communities, must 
have iodin supplied cither by the use of iodized table salt or 
by iodin tablets of some kind. 

Splenectomy for Purpura Hemorrhagica.—.A splenectomy 
was done in Farley's case after preliminary blood trans¬ 
fusion. Following the splenectomy the patient ceased to 
bleed from the gums. Vaginal bleeding continued until the 
uterine cavity was packed. After operation, repeated trans¬ 
fusions of whole blood were given. The effect of raising the 
■ hemoglobin and red cell content of the blood was only tem¬ 
porary, though there was no gross evidence of red cell 
destruction such as iaundice. The patient died apparently 
of anemia and exhaustion despite repeated transfusions. 
After splenectomy, there was an enormous increase of 
nucleated red cells with a large number of leukocytes of 
myeloblastic origin. 


Bismuth for Wassennann-Fast Syphilitics.—The !Men- 
ningers believe that bismuth has a real and lasting place in 
treating Wasscrmaim-fast syphilitics. .In view of the fact 
that tlic Wassermann has remained negative for nearly a i-ear 
or more in a large percentage of their patients, they befieve 
that the permanency of this reduction cannot be denied 


Diagnosis of Acute Lymphatic Leukemia.—Landon hold 
that a higli absolute and relative mononuclear count, persis 
tent fever and enlarged lymph nodes are not enough rnddenc 
to establish the diagnosis of acute Ivmphatic leukemia Thi 
diagnosis must wait on the progressive development o 
symptoms and until repeated blood e.xaniinations have demon 
strated thoroughly typical blood changes. 

Amebic Dysentery and Hlcerative Colitis.-Mavers am 
Hirsch insist that the possibilit.v of amebic infection i, 
patients with a chronic ulcerative colitis should be considerec 
and there shou cl be a search for amebas before a diagnosi 
of Idiopathic ulcerative colitis is made. The usual medica 
tion, including large doses of kaolin; bismuth and othc 
astringents, is not indicated when the infection is definitel 


amebic. Because of the extensive ulceration and friability 
of the bowel wall in amebic dysentery, the proctoscope should 
be used with extreme caution. 

■ Duodenal Diverticulum.—-A case of duodenal diverticulosis, 
showing two diverticula in the second and third portions of 
the duodenum, respectively, with rocntgenographic findings, 
is reported by Lipschultz. Various theories as to the etiology 
of this anomaly arc quoted. 

Tularemia.—Three cases proven to be tularemia arc 
reported by Hodges, all of which were contracted from han¬ 
dling infected rabbits. One case resembled sporotrichosis, 
and had a complicating tularemic conjunctivitis. The others 
ran a course similar to the average described case. No 
treatment of proven merit was employed. 

Malignant Tumor of Thyroid.—Seven cases of malignant 
tumor of the thyroid arc analyzed by Eisen, one sarcoma and 
six carcinomas. Of these, one patient shows healing ot a 
spontaneous fracture from a metastasis from a sarcoma of 
the thyroid and is alive and about his work three and a half 
years after the clinical onset of the disease. Another, after 
a lobectomy performed one year after the clinical onset of 
the disease is apparently well with no sign of recurrence two 
years after the operation. One patient showed an unusually 
wide distribution of the metastases and developed a para¬ 
plegia. At necropsy this was found to be due to a metastasis 
lodged in the vertebral column as an extension process from 
a metastasis in the rib. This had caused definite vertebral 
distruction and cord compression, but did not show up in the 
roentgenogram during life. In this case, there was no 
evidence clinically or pathologically of any lymphatic dis¬ 
semination. Hematogenous dissemination was illustrated by 
actual demonstration of cancer cells in smaller blood vessels 
of the primary tumor and by the presence of metastases in 
the endocardium. The latter is a rare finding. No similar 
case has been found in the literature. This metastasis in 
the different organs showed a different histologic structure 
with reference to the presence or the degree of alveolar 
differentiation. No evidence of function, as determined by 
the power to fix iodin, could be found cither in the primary 
tumor or in the metastases. 

Kottman Reaction in Thyroid Dysfunction. — Kramer 
regards the Kottman method of measuring the degree of 
thyroid secretion as of value. The test is consistent and 
checks up with the basal metabolism results. 

Bed Sores Sign of Carbon Monoxid Poisoning.—^Tlie ver)’ 
early appearance of bed sores in a previously comatous or 
still stuporous individual, in Rabinowitz’ opinion, is almost 
pathognomonic of carbon monoxid poisoning, and is not 
found as early in other conditions. This sign is therefore of 
great value from a clinical and medicolegal viewpoint. 


American Journal of Obstetrics and Gynecology, 
St. Louis 

10:1-132 (July) 1923 

•Function of Hofbauer Cells of Chorionic Villus Particularly in Relation 
to Acute Infection and Syphilis. J. Hotbauer, Baltimore.—p. 1. 
Sympus Dipus; Case. C. E. Proshek, Minneapolis.—p. ]5. 

Kielland Obstetric Forceps. J. Jarcho, New Y'ork.—p, 35. 

•Hemorrhage in Last Trimester of Pregnancy. H. C. Burgess Jlontreal 
—P. 49, ’ 

•Use of Mercurochrome in Obstetrics. H. \V. Mayes, Brooklyn.—p. 61 
Four Years’ Experience with Radium in Treatment of Gynecologic Con¬ 
ditions. J. J. JIundell. Washington, D. C.—p. 70. 

‘Significance of Passage of Meconium During Labor. M. Schulze San 
Francisco.—p. 83. ’ 

Sounds During Labor. R. A. Bartholomew, Atlanta, Ga.— 

Danger of Cervical Erosion. P. J. Reel, Columbus, Ohio —p 94 
Some Debatable Features of Curettage of Uterus. G. Gel'lhorn St 
Louis.— p. 101. 01. 

Prolonged and Shortened Gestation Periods from Medical and Medico¬ 
'll E- ilcCaffrey, Ann Arbor, Mich.—p. 107 ° 

^'p!'lzo' Patients. R. A. Hurd, New York.— 

Of Hofbauer Cells in Syphilis.-Hofbauer believes 
response of its specific elements‘to spirocheLs? ^ 1 ^ Hiat 
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liistiocytcs after being transformed into polyblasts and epi- 
tlieloid cells constitute the essential constituents of the new 
tissue, while the fibroblasts remain less numerous. In other 
words, the placental changes may be regarded as a cellular 
detensc mechanism. His observation that an increase in the 
size of the histiocytes constitutes one of the first reactions of 
placental tissue to infection is in accord with the view that 
surface energy plays an important role in phagocytosis. His 
investigations have demonstrated a definite relation between 
infection and macrophage response witliin chorionic villi, in 
which the clasmatocyte plays a most important part; and as 
Gay and Morrison indicate, successful resistance to bacteria is 
constantly associated with a high clasmatocyte count. There 
is suggestive evidence that they may represent the bacterial 
jnacrophages^ pat' excellence, and that botli active and passive 
^■cal immunity may depend on their mobilization. In S 3 'phi- 
^ic infection Hofbauer’s observations have led him to con¬ 
clude that the structural modifications in the villi represent 
the response of the reticulum cells to spirochetes, and from 
this it is not a long step to suggest that the placental tissue 
thereby acquires a certain degree of local resistance. The 
acquisition of .such an increased resistance to spirochetes 
would account for the fact that most of the investigators, 
have failed to detect spirochetes within the placenta; whereas 
they are present in the fetal organs to an extent never 
approached in the adult. Hofbauer’s studies have also 
revealed the interesting fact that frequently, even at term, the 
presence of reticulum cells in the apparently normal placenta 
may indicate that syphilis had previously existed, but had 
been cured. Such observations are in keeping with the 
observation of Maximow that polyblasts return to their 
resting condition after the inflammatorj' process has subsided. 
Furthermore, careful examination of the mature placenta in 
certain cases of acute tuberculous infection shows the pres¬ 
ence of many reticulum cells. On the other hand, the routine 
study of 400 consecutive normal placentae at term showed 
that reticulum cells were present in only 8 per cent, of the 
number; and on carefully going over the histories of many 
of the respective patients, the existence of chronic inflamma¬ 
tory processes in the tonsils, the sinuses, or the mastoid 
could be elicited. 

Cause of Postpartum Hemorrhage.—Among sixty cases of 
postpartum hemorrhage reviewed by Burgess twenty-one 
cases were due to a partial separation of the placenta, thirty- 
eight to atony of the uterus and one to laceration of the birth 
canal. The cases occurred in thirty-eight primiparas and 
one multipara, with the loss of one mother. The manual 
removal of the placenta for other purposes than bleeding was 
necessary in twenty-four cases, and with no maternal deaths. 

Use of Mercurochrome in Obstetrics.—A 4 per cent, solution 
of mcrcurochrome Maj'es has found to be a valuable, non¬ 
irritating solution for sterilizing the birth canal before 
delivery. A preliminary study of its use over a period of 
eight months shows fewer days of morbidity than when iodin 
is used. Mcrcurochrome is particularly adapted for induction 
of labor and for all operative deliveries. 

Significance of Passage of Meconium During Labor.— 
Schulze concludes from the study of 5.534 deliveries that the 
passage of meconium by the child during labor is m the larp 
majority of cases entirely independent of fetal asphyxia. 
The passage of old meconium at the time of rupture of the 
membranes is of no prognostic value as to the later develop¬ 
ment of asphyxia. The cause of the passap of mecpium 
in cases without asphyxia cannot definitely be stated, but is 
apparently independent of the maternal condition or of drugs 
administered to the mother. A strikingly high 
of overlarge children pass meconium, m most cases without 
serious significance. Fresh meconium, appearing with rup¬ 
ture of the membranes or. later in labor, may or may not be 
associated with asphyxia. In cases associated with asphyxia 
changes in the fetal heart are invariably present, and the 
latter should, therefore, be the sole guide as to the necessi y 
nnerative interference. Meconium appearing after other 
S WalTstress is freciuently a sign ol the onset of 
very deep asphyxia and the child may perish even though 
delivery be accomplished very rapidly. 


Jour. A. M. A. 
Sepi'. 5, 1925 

Fetal Heart Sounds During Labor.-Analysis made by 
Bartholomevv of 200 consecutive obstetric cases on the basis 
of the fetal heart rate during labor, showed that as the heart 
rate was found to be slowed from a normal rate of 120 or 
above, to 100, or further slowed to a rate persisting below 100 
there was an increasing proportion of babies showing partial 
asphyxia at birth and an increasing incidence of intranatal 
and postnatal deaths from asphyxia. The use of forceps to 
deliver babies showing evidence of impending asphyxia did 
not increase the incidence of partial asphyxia at birth or 
cause fetal mortality after birth, probably from the fact 
that in the majority of these cases the head was already on 
the perineum or partly crowned and could be delivered with 
comparative ease. 

Bandl's Ring as Cause of Dystocia.-White’s conception of 
Bandl s contraction ring is wrong, in Michael’s opinion. 
Adoption of the terms, “persistent retraction ring of Bandl” 
and tonic contraction ring of Bandl,” is suggested; the 
former applying to cases in which in addition to the ring, 
general uterine retraction is present; while in the latter' 
Bandl’s ring alone exhibits contraction. The view of Dickin¬ 
son that the two conditions may represent separate stages of 
the same process is not improbable. 

American Journal of Ophthalmology, Chicago 

8: 601-680 (Aug.) 1925 

Anatomy of Inversion and Recession of Iris. A. Fuchs, Vienna, 
Austria.—p. 601. 

Antipncumococcic Properties of Ethylhydrocuprein Hydrochlorid (Opto- 
cliin) in Vivo, Kansas City, Mo.'—p, 609. 

Oibilal Abscess in Infant; Evacuation Through Fistulous Orifice in 
llulbar Conjunctive. \V. C. Posey, Philadelphia.—p. 612. 

Ocular Manifestations in Serum Sichness. A. L. Brown, Cincinnati. — 
p. 614. 

Treatment of Phlyctenular Inflammations of Eye. S. Funaishi, Mukden, 
Manchuria.—p. 618. 

Blind Spot for Achromatic and Chromatic Stimuli. C. E. Ferree, 
G. Rrand and H. A. Wentworth, Bryn Mawr, Pa.—p. 620. 

Ocular Complications of Chorea. H. M. Langdon, Philadelphia.—p. 626. 
Siderosis Bulhi. S. B. Muncaster, Washington, I). C.—p. 630. 

Unilateral Nystagmus. L. Post, St. Louis.—p. 632. 

Crampton Accommodation Rod. F. H. Adler, Philadelphia.—p. 634. 
Injuries to Crystalline Lens. W. A. Huber, Tulsa, Okla.—p. 635. 

Primary Unilateral Diphtheritic Conjunctivitis. H. D. Fallows, Mason 
City, Iowa. 

Case of Neuro-Epithelioma. J. J. ‘Horton, Eagle Pass, Te.'tas.—p. 637. 
First Book Printed on Diseases of Eye. B. Chance, Philadelphia.— 
p. 638. 

American Journal of Physiology, Baltimore 

43: 275-504 (July 1) 1925 

•Relation of Tryptophan to Thyroid Activity in White Rat. Hsi-Chun 
Chang, Chicago.—p. 275. 

•Tryptophan and Thyroid Function. A. R. Abel. R. W. Backus, H. 
Bourquin and R. W. Gerard, Vermilion, S. D.—p. 287. 

Effect of Temperature on Tonus of Skeletal Muscle. F. E. Emery, 
Urhana, Ill.—p. 296. 

Physiology of Gastric Secretion. VII. Elimination of Dyes by Gastric 
Muscosa. A. B. Dawson and A. C. Ivy, Chicago.—rp. 304. 

Heat Regulation and Water Exchange. VII. Evidence That Cold 
Anhydremia is Due to Loss of Fluid from Blood Stream. H. G. 
Barbour and W. F. Hamilton, Louisville.—p. 315. 

Id. VIII. Fate of Fluid Leaving Blood in Cold Anhydremia. W. E. 

Hamilton and H. G. Barbour, Louisville.—p. 321. 

Influence of Relaxation on Knee Jerk. E. Jacobson and A. J. Carlson, 
Chicago.—p. 324. 

Visceromotor Reflexes. IV. F. R. Miller and R. A. Waud, London, 
Can.—p. 329. , . • 

•Faf Soluble Vitamins. XXV. Antirachitic Action of Irradiated Ani¬ 
mals on Nonirradiated When Placed in Same Cage. E. M. Nelson 
and H. Steenbock, Madison, Wis.—p. 341. , 

Muscular Reactions of Mammalian Ventricles to Artificial Surface 
Stimuli. C. J. Wiggers, Cleveland.—p. 346. 

Utiliaation of Minerals by Ewes During Period of Gestation. 

Winter, Wooster, Ohio.—p. 379. 

•Carbohydrate Studies. I. Relative Sweetness of Pure Sugars. 

Biester, M. Weigley Wood and C. S. Wahlin, Minneapolis.—p. 

Id. II. Relative Sweetness of Invert Sugar. J. J. Willaman, C. 5. 

Wahlin and A. Biester, Minneapolis.—p. 397 . 

Nature of Surface of Red Blood Cel! and Mechanisms of Suspension ot 
Stability. J. Oliver and L. Barnard, San Francisco. 

•Rate of Action of Insulin in Artificially Cooled Mammals. G. J. Cassidy, 

S. Dworkin and W. H. Finney, Montreal.—p. 413. 

•Some Physiologic Effects of Hot Air Baths. C G. Ben , • ■ 

r. c„,i. 

» F,.,... s..-a 

(Man). F. Hoelze], Chicago.—p. 463. 
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•Action of Insulin on BloodCause of Ilyroglyccmia. L. Fosliay, Ckve- 
land.—p. 4/0. 
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importance in the treatment of diabetes, especially when large 
land.—n. 4 -o. . . t n ot iiisuliii are used. For, as Foshay shows, the whole 

UccipTocal luncrvntiou a*; a TocmIjIc Local Mcclianipm in I-rog. J. B. sugar determination, which is commotily used as the 

stein and J. Htdgan. New Yorla-p. 4S0. <;,„,.,Uer Standfo.d therapeutic guide, is not a reliable index of an approaching 

Analysis of Da.ly^ of Aiinno kni. J. R. ■ . iosuliu ovcrdosage. This is particularly true of a patient in 

coma, when the symptoms are absent and the signs are 
obscured, for then another large dose of insulin, given because 
the last whole blood sugar was still quite high, may lead to a 
fatal issue. Corpuscular sugar determinations are a reliable 
index of the physiologic activity of insulin. They give evi¬ 
dence of degrees of action which are not obtained from whole 
blood sugar measurements. 


University, Calif.—p. 435 
Relation of Tryptophan to Thyroid Activity. Cramer s 
results arc partiallv confirmed by Chang. He cannot accept 
his interpretation, however, that lack of tryptophan _m the 
diet mav directly affect the thyroid by lack of material for 
production of the thyroid hormone. He is more inclined to 
believe that the body weight of the animal, i. c., the general 
nutritional condition, is the important factor responsible for 
the thyroid changes, since these appear in parallel stales of 
malnutrition not due to lack of tryptophan. 

Tryptophan and Thyroid Activity.—The facts presented by 
Abel and his associates arc said to indicate that; tryptophan 
is essential to the normal functioning of the thyroid; a large 
amount of the needed tryptophan is available for the thyroid 
from the tissues of the body; the thyroid is able to take up 
tryptophan from the blood in quantities approximating its 
needs, even when the total amount is so small that otiicr 
tissue’s suffer from its lack; sufficient thyroxin from an out¬ 
side source induces atrophy of the thyroid. Lack of tryp¬ 
tophan results also in extrathyroid disturbances leading to 
emaciation and death. 

Antirachitic Action, ot Irradiated Animals.—No evidence 
was obtained by Nelson and Steenbock that irradiated rats 
give off radiations capable of c.xcrting an antirachitic effect on 
their neighbors. Additional evidence was obtained that the 
antirachitic action of irradiated animals placed in the same 
cage with nonirradiated is effected through the medium of 
traces of excreta consumed. It follows that an animal irradi¬ 
ated with ultraviolet light has constituents in its body 
affected in such a manner that they become antirachitically 
active. 

Relative Sweetness of Sugars,—A method of comparing the 
sweetness of sugars has been developed by Biestcr, Wood and 
Wahlin which does not involve remembering a sweet sensa¬ 
tion from one test to the next. By this method the minimum 
concentration of each sugar which is declared sweet by at 
least twenty experimental subjects has been established. 
Using the value of 100 for sucrose, the relative sweetness of 
lactose, raffinose, galactose, rhamnose, maltose, xylose, dex¬ 
trose, sucrose and levulose has been determined. Theoreti¬ 
cally, the monasaccharides obtained from the complete 
hydrolysis of raffinose, maltose, lactose and sucrose would 
have a greater s\vcetening power than a corresponding 
amount of unbydrolyzed carbohydrate. 

Low Body Temperature Inhibits Insulin Convulsions.— 
Cassidy, Dworkiii and Finney assert that lowering of the body 
temperature of cats and dogs to 25 C. inhibits insulin con¬ 
vulsions. Lowering of the blood sugar by means of insulin 
abolishes the shivering reflex. Administration of glucose 
causes its reappearance. The combined action of cold and 
insulin in cats and dogs produces a state simulating hiber¬ 
nation. Subsequent injection of glucose restores the animal 
to normal. 

Physiologic Effects of Hot Air Baths.—The results of hot 
air experiments made by the Benedicts and Du Bois lead to 
the suggestion that a study of the metabolism and heart regu¬ 
lation of people living in the tropics would be of unusual 
physiologic significance. 

Basal Metabolism of Orientals.—The standards for basal 
metabolism have already, by common consent, been modified 
or ibe efmets of sex and age. It is now suggested by 
.MacLeod, Crofts and Benedict that the correction for differ¬ 
ence III sex be increased and that a racial effect in the direc¬ 
tion of a lower metabolism be recognized ivith the Chinese 
and Japanese. 

Action of Insulin on Blood.—Foshay says that the train of 
sjniptoms and signs that follow administration of large doses 
of insulin, and at least the early subjective and objective phe¬ 
nomena of insulin overdosage, are not associated with a 
hypoglycemia per_ se, but rather with a cytoglycopenia-a 
status of glucose impoverishment within the ceil. This is of 


Archives of Surgery, Chicago 

2: 171-328 (Aug.) 1925 

• V.iriatioiis in Blood Sugar in Rcl.ition to Opcr-alion on Tiiyroid. C. C. 

Lund .iml E. P. Rich.irdson, Boston.—p. 171. 

•Injection ot Absolute Alcohol into Thyroid, 11. B. Barker, Ann Arhor, 
JMich.—p. 180. 

‘Dyspnea Following Thyroid Operations. R. Colp and 11. \V. Louria, 
New York.—p. 200. 

•Osteoplastic Skeletal Mctastascs from Carcinoma of Breast. S. Ginsburg, 
New York.— p. 219. 

‘Ahnorinal Arteriovenous Communications, Acquired and Congenital. 

IV. Treatment. M. R. Reid, Cincinnati.—p. 236. 

•Secretion Antecedents and Mitochondria in P.athologic Thyroids. Theory 
of Mode of Secretion in Thyroid, J. A. Key, St. Louis.—p. 254. 
Review of Urologic Surgery. A. J. Scholl, Los Angeles, E. S. Judd, 
Rochester, Minn., L. D. Keyser, Roanoke, Va., G. S, Foulds, Toronto, 
and ]. Verhrugge, Antwerp, Belgium.—p. 304. 

Blood Sugar After Operations on Thyroid.—The blood 
sugar curve before and after operations on the thyroid was 
determined by Lund and Richardson in twenty-nine cases. 
There is a rise in blood sugar after operation on hyper- 
tbyroid patients similar in every way to that occurring in 
other patients. No case of hypoglycemia occurred in this 
series. No emotional hyperglycemia occurred before opera¬ 
tion. Conditions following operation for exophthalmic goiter 
may cause increased demand for glucose. Treatment should 
be directed to maintain the supply of glucose, bearing in mind 
the occurrence of hypoglycemia in the postoperative reaction 
reported by Holman. 

Alcohol Injections into Thyroid.—Barker injected from 
0.5 to 10 c.c. of absolute alcohol into the thyroid of eighteen 
dogs, and the injected glands were remoi’ed at intervals 
varying from fifteen minutes to two months after the injection. 
Gross and microscopic observations are recorded. The 
microscopic picture after absolute alcohol injection is similar 
to that produced by boiling water. Alcohol injections can 
be made without the inconveniences and difficulties that are 
unavoidable with boiling water injections. Barker concludes 
that the injection of absolute alcohol, in suitable quantity, in 
cases of thyroid disease, in which the use of boiling water 
has been suggested and used, is a safe and legitimate method 
and it is recommended as an operative procedure in thyroid 
surgery. 

Dyspnea Following Thyroid Operations.—From an experi¬ 
mental basis, Colp and Louria assert that fatal _ dyspnea fol¬ 
lowing thyroidectomy does not seem to be due directly to 
nerve injury, tracheal stenosis or both factors combined. It 
is more likely due to a combination of circumstances from 
w'hich the possibility of cardio-respiratory collapse cannot be 
excluded. 

Osteoplastic Skeletal Metastases from Breast Cancer.— 
Ginsburg reports a case of skeletal carcinosis from a breast 
carcinoma that had been removed eighteen years before. The 
principal involvement was present in the skull. The con¬ 
dition had been diagnosed as syphilitic gumma but failed to 
yield to antisyphilitic treatment. Finally, when the carcino¬ 
matous nature of the lesion w'as determined, high voltage 
roentgen-ray therapy was given and under this treatment the 
patient improved considerably. The lumbosacral region the 
shoulder (glenoid cavity) and the fifth and sixth cervical 
vertebrae were also affected. 

Treatment of Abnormal Arteriovenous Communications — 
Reid says that, m pneral, extirpation of the involved veLds 
yield the best results m the treatment of abnormal arterffive- 
nous communications-arteriovenous aneurysms cirsdd 
aneurysms and angiomas. He prefers this procedure o all 
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others when an arteriovenous aneurysm has been present for 
any length of time; whereas, in very early cases restoration 
of both vessels, or of the artery when possible, may be 
desirable. In case of pulsating exophthalmos, the external 
carotid artery should be ligated and the common carotid 
occluded by a band. The jugular vein should also probably 
be ligated, though this has not generally been done. In all 
operations on large arteries an effort should be made to 
establish a normal vascular equilibrium in the part supplied 
bj' those vessels. This probably means that, when a large 
artery is tied, the accompanying vein should also be ligated. 

Secretion Antecedents in Pathologic Thyroids.—Chromophil 
ranules and chromophobe vacuoles have been demonstrated 
y Key in the cells of normal and pathologic thyroids. He 
relieves that these are the secretion antecedents that were 
demonstrable in either toxic adenomas or exophthalmic 
goiters. All hyperactive glands examined contained an excess 
of the normal chromophobe secretion. The mitochondria were 
present in the living cells of all glands studied, and were 
increased in the cells of all hyperactive glands. The secre¬ 
tory antecedents do not arise directly from the mitochondria. 
It is suggested that mitochondria probably have some function 
in connection with the general metabolism of protoplasm, 
and are not responsible for the specific activities of the cells 
that contain them. 


Jour. A. M. A. 
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^ p.Tls' Camel’s Urine. B. E. Read, Peking, aina.- 

Oxidation of Isobarhituric Acid. New Class of Tndigoids. D. Euvidson 

^ and O. Baudiscli, New York.—p. 619. i-awason 

Rcduc.ng Substances of Blood. A. Hiller, G. C. Linder and D. D. 

^ Van Slyke, New York.— p. 62S. 

'^and^F Glycerol. C. Voegtlin, J. W. Thompson 

and E. K. Dunn, Washington.—p. 639. 

Fermentation Products of Certain Mannitol-Forming Bacteria. H R 
Stiles, W. H. Peterson and E. B. Fred, Madison, Wis.—p 643 

1 roteins of Bark of Common Locust Tree, Robinia Pseudacacia. 1. 
Enzymes Associated with Proteins. D. B. Jones, C. E. F. GersdorfE 
and O. Moeller, Washington, D. C.—p. 655. 

Proteins of Cottonseed. D. B. Jones and F. A. Csonka, Mkishington, 
D. C.—p. 673. ’ 

Bone Growth. II. Changes in Calcium, Magnesium and Phosphorus 
ol Bone During Growth. F. S. Hammett, Philadelphia.—p. 685. 

Id. III. Changes in Composition of Ash During Growth. F S 
Hammett, Philadelphia.—p. 693. 

Animal Calorimetry; Fat' Production. M. Wierzuchowski and S M 
Ling, New York.—p. 697. 

*Rclation of Thyroid Secretion to Specific Dynamic Actio.n. E. J. 
Baumann and L. Hunt, New York. —p. 709. 

Use of Quinhydrone Electrode of Hydrion Concentration Determination 
on Serum. G. E. Cullen and E. Biilmann, Copenhagen, Denmark. 
—p. 720. 


Boston Medical and Surgical Journal 

193: 191-240 (July 30) 1925 

*SpI-nectomy in Thromhopenic Purpura Hemorrhagica. B. Vincent, 
Bo.stoii.—p. 191. 

Dc\elopmcnt of Mcdic.al Diagnosis. J. H. Pratt, Boston.—p. 200. 
Vaccination Against Smallpox. B. White, Boston.—p. 210. 

•Skill Test for Immunity to Smallpox. S. B. Hooker, Boston.—p. 212. 
Bronchial Pc.anuts and Their Problems. L. Richards, Boston.—p. 215. 
Hc.ahh Promotion Through Nutrition Work. H. A. Rosenbaum.—p. 218. 
Cape Cod Health District. A. P. GofT.—p. 220. 

Vulvovaginal Inflammation Due to Mercury Poisoning. H. J. Cronin, 
Cambridge, Jlass.—p. 221. 

•Unusual Case of Heat Prostration. F; S. Hopkins, Springfield, Mass. 

—p. 221. 


Splenectomy in Purpura Hemorrhagica.—The end results 
in the five cases that have been followed by Vincent for a 
five year period show that the beneficial effect of splenectomy 
in purpura hemorrhagica is not a temporary one. None of 
these cases had relapsed at the end of this period. The relief 
from abnormal external hemorrhage is complete in every 
case. When last observed, from four and one half to seven 
years after operation, all five patients were reported to be 
physically fit and symptomatically well. 

Skin Test for Smallpox Immunity.—The three types of 
response to vaccination are described by Hooker; (1) Vac¬ 
cinia, which indicates the absence of immunity; (2) vaccinoid, 
which signifies partial immunity, and (3) reaction of immu¬ 
nity. Attention is drawn to the great importance of this 
third type. Public cooperation and education are indispens¬ 
able" smallpox immunization must be shown to be desirable 
—not something to be avoided; the profession should not ask 
for consent, it should receive requests. In working to achieve 
these desiderata •it is urged to speak not of vaccination and 
revaccination but of the test for immunity. 


Heat Prostration ■with Hyperpyrexia. —In Hopkins case 
the patient’s rectal temperature was 110.2 F. He was packed 
in ice and continuous colonic irrigations with ice water were 
piven Within thirty minutes the recal temperature \vas 93 h. 
Rises' of temperature to 105.6 F. occurred each time this 
treatment was stopped. The man recovered. Three other 
similar cases in which the temperature reached 103, 106.6 
and 109 F., respectively, are mentioned. 


Journal of Biological Chemistry, Baltimore 

64: 509-821 (July) 1925 

^'‘^n^‘’?'el^y;d°Equilibriuffl Between Calcium Phosphates and Its 
. 11. ‘ J -c Jr V. K. La Mer and PI. U. 

Biologic Significance. L E. Holt, Jr.. 

Chown, New Yo".-—P' Onmtitative Study of Equilibria Con- 


Effect of pH on O.xygen Consumption of Tissues. A. E. Koehler and 
R. J. Reitzel, Boston.—p. 739. 

Aging of Ferrous Hydroxid and Ferrous Carbonate. O. Baudisch and 
L. A. Welo, New York.—p. 755. 

Aging of Natural Mineral Wafers. O. Baudisch and L. A. Welo, New 
York.— p. 771. 

•Phospbatid and Total Phosphorus Content of Woman’s and Cow’s Milk. 

A. F. Hess and F. D. Helman, New York.—p. 781. 

Fatly Acids in Subcutaneous Fat of Man. H. C. Eckstein, Ann Arbor, 
Mich.—p. 797. 


Reducing Substances of Blood.—The behavior of the reduc¬ 
ing substances in the blood has been studied by Hiller, Linder 
and Van Slyke by subjecting the latter to yeast fermentation 
and to incubation at 38 C. under conditions that lead to 
complete destruction of glucose. Such treatment leaves in 
normal blood a residue of reducing substance, other than 
glucose, wliich shows a reducing power for ferricyanide 
(Hagedorn-Jensen method) and for copper (Folin-Wu 
method) equivalent to 0.01 to 0.03 per cent, of glucose. By 
inducing insulin shock the authors succeeded in two out of 
six rabbits in reducing the fermentable sugar to zero, with¬ 
out affecting the nonfermentable reducing substance. Abnor¬ 
mally high total reducing power was observed in the blood 
of four out of five cases of glomerulonephritis with high 
nitrogen retention. The substance causing the increased 
reducing power showed, when the blood was fermented or 
incubated, a behavior identical with that of glucose. 

Hyperglycemia Produced by Glycerol.—Glj'cerol given to 
fasted rabbits produced a hyperglycemia of considerable 
extent and duration, indicating a conversion of glycerol into 
glucose. 

Relation of Thyroid Secretion to Dynamic Action.—Bau¬ 
mann and Hunt state that complete tliyroidectorny caused a 
gradual decrease and final disappearance of specific dynamic 
action after about sixty-five days. Restoration of specific 
dynamic action which had entirely disappeared following 
thyroid removal was accomplished by feeding thyroid gland. 
Incomplete thyroidectomy caused a decrease of specific 
dynamic action, which would be increased again by feeding 
thyroid and in some cases by feeding a small amount of 


ssium iodid. 

lospbatid of Woman’s and of Cow's Milk.-A large 
her of samples of both woman’s and cows milk were 
yzed by Hess and Helman. Those of woman’s nnIk were 
Jed into two groups: those from the . 

Uion embracing the first two days after chffdbnth and 
e from the “mature period’’ of later months. The resu J 
lese tests confirm, in the main, those reported by 
ors. No relation was found to exist between the fa p 
age and the content of phospbatid. Th^ the 

lite distinction between the amount of phospbatid m f __ 
of the ?aNy period’’ and that in the “mature period^ 
[rle number o^f Lmples of cow’s milk were analyzed for 
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phosphatid and total pliosphorus. These 
that cow’s milk contains about twice as much phosphatid 
human milk. The amount was higher in milk or in cream 
with a high percentage of fat. However, tiicrc was n 
parallelism between the fat and the phosphatid content. 
Specimens containing a considerable amount of colostrum 
also showed a high percentage of phosphatid. The total 
phosphorus of cow’s milk averaged about four times as high 
as that o{ woman’s milk, and was still higher in the milk ol 
goats. 

Journal of Bone and Joint Surgery, Boston 

7 : 509-762 (July) 1923 

Skin Fl.ip Methods in Upper KNtrcmity. A. Slcindlcr, low.! City.— 

♦Congenital Defects of Long Bones of Lower Limb, R. Ollctcnshaw, 
Manchester, Eng.—p. 52S. 

•Epicondylitis. R. M. Carter, Green B.iy, W is.—p. Sod. 

•Attempt to Fuse Hip Joint for Tuberculosis. B. P. F.irrcll. Aew \ ork. 

-—p. 565. , ^ 

.\cces*ory Sc:vpho\d Bone. B. S. Getst, MittnccnKiUs.-—p. 5/0. 
Mrchiiecturc and Blood Supply of Head and Neck of Femur; Imporlancc 
in pathology* of Fracture of Neck. A. Kolodny, Iowa City. p. 575. 
Bifurcation Operation for Treatment of Irreducible Dislocations of Hjp 
Joint. R. S. Reich, Cleveland.—p. 598. 

♦Residual Paralysis and Deformity of Anterior Poliomyelitis. J. I. 
Mitchell, Rochester, Minn.—'P. 619. 

Arthrogryposis Multiplex Congenita. P. Lewin, Chicago.—p. 630. 
’Primaiy Tumors of Patella. W, H. Cole, St. Paul.—p. 657. 

Generalized Type of Osteitis Fibrosa Cystica. F. II. Eising. New York. 
—p. 65S. 

Displacement of Semilunar Carpal Bone: Twelve Cases. J. D. Adam.-, 
Bostm>.—p. 665. 
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Fractures of Carpal Navicular Cone. K. Speed, Cliicago.—p. 6S3. 
♦End Results to Illustrate Value of Fixed Traction in Trcaimc 


Fixed Traction Treatment of Leg Fractures. Aft r 
experience of almost one hundred cases . 

tn-iction without a single nonunion, with less than 
of shortening in any case, and in most cases good 
as well as functional results, Orr and Thomson 
vinced that the fixed traction method has proved to he 
superior to any other. 

Elevating Depressed Anterior Metatarsal Arch. —Kyle 
applies a lift on the sole of the shoe on a line r^Fcseiiting 
the anterior metatarsal joint line of the foot. The litt ts 
merely a triangular wedge which prolongs the sole backwarU 
and shortens the shank. When the shoe is placed on a pet" 
fccUy smooth surface, the only part of it which comes in 
contact with the surface is the heel and apex of the lift, 
the sole clearing the surface at the toe about one half inch. 
Such a lift has been used in about thirty cases with good 
results in all. 

Journal of Pharniacology and Experimental Thera¬ 
peutics, Baltimore 

25: 423-493 (July) 1923 

•Is Insulin an Unstable Sulpbur Compound? J. J. Abel and E. M. K. 
Gciling, Baltimore.—p. 423. 

Liberation ot Absorbed Substances from Brotcins. Function of Bde 
Salts. S. M. Rosentbal, Montreal.—p. 449. 

Urinary Excretion of Tartrates Following Administration to Animals. 
G. E. Simpson. Montreal.—p. 439. 

Plinrmacologic Behavior of Malic Acid and Its Salts. F. P. Underbill 
and G. T. Pack, Montreal.—p. 467. 

Chemical Analysis of Insulin.—By simple and noninjurious 
. , ^ » .. 
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Fractures of Lower Extremity. H. Winnelt Orr and J. E. M. Thomson, 
Lincoln, Neb.—p. 696. 

Paraplegia Associated with ^tarkcd Gibbus and Localized Collection of 
Fat at Site of Gibbus. E. Sachs, St. Louis.—p. 709. 

♦Simple Method for Elevating Depressed Anterior Metatarsal Arch. B. H. 
■ Kyle, Lynchburg, Va.—p. 722. 

Hip Flexion Deformity and Extension Frame for Its Correction. L. D. 
Smith, Boston.—p. 724. 


(8 and 12 rabbit units per milligram) crystalline amino-acids, 
protcin-like fractions of varying sulphur content and low' 
phosphorus content, and such as have a medium or relatively 
iow sulphur content and a high pliosphorus content. The 
active insulin can be removed completely from each of these 
fractions so that they no longer show a trace of the char- 


Foot Plate for Osteo-Arthritis of Groat Toe. A. Krida, Kew York.— 

p. 730. 

Congenital Defects of Long Bones.—Ollcrenshaw’ suggests 
that the congenital defects of long hones have no connection 
at all with outside pressure, hut are due to interference with 
growth in the limb buds during the first few weeks of fetal 
life. 

Epicondylitis.—The great majority of cases of epicondylitis 
in which there is a complete absence of objective findings. 
Carter says, are best treated by prolonged rest; dtathcrmv 
may be of value; a small number, especially those in which 
the presence of an inflamed bursa is suspected or proved, 
should be treated surgically. 

Treatment of Hip Joint Tuberculosis. —The operations 
reported on by Farrell were, with one or two exceptions, 
complete failures. This is true because fixation of the joint 
is essential to cure. It cannot be accomplished by apparatus, 
and no operation has been devised as yet that will assure 
bony arthrodesis. 


actcristic hormone. In the course of tlie purification the 
insulin rabbit unitage was raised from 8 and 12 to more than 
40 in Fractions IV. Proof is furnished that when an “insulin” 
high unitage is boiled for a short time with tentli-norraal 
sodium bicarbonate the resultant phj'siologic inactivation is 
alwaj's associated with an alteration in the linkage of a part, 
if not all, of the sulphur of the hormone. Ammonia is not 
liberated by this treatment. It has shown that inert fractions 
contain very little of this labile sulphur, and in all fractions 
the content of labile sulphur, more especial!}' what the 
authors have called the “sodium carbonate sulphur,” appears 
to be directly proportional to the degree of hypoglycemic 
activity, that is to say, the higher the amount of “sodium 
carbonate sulphur" present in a given preparation, the higher 
is its potency. Phosphorus is not a constituent of insulin. 

Maine Medical Association Journal, Augusta 

16: 101-118 (June) 1925 


Anatomy of Neck of Femur.—Kolodny asserts that the 
architecture of the head and neck of the femur explains the 
exact site of the fracture line both in vertical and lateral 
compression in old and young. The patliognomoiitc position, 
eversion, is the result of the action of the ischiofemoral liga¬ 
ment combined with muscular fixation. The question of 
healing of fractures of the neck is entirely dominated by 
the diflerence of nutritional conditions in different types of 
fractures and in various ages of the patient. 

Treatment of Residual Paralysis.—The treatment described 
by Mitchell, which is employed at the Mayo Clinic, consists 
of rest, massage, the application of heat, muscle’training, 
and the use of splints and braces. In many cases surgical 
treatment of the residual deformity is of great benefit. It 
aids in correcting deformities, stabilizing the limb, and 
increasing the function of the limb. ’ 

Tumor of Patella.—Tumors of the patella are very rare 
Cole’s case makes the twenty-fifth on record and is the first 
benign cyst of the patella recorded. All the common tumors 
ot hone have been found m the patella e.xcept myxoma 


Medical Social Service in Cbildren*s Hospital, Portland, Me. I. H. 
Dyer, Portland.—p. 114. 

16:119-136 (July) 1925 

Significance of Pyuria and Hematuria for General Practitioner. H. 
Jameson, Rockland.—-p. 119. 

Significance of Colloidal Properties of Gelatine in Special Dietaries. 
T. B, Downey, Pittsburgh.—p, 12iS. 

New Orleans Medical and Surgical Journal 

78:.59-116 (Aug.) 1925 

Abuse of Food. J. B. Elliot, New Orleans,-*-p. 59 . 

Rheumatic, Syphilitic and Thyroid Heart. J. H. Musscr, New Orlean- 

—p. 61. * 

Medieal Authorship. M. L. Marshall, Mew Orleans. 

^ M?ss°-p^ 69.' Children. C. A. McWilliams, Gulfport, 

Relation of Orthopedic Surgerj- to General Medicine T T n-r „ 
New Orleans.—p. 71. *'“ ' ^ ^'crrall, 

Pnrtjmoftorax Therapy in Tuberculosis. C. H. Cocke. Asheville, X. C. 
Se^ndan- Tuberculous Pericarditis; Cases. W. B. Rawls, Xcw York. 
Tracheohr'onchial Diphtheria; M. P. Boebinger, New Orleans.-p. ’ 54 ^ 
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^ Procedures in Obstetrics. H. E. MiHer, New Orleans. 

Muscul.nr Iileclinnism of Stoniacli. 

New Orleans.—p. 93. 

Case of Hematometra. VV. C. Jones, Birmingham, Ala.-p. 95 

Ohio State Medical Journal, Columbus 

21: 538-616 (Aug.) 1925 

Bony Tumors of Orbit. W. L. Benedict, Rochester, Minn.-p 557 
1 wo St.ate Operation in Cancer of Pylorus. J. L. Ransohoif, Cincinn.'it! 

—p. j 62 . 

Solution. C. W, Sawyer, Marion. 

Building a Health Supervision Scheme Into School Curriculum A O 
Peters, Dayton.-—p. 570. ‘ 

Statistic.!] Study of Bronchial Asthma. M. B. Cohen, Clcveb.nd_p. 572. 

Oldahoma Slate Medical Association Journal, 
Muskogee 

IS: 101-292 (Aug.) 1925 

7\cute Perforated Gastric and Duodenal Ulcers. S. E. Kcrnodlc 
Oklahoma City.— p. 101. ' 

Difficulties in Diagnosis of Diseases of Stomach; E.str.igastric Causes. 
L. C. Williams, Pushu.ska.—p. l8->. 

Significance of Pain in Right Dower Abdomen. L. J, Starry, Oklahoma 
City.—p. 187. 

Roentgen-Ray Diagnosis of Duodenal Ulcer, S. C. Venable, Tulsa.— 
p. 190. 

Public Health Journal, Toronto 

16: 301-350 (July) 1925 
Hc.ilth Insurance. J. H. JtlacDermot.—p. 301. 

Medic.al Education. C. F. Martin.—p. 310. 

Geographical Aspect of Eugenics. V. Cornish.—p. 317. 

Local Health Administration. J. W. S. jMcCullough.— p. 320. 
Gcncr.alizcd Public Health Nursing in British Columbia. I. jeffares.— 
p. 323. 

Endo’s Medium. N. M. Harris_p. 326. 

Classification of Medical Schools. J. C. Connell.—p. 327. 

Wcdic.al Education. J. J. R. MacLeod.—p. 330. 

South Carolina Medical Association Journal, 
Greenville 

21: 157-184 (July) 1925 

Indications for Tonsillectomy in Adults. E. F. Parker, Charleston.— 
p. 159. 

Practical Application of Blood Chemistry. G. F. Klugh, Atlanta, Ga.— 

p. 160. 

Cancer as a State Board of Health Problem. J. A. Hayne, Columbia. 

—p. 161. 

Embolcctomy. S. O. Black, Spartanburg.—p. 164. 

Southern Medical Journal, Birmingham, Ala. 

18: 563-634 (Aug.) 1925 
.Secretin. E. C. Prentiss, El Paso.—p, 563 
‘Virulent Diphtheria Bacilli in Fowls, 
p. 577. 

Psychologic Aspect of Railroad Injury. 

Richmond, Va.—p. 581. 

Importance of Correct Principles and Concerted Action in Dealing with 
Litigious Traumatic Neurosis. T. A. Williams, Washington, D. C. 
—p. 584. 

Old Age Problem. G. W. F. Rembert, Jackson, Miss.—p. 588. 

Rural Problems in Maternity and Child Health. J. H. M. Knox, Jr., 
Baltimore.—p. 593. 

Treatment of Cystin Stone. J. U. Reaves, Mobde.—p. 599. 
Nephrolithiasis. G. R. Livermore, Memphis.—p. 603. 

Prostatic Deaths. F. S. Schoonover, Fort Worth.—p. 607. 
Occipito-Posterior Presentation. B. C. Hirst, Philadelphia.—p, 

Acute Hemorrhagic Pancreatitis Complicated by Nephritis. 

Fogarty and I. M. Hay, St. Augustine, Fla.—p. 617. 

Industrial Eye Injuries. R. Caldwell, Little Rock, -Ark.—P- 019. 
Incidence of Mastoid Disease in the United States. A. Blalock, Nash- 

vjllc Tcnn.-—p. 621. ^ 

Supply of Physicians in Southeastern States. E. R. Clark, Augusta, Ga. 

—p. 622. 

Virulent Diphtheria Bacilli in Fowls.—Two hundred and 
fiftV'Six cases were investigated by Litterer in which virulent 
Klcbs-Loeffler bacilli (acute or carrier) existed in a family 
which owned fowls suffering from ailments such as roup, 
fowl diphtheria, cholera, etc. The total number of sick fowls 
- or! was 1126 Out of this number there were two 
Snees in which several fowls in each flock harbored 
" ^ w diohtheria bacilli. Culturally, tinctorially and by 
virulent d p Klebs-Loeffler bacilli isolated from the 

yirulen jaLtical to the diphtheria bacilli isolated from 

^“"l %hild in^the two families owning the fowls. Successful 
each child in tlie n Kjebs-Loeffler bacilli isolated 

Som tlmfowh were produced in other fowls suffering with 


Jour. a. M.-A. 
Sept. 5, 192s 


W. Litterer, Nashville, Tcnn.— 
B. R. Tucker and R. F. Gayle, 


roup, and these experimental fowls were later cured hv the 

Samuel, f antitoxin. Likewise, the virulS 

Klebs-Loeffler bacilli isolated from the two' rhUriron 
successfully inoculated into fowls suffering with^oup and 
lese experimental fowls were subsequently protected by diph 
tiicna antitoxin. In one instance it was evident thaf fowls 

Stb diphtheria bacilli to the human being 

Although the condition is comparatively rare, it opens up t 

T means of dissemination of virulent Kleb- 

Loefiler bacilli among human beings. 

Southwestern Medicine, Phoenix, Ariz. 

9: 255-292 (July) 1925 

Fc!®^N*y^p'^? 5 " 5 ‘^ Preventive Medicine. D. B. Williams, 

Practice. E. A. Duncan, El Paso, 

M«hod to Minimize Negative Phase in Vaccine Therapy. O. H Brown 
Phoenix-, Ariz.— p. 260. 

Knee Joint. E. H. Brown, Phoenix, Ariz.—p. 263. 

Static Deformities of Feet. R. D. Kennedy, Globe, Ariz.—n. 266. 
Constipation. J. A. Smith, Roswell, N. M,—p. 268. 

Sinus Infections. \V. E. Vandevere, El Paso, Texas.—p. 271. 

Urologic Pilgrimage. C. S. Vivian, Phocniz, Ariz.— p. 272. 

Texas State Journal of Medicine, Fort Worth 

21: 161-216 (July) 1925 

Tubcreulosis of Eye. W. C. Finnoff, Denver.— p. 173. 

Anatomic Explanation of Some of Sphenopalatine Ganglion Phenomena. 
C. C. Cody, Houston.—p. 178. 

‘Fetal Protein Intoxication Fundamental Factor in Vomiting of Preg¬ 
nancy. W. S. Horn, Fort Worth.—p. 180. 

Use of Acidified Cow’s Milk in Artificial Feeding of Infants. J. F. 
Perkins, Dallas.—p. 185. 

Experience with Potter Version. H. W. Johnson, Houston.—p. 190. 
Local Anestliesia (Splanchnic) in Abdominal and Pelvic Surgery. P. R. 
Denman, Houston.—p. 193. 

Adequate Treatment for Hereditary Syphilis, F. S. Schoonover, Jr. 
Fort Worth.—p. 199. 

Cancer Treatment; Regional Type and Period Problem, H. Crouse, 
El Paso.—p. 202. 

Fetal Protein Intoxication in Vomiting of Pregnancy.—The 
Spanish obstetrician Udaeta believes that the toxemias of 
pregnancy, particularly vomiting, are the result of intoxicvi- 
tion caused by the products of gestation. It occurred to 
Horn that if Udaeta's observations were correct, it would be 
possible to establish the cause of the vomiting of pregnancy 
based on accurate observations checked against the blood 
types occurring in mother, father and child. His first inves¬ 
tigation was made on a woman who was extremely toxic, 
having retained nothing by mouth for ten days. The vomit¬ 
ing had begun at the fourth week of pregnancy and had con- ' 
tinned uninterruptedly, regardless of efficient treatment. This 
patient’s blood was matched against her husband’s and a 
double crossed agglutination occurred. Accordingly, a sub¬ 
cutaneous injection of 1 c.c. of the husband’s whole blood was 
given; twenty-four hours later, 5 c.c. was injected, and two 
additional injections of 5 c.c. each were made at twenty-four 
hour intervals. At the end of forty-eight hours the patient 
was feeling fine, bad no nausea, and was eating and drinking 
as freely as she desired. Horn used glucose intravenously to 
combat the extreme acidosis, but no further treatment was 
given and the symptoms did not recur. A perfectly healthy 
child was born two months later. The mother’s blood was 
found to be in Group III, the father’s in Group II, and the 
child's in Group II. Horn is convinced that fetal protein 
intoxication must have some relation as a causative factor 
to the vomiting of pregnancy. Since then he has treated 
seven other cases with quite convincing results. He empha¬ 
sizes the point that the selection of the blood type to be used 
in immunizing the mother is important. In the majority of 
cases the father’s blood will probably suffice. The tcchnic 
he employes is to withdraw 30 c.c. of the husbands blood 
into 10 c.c. of 10 per cent, sodium citrate solution and keep it 
at icebox temperature for preservation. For immunization 
or desensitization he has given injections of this citratcd 
whole blood at daily intervals, beginning with 2 c.c. eacJi aay 
up to 10 C.C. at the fifth and last injection. Subsequent injec¬ 
tions in two cases were necessary. The most satisfactory 
results are obtained by intramuscular rather than subcutaneo 
injectio_^ns. 
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FOREIGN 

An nttcrWc (’■) before a til'e indicates that the article is abstracted 
below. Single ose reports and trials of new drugs arc usually emitted. 

Brain, London 

48: 153-277 (June) 1925 

•Amyotrophic Meningomyelitis. Spinal Progressive Muscular Atrophy of 
Syphilitic Origin. J. P. Martin.—p. 153. 

•Histology of Juvenile Am.iiirotie Idiocy. J. G. Greenfield and G. Holmes. 

—p. 183. TO_nf Cn.-n-,! rnrdr 0011. 


•Pathogenesis of Subacute Combined Degeneration of Spinal Cord! Con¬ 
nection with Pernicious Anemia, Achlorhydria and Intestinal Infection. 
A. F. Hurst.—p. 21S. 

Sensory Jacksonian Fits. O. Sittig.—p. 233. t n n - . 

Physiclogic Studies on Patellar Reflex. I. Patellomctcr. J. R. Pereira. 

Hemangeioma of Pia Mater Causing Compression Paraplegia; Five Cases. 
P. SarEent.—p. 259. 

Sypiilis as Cause of Spinal Progressive Muscular Atrophy. 
—In JIartin’s c.xpcricnce syphilis is tlie commonest cause of 
chronic spinal progressive muscular atrophy of the atonic 
Ivpe. Two such cases have been e.'iamined patliologically; 
they both showed; (a) a leptomeningitis; (b) marginal 
degeneration of the white matter of the cord; (c) very severe 
destruction of the cells of the gray matter of the cervical 
enlargement; (d) arteritis of the meningeal and intraspinal 
arteries and perivascular infiltration along the vessels. The 
first case presented in addition; (c) a diffuse degeneration of 
the anterolateral white matter of the cord; (/) ependymitis 
in the fourth ventricle and iter of Sylvius; and {g) granulo¬ 
matous outgrowths on the ependymal and meningeal surfaces 
of the medulla oblongata. These changes arc regarded as 
the result of a syphilitic inflammation and the process may 
be designated by the term “amyotrophic meningomyelitis.'' 
The pathologic findings, and also certain of tlie clinical and 
therapeutic characters, indicate that the disease process begins 
in the spinal leptomeninges, and that the destructive influence 
affects the cord mainly from the surface inward; the lymph 
channels probably aid its penetration to the central parts of 
the cord. From an analysis of sixty eases the main clinical 
features are given as follows: atrophy of the “atonic” type 


chloric acid throughout digestion, and the consequent intes¬ 
tinal infection and toxemia. The signs and symptoms o 
nervous disease, which are observed sooner or later in about 
SO per cent, of eases of Addison's anemia, arc due to sub¬ 
acute combined degeneration of the cord, and the anemia, 
which develops in almost all cases of the spinal disease before 
death occurs is of the addisonian type, hence the dnusion 
between the two associated diseases is quite artificial. 
Achlorhydria was present in all of the thirty-six eases of 
Addison's anemia examined by means of a fractional test 
meal. Hurst believes that the familial occurrence of achylia 
gaslrica must be the explanation of the familial occurrence 
of Addison’s anemia. Six out of his series of thirty-six eases 
of Addison’s anemia had one or more relations who died of 
the disease. Eight eases are recorded in which achylia 
gastrica was discovered from one to thirteen years before the 
onset of symptoms of anemia. Hurst has seen two cases, in 
which Addison’s anemia was associated with achlorhydria, 
which was apparently the result of chronic alcoholic gastritis, 
as cirrhosis of the liver was present. In the majority of eases 
of Addison’s anemia and subacute combined degeneration of 
the cord obvious pyorrhea alvcolaris is present. In 77.5 per 
cent, of twenty-eight cases of Addison's anemia and twelve of 
subacute combined degeneration of the cord, Streptococcus 
loiinus was found, compared with 20 per cent, of 1-15 cotrols. 
In many of the latter they were scanty and slow growing.' In 
four of the seven eases of Addison’s anemia, and in one of 
the two eases of subacute combined degeneration of the cord 
in which streptococci were isolated from the duodena! con¬ 
tents, large doses of hydrochloric acid had previously been 
given. 

British. Journal of Dermatology and Syphilis, London 

ST: 301-346 (July) 1925 

Case of Relapsing Nonsuppurative Nodular Panniculitis, Showing Phago¬ 
cytosis of Subcutaneous Fat Cells by Macrophages. F. P. Weber.— 
p. 301. 

Scabies; Paleontology of Acarus. G. Pcrnct.—p. 312. 

•Case of Lupus Disseminaius (PostexanlUematie Miliary Tuberculosis 
Cutis). H. Sundt.—j>. 316. 


beginning (o) in the small muscles of the bands, (b) in the 
shoulder muscles or (c) in the muscles on the outer side of 
the leg; it may be unilateral or bilateral; its onset is not 
infrequently preceded by pain; spasticity of the lower limbs 
may come on; bulbar symptoms arc uncommon; the vibration 
sense may be impaired; there may be difficulties of sphincter 
control. Argyll Robertson pupils were only present in 28.5 
per cent, of these cases. The Wassermann reaction is nega¬ 
tive in the blood in one third of the eases; there is not sure 
case in this series in which it was negative in the cerebro¬ 
spinal fluid before any antisyphilitic treatment had been given. 
In four eases, personally observed, the progress of the disease 
has been arrested by antisyphilitic treatment; similar results 
have been recorded by others. 

Histology of Juvenile Amaurotic Idiocy.—The two cases 
described by Greenfield and Holmes belonged to the same 
generation of a family, the other members of which were 
healthy as far as could be ascertained. The parents came of 
pure English stock in which no intermarriage with Jews had 
occurred. A maternal uncle was mentally defective, due, it is 
.stated, to instrumental delivery at birth, but though unable 
to read he has earned his own living and served in the army 
during the late war. The other collaterals of both parents 
and their descendants are all healthy. The essential lesion 
of the disease is a special form of degeneration of the cell 
body, associated with the deposition in it of a peculiar form 
of lipoid. In many instances the axons undergo a secondary 
(icgenerat-on, but in other S3'stenis the axonal processes 
remain intact, though the cells that give them origin are 
severely affected. The finer histologic features, as well as the 
severity of the disease, varied in different systems of neurons, 
but all belonged to the same type. ’ 

Condition of Alimentary Canal in Addison’s Anemia.— 
Hurst has investigated the condition of the alimentary caiial 
in twenty-six eases of Addison’s anemia, many of which had 
also symptoms or signs of organic nervous disease. He 
emphasizes the fact that these conditions are due to the 
association of oral sepsis with the absence of free hydro- 


Lupus Disseminatus.—Disseminated lupus with its miliary 
lesions, Sundt says, is a type of postexanthematic tuberculid 
in children, and has a practical significance in that it gives 
warning of a tuberculous infection having taken place. In 
his case it was the first manifestation of the infection which 
two or three years later, probably after a trauma, was fol¬ 
lowed by tuberculous spondylitis. The skin lesion disap¬ 
peared within a few weeks, after having been there for 
three years, undoubtedly due to the sun treatment given, 
which, by also pigmenfing the cicatrices left, made these 
disappear or made them far less prominent. Sundt thinks 
that lupus disseminatus is in its slighter forms considerably 
more frequent than is generally supposed. The small, white, 
round cicatrices, which are frequently seen by scrofulotuber- 
culous patients, are probably the remains of an old, scarcely- 
noticed tuberculous exanthem, perhaps most often of the 
pauplonecrotic form, but no doubt sometimes of dissemi¬ 
nated lupus of the type here described. 


British Journal of Radiology, London ' 

CO: 241-282 (July) 1925 
Radiation Biology of Carcinoma. OpiU.—p. 252. 

Case of Complete Obliteration of Heart Shadow. \V. F. Thompson_ 

p. 264. 

•Prevention of Sickness After Roentgen-Ray Treatment. E. H. Zweifel 
—p. 267. 

Treatment of Tumors of Skin. A. Burrows._p. 269. 


i'revention of Sickness After Roentgen-Ray Treatment — 
Sickness after roentgen-ray treatment is avoided by Zweifel 
by the use of lead boxes encasing the tubes, so constructed 
that no rays can escape to the patient except for the beam 
directed on the tumor, which pai-ses, first, through the zinc 
or copper filter. Zweifel prefers the box made bv Siemens 
Thu box has been in use for eighteen months, during whTch 
200 treatments of from four to six hours or more duration 
have been given according to the principles of the Tr,.i ^ 
school to patients suffering from fibroids or cancer anTfot 
a single case of sickness has occurred r,c c ^ 





British- Medioal Journal- London 

„ , *"• 1S3-184 (July 25) 1925 

^volution of a Health Resort (Bathl Tr r on 
Some rnvestigatious of Sensation T S ' cP 

»cre ,„o« frcccrtlr and c.tcnsS S 

arterial degeneration. The material examined wafoL 
from-the dissecting rooms and consisted of eight bodies hi^^n 
excellenh state of preservation. The abdominal inM 

sz a, ; r”^LT7;£;„rt? .?:■ ;i;: 

The parietal vessels in the pelvis, especially the Jutcal and 

peIVls ^\Inch were seldom involved. The portion of the 

!he''?artT,ivo'hdn?T cavernous sinus, arid 

uie part imohing its bifurcation-into anterior and middle 

jebral, arteries, freQuently presentedi arterial degene^S 

of a. verj- advanced degree. The vessel wall in thirregion 

carotid wa.s subject to a verj’ small amount of degeneration 
The vessels of the lower limb were more frequently aiidlmore 
cxtcnsnely affected with arteriosclerosis than those of the 
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Peculiar Custom Observerl j, 

Jelffcrsma.— p. 2S8. ' ® Marken, Holland 

c.5f£”K?;t£sirra A 
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Journal of State Hedicine, London 

c 4 S3! 303*350 (July) 3925 

“AUrcA- ,1 H„.,h ,,, 

Lancet,, London. 

T. , . 2:163-212 (July 25) 1925 

Evolution of Health Resort, F r Ti 

Disorders of M'otilitv mid of v ?' J —P- 1G3. 

Striatum. Hi. S. A. K. 

Hereditary Deforming HysehoiiSksii:: T Gi Ord-p lyg 

Disorders of Motility.—Wilson save- wr e 
close resemblance of Choreic movei^eiUs to'VofI 
movements, the existence of “little siVnV' nP 
turbance of corticosninal ftmmU pointing- to dis- 

"voluntary- and in -WlnuSi^^ *'’• “™'Tv"oe totu i„ 
clinical-cliaracttristius; wc kaZ sec"5!,e 

sasfsilii 

the £ogathTc^ >ncoordmation which dearly demonstrates 
“L ha/a /ri of-rcaprocal innervation by dis- 

cii deal data wSnh wT^ tegument from these 

aP, PP.’.PAJP Polmmyelitis, is never under 


. "lui arteriosclerosis than those of the ' • ’ ’ anterior poliomyelitis, is never under 

IPi’f specimen only was the axillary artery associated'with the appearance of invoh 

markedly involved, and onlj-^ in one brachial artery was a movements in the affected limbs; similarly in the 

small patch of degeneration nre.sont. Ai v^n, _ ^ recent, complete, flaccid heminlPD-iti _ 


small patch of degeneration present. very different con- 
dition was found m arteries of approximately the same caliber 
in the lower limb, where the femoral and popliteal' arteries 
were extensively affected. The radial arteries (ivhen 
involved) showed degenerative diaiigcsHiist above the wrist 
joint, but were not affected higher up. The tricuspid valve 
and pulmonary artery were not implicated in any of the 
specimens cxaminedi They offer a striking comparison with 
the mitral valve and thoracic aorta^ both of which were found 
to be a frequent site of degeneration. 

Glasgow Medical Journal’ 

23: 1-6A (July) 1925 

"End-Results of Pleurisy with ESusion in Children. S. Graham.—o. 1 
Talipes. \V. Rankin.—p. 8. 

"Chronic Catarrhal Colitis. D. Cameron.—p. 16. 

End-Results of Pleurisy with Effusion in Children.—Of 
fifty-six cases of pleurisy with effusion in children reported 
Iry Graham the subsequent history was obtained in thirty- 
nine. Thirty-two children appeared to have recovered com¬ 
pletely. In the remaining seven cases (17.9 per cent, of those 
traced) subsequent tuberculous lesions developed, and in two 
of these they proved fatal, while in one other the prognosis 
is extremely grave. In those cases in which a subsequent 
lesion did develop it became manifest within one year after 
recovery from the initial illness. The most common evidence 
of a previously existing pleurisy with effusion in a child is a 
flattening of the affected side. This was detected in 68 per 
cent, of the cases, but gives rise to no symptoms, and tends to 
disappear as adult life is reached. It would, seem unlikely 
that in pleurisy with effusion in children there is a primary 
lesion in the lung-. 

Chronic Catarrhal Colitis.—In Cameron’s opinion chronic 
catarrhal colitis occurs more often than has been stated. 
These cases give a history of abdominal pain, flatulence, 
irregularity' of the bo-vvels and mucus in the stools, lassitude, 
headaches and inability to concentrate. They are of sallow 
complexion and poor muscle tone. The heart is irritable. 
They present tender areas on abdominal palpation. 

International Journal of Psycho-Analysis', London- 

G: 24T365' (Puly) 1925 

InRuence of Oral Erotism on Character Foimation. K> Abraham.— 

_ 0^7 

Psychoses: Their Mechanisms and.Accessibility to Influence. R. Walden 

—p. 259. 

Hindu-Muslim Unity. O'. Berkeley-Hill.—p. 282. 


, .— —vv-u .iiiius , siranariy, m the 

case of a recent complete, flaccid hemiplegia no involuntarj 
movement (posthemiplegic chorea or athftosis) makes it^ 
appearance until there is clinical evidence of some return- of 
power m the power in the paralyzed limb or limbs Sven 
n cases of severe chorea the corticospinal is never “para¬ 
lyzed but where “paralytic chorea,” so-called, is noted^ the 
spontaneous movements arc at a minimum. It is difficult to 
resist the conclusion that for the appearance of choreiform 
disorder relative integrity of the pyramidal or corticospinal 
tracts IS essential. The corollary is, that this integrity is 
not absolute, in view of (1) the presence of the choreic 
phenomena themselves and (2) the above mentioned signs 
or indications of slight concomitant corticospinal’ dysfunc¬ 
tion. Wilson emphasizes that the derangement constituting 
chorea need not have its actual origin on the motor (effector) 
side of cerebral (cortical) mechanisms. 

National Medical Journal of China, Shanghai 

11; 151-218 (June) 1925 
Gonorrheal Ophthalmia. C. H. Chou—p 151. 

"Treatment of Schistosoma Japonica. J. T. Tai.—p. 158. 

"Left Inguinal Hernia with Cecum as Part of Its Contents; Case. E. Y. 
Kau.—p. 166 

Case of Typhus Fever, K. H. Li.—p 169. 

Importance of N'enereal Clinics St. Luke’s Genito Urinary Clinic, 
Shanghai. M, L. Tsang.—p. 172. 

Treatment" of Schistosoma Japonica.—Tai reports his results 
in fifty-two cases. Sodium antimony tartrate was of definite 
value in the treatment of- schistosomiasis; while colloidal 
antimony' was less efficient. Emetin treatment is definitely 
indicated whenever there is any difficulty in intravenous 
injection; especially in children. Prolonged use of antimony 
preparations has always some potential danger; especially in 
advanced cases; while emetin treatment has not shown any 
bad effect so far. Practically none of the very advanced cases 
were cured by any sort of treatment; and very few were 
improved. No cure can be promised unless the patient can 
stay for treatment for at least one month’s period. As an 
indication that all parasites have been killed, one week’s 
daily' negative fecal' examinations is the minimum, and two 
weeks continuous watch is preferable. 

Hernia- of Cecum,—The case cited by Kau was a congenital 
hernia of the funicular type. The presence of' the cecum in 
the hernia is explained by the existence of an ascending 
mesocolon with elongation of'the-mesocecum, which permitted 
the cecum to become a content'of’a licniia of the left oblique, 
inguinal* variety. 
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Annales de I’Insritut Pasteur, Paris 

30: 387-483 (Mny) 1935 

•Ctvtbm Diowd and Dii'hthcria Bacillus. G. Alit.—p. 387. 

n. &c,.in ana M. 448. 

•Treatment of Parasitic Fungus .\ncction in I lanls. C. 1 icado. p. 46_. 
Action of Certain Chemicals on the Tubercle Bacillus. Kanvacki and 
Rernacki.—p. 476. 

Source of Energy for the Diphtheria Bacillus.—Abts 
rr^searcli demonstrated tliat 1.1 gm. of desiccated diphtlicna 
bacilli develop 4 gm. of carbon dio.xid m 1,100 c.c. of lilartin s 
broth. About SO per cent, of the carbon dioxid is produced 
in ten or twelve davs; 95 per cent, in twenty days. The 
maximal activity of tlie bacillus seems to occur the first two 
.d*ys with a slightlv alkaline reaction of the culture. About 
one third of the carbon dioxid is formed from the acetic, 
butvric or lactic acids present in the broth; the other two 
thirds from the protein substances of the medium. He sug¬ 
gests that the diphtheria bacillus may use the glutamic acid 
for production of the carbon dioxid. Over 2 liters of ox^’gcii 
are utilized’ for one culture unit. 

Persistence of Plague Virus in Green Hides.—Referring to 
the prohibited import of green hides from countries suspected 
of cattle plague, Schein and Jacotot assert that green hides 
exposed to twenty days’ salting and a tlioroiigh brushing may 
be considered as free from the parasites of cattle plague. 

Toxin-Antitoxin Mixtures in Treatment of Plants.—Picado 
added 0.5 per cent, of sodium chlorid (toxin) and 0.24 or 0.6 
per cent, of calcium hydrate (antitoxin) to the soil where 
beans were growing. This neutralized mi.xturc did not affect 
the plants, but seemed to prevent or decrease the development 
of parasitic fungi on the plants, especially the fusarium. A 
mixture of mercurous chlorid (toxin) at 0.02 per cent, with 
sulphur (antitoxin) at 0.008 per cent, proved a “toxin- 
antitoxin” combination not injuring the plant, but toxic for 
the parasite, and thus checking the infection. 

Annales de Medecine, Paris 

17: 561-648 (June) 1925 

•Postoperative Parathyroprival Tetany. P. Sainton ct al.—p. 561. 
Tuberculosis Plus Gas Gangrene Infection. Caussucle et al.—p. 586. 
•Heredity of the Soil in Tuberculosis. Debre and Lelong;.—p. 601. 
Vegetative System and Gland Disturbance in Chinese. Ponik,—p, 624, 
Thirt^'-Onc Cases of Endocar^tis Lenta. A. Calugarcanu.—p. 633. 

Case of Parathyroprival Tetany Consecutive to Thyroid¬ 
ectomy.—The case, observed by Sainton and his co-workers 


A pathologic inheritance is exceptional, and manifests itself 
in certain deformities, obesity, hemophilia, constitutional 
status, rather than diseases. The passage of tuberculous 
antibodies through the placenta may occur without the 
passage of pathogenic elements from the mother to the fetus. 
It is conceivable that the mutcmnl iintibodics> remaining in 
the blood of the new-born for several weeks, may influence 
the appearance of a deformity, as well as exert an' action 
on the predisposition or immunity of tlic infant. 

Bulletin' de I’Academie de Medecine, Paris, 

0 - 1 : 805-832 (July 21) 1925 

Itccniilcscencc of Alcoliolisrn in France. C. Acliard. p. 807. 

Tlic Annpliclc.^ of Corsica. E. Brumpt. p. 811. 

•F,nccpb.alitis Consecutive to V'accination. Bastiaan'C.—p. 815. 
•I’osfv.accinal Encrplt.ililis. A. Neltcr.—p. 821. 

"Enccph.alitis Follotvinp Vaccination.” L. Camns.—p. 826. 

•Treatment of Cracked Nipples. P. Cliatin.—p. 828. 

Epidemic Encephalitis Consecutive to Smallpox Taccina- 
tion.—Bastiaausc and his co-workers had opportunity to study 
several of the tliirty-four cases of encephalitis which devel¬ 
oped among 240,000 young children vaccinated in the last 
year and a half, at a time wiicii epidemic encephalitis was 
prevalent. The encephalitis symptoms appeared from nine 
to fifteen days after tlie vaccination. No sequelae were noted 
in the 5S.8 per cent, surviving cases out of the total thirtj'- 
four. They believe that vaccination made during an epidemic 
of encephalitis may rouse to active manifestations an 
encephalitis existing previously in a latent stage. It is also 
possible, they say, that some still unknown virus may be 
responsible for the encephalitis under these special conditions. 

Smallpox Vaccination and Encephalitis.—.Analyzing Bastia- 
anse's report, Ncttcr advises to refrain systematically from 
vaccination during an epidemic of encephalitis. Outside of 
such epidemic conditions, smallpox vaccination should be used 
without restrictions. 

Ultraviolet Rays in Treatment of Fissures of the Nipples.— 
Chatin treated with the quartz mercury lamp twelve women 
for slight fissures of the nipples. The irradiations were made 
every second day, starting with two minutes; the exposures 
were gradually prolonged by two minutes, reaching finally 
ten minutes. The pain was sometimes relieved after one 
exposure; the healing of the cracks was rapid, and recovery 
was complete in one or two weeks. He suggests that pig¬ 
mentation of the areola may be a defensive process. 


in a woman, aged 31, presented a clinical picture and course 
like that from experimental removal of the parathyroid 
glands. The acute phase of the disease started three days 
after the operation, and was shortly followed by trophic dis¬ 
turbances through the second, latent phase (fall of the hair, 
nails and teeth, bilateral cataract). The intermittent parox¬ 
ysms did not seem to be connected with the menses; they 
occurred during the day, and were most frequent in winter 
and spring, especially in the latter season. The blood showed 
an exaggerated alkalinity and a decrease in ionized calcium 
and glucose. The disturbed acid-base balance may, as in 
epilepsy, induce or contribute to induce, the attack The 
different character of the paroxysms in the two affections 
may possibly he due to the involvement of different toxins. 
A two months’ treatment with calcium chlorid (8 gm. daily) 
combined with the parathyroid extract brought about notable 
improvement. The same results were obtained with ultra¬ 
violet rays, applied in. eleven exposures, with a total of thirty 
minutes. The effect however was transient, but for a few 
1 other measures. They detail 

the findings as to neuromuscular clironaxia. The tetany was 
shll evident when last seen, forty-three months after the 
thyroidectomy, but the hair and nails were normal. The 
cataracts persisted. 

Heredity in- Tuberculosis. —Discussing the. arguments 
offered for the inheritance of the predisposed soil foe the 
infection, Debre and Lelong assert that only, normal' physical 
and mental properties are transmitted from the ovum to the 
developing fetus (cellular heredity), as, for instance the 
cc.or of the hair, skin or iris;, also constituHon and temper 


Bulletins de la Societe Medicale des Hopitaux,.Paris 

49: 1057-1088 (July 10) 1925 

Metastatic ETctradural Lymphosarcoma. Guillain ct al._p. ltJ57. 

Dilatation of Bronchus with Displacement oL Trachea. Coyon et al_ 

p. 1061. 

Chlorid Retention. L. Blum and van Caulaert,_p. 1065. 

*R61e of Sodium in Drops>\ L. Blum* and van Caulaert._p. 1067. 

Case of Meningo-Ependymitis. Vialard and Darltguy._p. 1073. 

•Prophylaxis of Gastro-Enteritis. Ribadeau-Dumas and. Fouet._p. 1077. 

•Rat-Bite Fever and Syphilis. Apert et al.—p. 1080. 

Hodgkin’s Disease in Man of 54. Levy et al.— p. 1084. 


“Dry” Retention of Chlorids Associated, with Urinary 
Maladies.—Blum and van Caulaert’s experience has shown 
that retention of chlorids without edema is frequent in cases 
of urine intoxication, presenting purulent urine, polyuria or 
pollakiuria. In four patients, aged from 48 to 60, the char¬ 
acteristic blood concentration with its e.xcess of chlorids and 
deficit of sodium was manifest. A salt-free diet benefited 
these patients even more than it benefited' those with chronic 
nephritis. The feeling of thirst, dryness in the mouth and 
digestive disturbances, as well as the polyuria, subsided 
while the general condition improved considerably The dry 
retention of chlorids thus seems to be an important and a 
curable element m the clinical picture of urosepsis. 

Sodium Retention with Tendency to Edema in Epithelial 
Nephntis^Analyzmg their nvo cases, Blum and-van Caulaert 
say that th^e may- be simultaneous retention of sodium and 
of chlorur, but the characteristic feature is the higher rSo 
of sodiuni to the chlorin. When the sodium is fn 
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Prophyl^'tis of Acute Gastro-Enteritis in Infants._ 

ivibadcau-Dumas and Fouet consider the most effective mea¬ 
sure in prophylaxis of summer diarrliea of infants the use of 
canned or desiccated milk instead of boiled fresh milk. 

Three Cases of Rat-Bite Fever at Paris.—The aspect of the 
patients and the course of the disease confirmed the close 
clinical analogy between this infection and syphilis. The 
incubation period, followed by fever with swelling of the 
wound, the inflarned glands and skin eruption, are alike in 
both. The eruption appeared somewhat late (probably due 
to sensitization of the organism), and was located on the 
upper part of the body. An adequate arsenical treatment 
brought about recovery, while bismuth treatment proved 
futile. The young of infected guinea-pigs were dystrophic. 

Gynecologie et Obstetrique, Paris 

li: 401-476 JJunc) 1925 


Jour. A. JI. a, 
Sept, S, 1925 


Presse Medicale, Paris 

^ 33:961-976 (July IS) 1925 

’Splenectomy for Hemoirhagic Purpura. A. Cbauffard and P. Duval.- 

Chronic Hemorrhagic Purpura Cured by Splenectomy-The 
case observed by Chauffard and Duval, in a young gfr'l Ss 
characterized by a long bleeding time, variable from tCy 

blood platelets. Examination of the patient ten weeks after 
the _sp een had been removed showed apparently comnletc 
clinical recovery, and a normal condition of the blood, ‘xhe 
sclerotic spleen, which destroys the red corpuscles in hemo¬ 
lytic jaundice, may affect the platelets in hemorrhagic purpura. 

33: 977-992 (July 22) 1925 

•Lf^al Treatment in Puerperal Septicemia. Levy-Solal and Simard.-p 977 
Vernes and tlie Wasscrmaiin Tests for Syphilis.” A. Vernes.—p. 979. 


■'Improved Subculancous Symphyseotomy. E. Zar.ite.—p. 401. 

Subcutaneous Symphyseotomy in Cuba. J. Ortiz-Perez.—p. 411. 
"‘•Eclanipsisni.” S. A. Selitzky.—p. 428. 

Present Slatu.s of Tre.almcnt of C.ancer of the Uterus. Revel.—p. 432. 
'Pregnancy Transverse Myelitis. Gucissaz.—p. 446. 

Total Colpcctomy for Genital Prolapse. II. Hartmann.—p. 452. 


Improved Subcutaneous Symphyseotomy. — Zarate uses 
merely a bistoury with a S cm. cutting edge. He introduces 
it perpendicularly, 0.5 cm. below the margin of the articula¬ 
tion, and then slants it to sever the entire fibrocartilage and 
the anterior ligament. The patient’s legs arc held in forced 
abduction, flexed on the abdomen. The ends of the bones are 
kept from spreading apart by the ligament of Hcnle below 
and by the crossed fibers of the great oblique muscle above. 
It is dangerous to cut the lower ligament, but the upper 
crossed fibers can be severed w’itii impunity. They become 
more horizontal as the pubis separates. Without turning the 
bistoury, these fibers can be clipped apart. The symphysis 
then gapes, possibly for 3.5 cm. in the anterior portion, and 
exaggerating the abduction may bring it to three finger- 
breadths. Pressure with the fingers in the vagina on the 
interpubic gap, and with gauze on the minute incision made 
by the entrance of the bistoury arrests the bleeding. The 
arch has to be completely divided before the symphysis can 
spread apart. The extreme abduction insures this by tearing 
the lower ligament. The root of the clitoris, etc., separates 
from the bone and flees before the bistoury: the bladder slides 
backward, and the urethra is protected by the ligament of 
Henle. With this technic he has never had any mishaps. 
He describes experiments on seven still warm cadavers which 
confirmed the special fibers that interfere to prevent the 
spreading of the severed articulation. 


“Eclampsisra.”—Selitzky applies this term to the set of 
sj'mptoms warning of impending eclampsia. It is often pos¬ 
sible to avert it by bed rest, purgation, milk diet, and moist 
heat to the lumbar regions, supervising the urine and blood 
pressure. The use of sedatiyes should be restricted. Among 
the subjective phenomena are muscular jerking, dyspnea, 
pruritus, impairment of vision and hearing, asthenia and 
drowsiness. The objective signs may include, besides rapid 
pulse, hypertension and weakening of the heart sounds, a 
tendency to cyanosis and jaundice. 

Pregnancy Transverse Myelitis.—In Gueissaz’ case the 
total paralysis of the legs developed suddenly the seventh 
month of the woman’s twelfth pregnancy, and subsided after 
cesarean section. She was able to walk alone in seven weeks. 
In five analogous cases of pregnajicy transverse myelitis with 
a sudden onset, four of the women died. In seven with a 
gradual onset, all survived. One of the women had recur¬ 
rence at three pregnancies. The paralysis developed m the 
second to the eighth month. The youngest patient was zl. 
Necropsy in this case failed to show even a microscopic lesion 
of the spinal cord. 


Lyon Chirurgical 

28: 293-456 (June) 1925 


Specific Dressings Applied Locally in Puerperal Infection. 
-Levy-Solal and Simard used filtered cultures of streptococci, 
from severe cases of puerperal infection, the strains frequent))? 
renewed. Gauze impregnated with the antivirus was intro¬ 
duced to pack the uterine cavity and the vaginal culdesacs. 
Tlie dressings were changed from three to five times, each 
twenty-four hours. No less than three dressings were applied, 
even when the fever subsided after the first. This treatment, 
employed in the early stage of puerperal septicemia, was 
followed by recovery in all the eight cases. No infection 
occurred in the nineteen cases with prolonged labor and fever, 
the specific dressings being used as a prophylactic measure. 
A rapid recovery was also noted in three cases of septicemia, 
of six and eight days’ duration, following an artificial 
delivery. The dressings appeared to be harmless. 

33: 993-lOOS (July 25) 1925 

'Relapses and Recurrences of Tetanus. Berard and Lumiere.—p. 993. 
Natural and Acquired Reactivity. C. Zoeller.—p. 994. 

Antianaphylactic Action of Mineral Waters. V. Aubertot.—p. 996. 

Relapses and Recurrences in Tetanus.—Berard and Lumiere 
cite Pehu and Maiitelin’s case in which there was recurrence 
of tetanus, after a five months’ interval, in a child, aged 4. 
On the basis of their 140 personal observations in the war, 
they assert that relapses or recurrences of tetanus, occurring 
after a prolonged interval, should be considered as reinfec¬ 
tion from a new invasion of the bacillus, or as liberation of 
bacterial spores which had penetrated into the organism with 
.some foreign body and bad retained their virulence for weeks 
or months. The immunity induced by the specific antiserum 
becomes rapidly attenuated. The preventive injections do 
not delay the phenomena of tetanus but merely seem to reduce 
their gravity. They reiterate that an attack of tetanus docs 
not confer any active or passive immunity to further attacks, 
and emphasize anew the importance of giving the anti.scrum 
again before any secondary operation later. 


Revue Frangaise de Pediatrie, Paris 

1:1-124 (June) 1925 

'Heat Regulation in Infants, Ribadcau Diinias and Foiict.—p. 3. 
'Etiology of Tuberculosis in Children. Debre and Cordey. —p. 16. 

Tetany in Cbildren. E. Lesne et al.—p. 40. 

Physiology and Pathology of Infant Feeding. P, Rohmer, p. 73. 

Abnormal Temperature in the New-Born. — Ribadeau- 
Dumas and Fouet describe the case of an infant, aged 
weeks, who had constantly presented an irregular tempefa' 
ture, characterized by sudden rises and falls. The extreme 
range was from 28 to 42 C. (82.4 to 107,6 F,), the 
fluctuations recurring during the two months it lived, 
was nothing to indicate infection. Necropsy showed soHcning 
of the cerebral cortex in both hemispheres, with hydro¬ 
cephalus. They assume that certain fevers of unknown ongm 
in the new-born and infants may be traceable to c lui 
undetected lesions of the central nervous^ system, caused j 
some birth injury or unrecognized infection. 

Role of Contagion in Etiology ««5 fjTs 
-Debre and Gordey’s research on 230 cluldrcn fro 5^ 
years old, with bone, joint or pulmonary to 

that in 91.2 per cent, of the cases the J^,gard 

known contagion. Investigation tuberculous 

to twenty-five of tlie same age, with different nontiiu 
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affections, as wc!l as of f.fty with a negative skin reaction, 
ciemonstrated fliat SO per cent, of these children had not been 
in contact with tuberculous persons. Only 20 per cent, might 
have been exposed to a suspected or minimal contagion. 
Oiildren with a positive skin reaction, exposed to prolonged 
contact with a tuberculous perpon, may develop a latent tuber¬ 
culosis. The danger from contact with a tuberculous subject 
is greater the younger the child, as its allergy is weak. 

Revue Medicale de la Suisse Romande, Geneva 

45:4S7-544 (June 25) 1925. Dcdiralcd to M. Asltaua^y 
•Serial Microscoric Control of Cancer;:. G. Itoussy et at.—p. 4sS. 

Classification and Treatment c( Diseased Lynipli Glands. 11. I'ox. P- 

•Abdominal Pneumatosis. P. Slasson.—p. 470. 

Dermoid and Teratoid Ovarian Cysts. Marques dos Santos.—p. 
Paratyphoid in Switzerland. \V. Sillierschmidt.—p. 489. 

Ascending Inflammation and Sclerosis of Organs. M. Roch. p. 
Two-Stage Prostatectomy. C. Perrier.—p. SCO. 

An Osteoid Sarcoma of the Scapula. Montant and Gloor.—p. aO_. 
Relations Between the Destructive and the Fibroid Forms of Tubercu¬ 
losis. F. Cardis.—p. 506. 

Fiature and Tre.atment oi Genu Valgum aud Genu Varum. A. jeutzer. 


4S4. 
, 496. 


Subacute Paratyphoid Osteitis of the Femur.—The assumed 
coxitis developed suddenly iii the boy after the family passed 
through a brief febrile disease diagnosed as influenza. 
Exploratory puncture in the circumscribed bone focus, near 
the trochanter, disclosed virulent paratyphoid B bacilli. The 
roentgenograms suggested either a sarcoma, except that the 
cavity showed uniformly clear with sharp outlines, a cyst, 
or a focus of osteomyelitis. Ccccarclli aspirated 20 c.c. of 
blood and pus through a lumbar-puncture needle, and the 
process prom;Aly retrogressed and healed. The femur seemed 
to be quite iicrmal ciifht months later. Light traction bad 
been applied to the thigh after the evacuation. 

Relations Between Tuberculosis and Local Lesions.— 
Among the results of Polcttini's experiments was the constant 
development of mctastascs in the lungs of rabbits, from 
tuberculous processes in the kidneys, when a little plaster of 
Paris was injected into the trachea. On the other hand, 
lesions induced in joints or elsewhere never were followed by 
metastasis in them from tuberculous processes in the lungs. 


—p. 512. 

Biology of Tubercle B.icilH in Vivo Versus in Vitro. Grasscl.—p. 5-U. 
Appendix Packed with Colloid Grains. K. C. Megevand.—p. 525. 
Paradoxic Embolism. J. J. Mozer.—p. 532. 

Cultivation of Tissues Outside ibe Organism. A. Grumliacb.—p. 5 j/. 

Serial Histologic Examination of Irradiated Cancers.— 
Roussy and his collaborators make a practice of microscopic 
examination of a scrap of the tumor before and at fifteen to 
twenty day intervals after roentgen-ray treatment, as also at 
six to eight day intervals after radium treatment. By this 
serial biopsy the modifications in the epitlieliomatous elements 
and in the surrounding connective tissue stroma can be esti¬ 
mated for the prognosis and as guide to such treatment in 
general. Two cases of uterine cancer arc described in detail 
to show the difference in the findings at the serial biopsies as 
one woman recovered completely while the malignant disease 
progressed in the other. The intervals specified arc selected 
to show the maximum effect of the rays. 

Gas Cysts in the Abdomen.—Masson suggests the theory 
that prolonged resorption of lactic or other acid by the bowel 
mucosa, and penetration of the resorbed gas into the lactcals, 
avith release of carbon dioxid, would explain the formation 
of gas cysts in the lymphatics. When the circulation in the 
intestinal lymphatic involved becomes arrested, spontaneously 
or from the changes induced by a laparotomy, the gas dis¬ 
appears and the cyst collapses. 


Pediatria, Waples 

aa: 681-736 (July 1) 1925 

•Nervous Complications of Varicella. I*. Galli.—p. 681. 
•Autohemotberapy in Eczema. A. Marzeo.—-p. 700, 

Uric Acid and Crcntinin in Children’s Blood. G. dc Toni.—p. 707. 

Has Yohimbin Gnlactcf^oguc Action? G. Cartia.—p. 715. 

•Scurvy. C Pcstnlr-zra.—p. 718. 

Child with Congenital Ophthalmoplegia and Multiple Dystrophia. V. 

Tripputi.—p. 722. 

Nervous Complications of Varicella.—Galli has encountered 
two cases of acute cerebellar ataxia in the course of chicken- 
pox. The two children, aged 2 and 5, were brother and sister, 
previously healthy, and the severe nervous symptoms subsided 
in two weeks without leaving any appreciable traces. He 
reviews the field of the rare manifestations in the nervous 
sj’stcm of toxic action from the varicella virus. 

Autohemotherapy in Eczema of the Exudative Diathesis.— 
Mazzco reports nine of fifteen young infants completely cured 
of their c.xtcnsive and itching seborrheic eczema, and two 
notably improved. He generally injected 2 c.c. of own blood 
intramuscularly. The pruritus usually disappeared after the 
first injection, and the eczema began to dry up after the third. 
The blood was reinjected at once, without any manipulations, 
and the procedure was repeated on alternate days. All other 
treatment was suspended. 


Schweizerisclie medizinisclie Woclienschrift, Basel 

55: 661-680 (July 16) 1925 
Silver Therapy, K. von Neergaard.—p. 661. 

The Interstitial Cells of the Testis. R, Schweizer.—p, 665, 

•Iodized Salt and Milk Secretion, 0. Stiner,—p, 670, 

Case of Tertiary Syphilis of the Thyroid. Groedel and Hubert.—p. 674. 

Iodized Salt and Milk Secretion.—Cows which had been fed 
with iodized sodium chlorid instead of with plain sodium 
chlorid secreted more milk and of better quality (more fat 
and more ash) than the control cows. The output of iodin 
in their milk was not increased. The iodin in plants is better 
utilized by the cow than the artificially administered iodin 
nhtch latter is to a large proportion excreted in the feces 
and urine. 


Archivio Italiano di Cliirurgia, Bologna 

11: 333-444 (May) 1925 

•Cholecysto-Ureteroneostomy. E. B Lay_p 333 

Inflammatory Submaxillarj- Process’. G.'carisi.—p. 360 

'"Hernial Sac. L. Pizzagalli.—p. 373. 

Par.atjphoid Osteitis. G. CeccarcIIi. —p. 395 . 

Transfusion. A. Biancherj.-p. 413. 
Relation Betwen Tuberculosis and Local Lesions. Polettiui.—p. 431. 

Bladder Made from Gallbladder.—Bussa Lay implanted th 
right ureter in the gallbladder for partial diversion of th 
urine in five monkeys. All survived, free from any apparen 
disturbances of any kind. Three to five months later h 
removed the left kidney, but the animals soon died in uremi 
coma. 

Tuberculosis in the Hernial Sac.-Pizzagalli describes tw 
pkuriti’s°‘’' tuberculous glands o 


Hematuria in Scurvy.—The child had been breast fed until 
6 months old. Signs of scurvy developed at the ninth month, 
and at the tenth month there was profuse hematuria. None 
of the clinicians consulted had thought of scurvy as the 
possible explanation of the symptoms, but the diagnosis was 
unmistakable as all the symptoms subsided at once on a 
change to a vitamin-rich diet. 


Pediatria Arcliivio, Naples 

l: 1-124, 1925 

•The Etiology of Scarlet Fever. Di Cristina and Caronia.—p. 3. 
Plurality of the Antigens in the Wassermann Test in Congenital 
Syphilis. D. CafTarena.—p. 78. 

Variability of Strains of Typhoid Bacilli. M. Gerbasi.—p. 101. 

Etiology of Scarlet Fever.—In this profusely illustrated 
monograph, Di Cristina and Caronia present their full evi¬ 
dence as to the filtrable virus to which they ascribe a notable 
influence fn the etiology of scarlet fever. They regard the 
streptococcus as important only as all associated micro¬ 
organisms are important, or as influencing the course of the 
disease. Eight pages of recent international bibliography 

are aTinf>nr!f»rI * 


Policlinico, Rome 

32: 899-932 (June 29) 1925 

Meo-Arsphenamin Treatment. G. Donato.— 

Improvc’d Suture Technic. V. Ghiron—p 906 
Aplasia of Hepatic Vein.” P. BastL—p. 907 ’ 


Treatment.;-Donato states that in his invesfearior o7 
patients taking arsenical treatments, nearly all testifiod 
«... of e,h„ o, i, 
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Joc-R. A. jr, A. 

, . . . . Sert. 3, 1925 

and his experience indicates -that When these ‘sensations -ner- incuHr, * ,tr 

sist, it is a sign warning of intolerance ofdhcdrug. 'It seems and other Americans'^ summarizes the work of Scale'Harris 
to be impossible to modify -this paresfheHa with the 'usual nlexity.of the-ne comments on'the enormous corn- 

drugs; cpinephrin alone reduced the intensity somei Prolilems.connected-with hypoglycemia. 


33: 1D05-I039 (Jiily 20) 1925 

"'Closed blaster Treatment of Open Tuberculous Joints. TVI Tlcnci— 
p. 3005. 

lodin Treatment of TubcrcUlou.s Peritonitis. 'E. SartoreJli.—p. i]009 
Present Status of Bismuth in Treatment of Syphilis. Glorgi.—p. ,1012. 

The Solieri Method of Treating Tuherculous Joints.—Benci 
describes five typical cases which he thinks testify to the 
advantages of Solicri’s method in certain cases of tuberculous 
bone and joint jiroccsscs with fistulas. After clearing -out 
and disinfecting the fistula, a closed .plaster case is applied, 
closing in flic fistulas completely. The cast is not changed 
except as it becomes too soft. He says that the process heals 
more rapidly than under 'other technics. There can be no 
contamination from without, and the walled-in pus-may serve 
as an aiitoserotbcrapy. The only drawback, he says, may be 
the odor of the stagnating pus. Eczema did not develop in 
his cases; At most the skin was red. 

33:317-564 (July 1) 1925. Medic.nl Section 
Mechanism of Insulin Hypoglycemi.i. 'L. 'Gondorelli.—p. 317. 

^Action of Thyroid E.vtmct on Pettis. G. Pighini.—p. 334. 

The (Blood During Irradi.ntion of Thyroid and Pituitary. Mco-Colomho. 
—p. 337. 

Creatinin and Uric Acid in Urine During Fatigue. Palmieri.—p. 356. 

Action of Thyroid Extract on the Fetus.—Pighini relates 
that a toxic action was evident in rabbits, guinea-pigs and 
dogs, fhc more intense the younger the fetus. Death of 
the fetus is followed by its expulsion from the uterus. The 
heart and pancreas become enlarged in experimental 
hyperthyroidism. 

32:269-320 (June IS) 1925. Surgic.n! Section 
■'The Gastric Chemistry After Gastro.Entcrostomy. AI. Ascoli.—p. 269. 
“The Heinoclastic Crisis in Surgery. O. Cignozzi.—p. 282. 

■roTsion of the 'Spermatic Cord. A. Odasso.—p. 290. 

Muscle Transplant.s. G. Petta.—p. 303. 


.Sedimentation in Pulmonary Tuberculosis. Olivero_n 577 

Some Pigmentation Anomalies. S. Vacchelii.—-p 578 
Tonndorf’s Vaccination dn Pulwonar}- Tuhcrcdlosis. jfarcovich 
Biochemical Import of ’Frecltles. JJ. Coglievina.—-p Sgi 
Present Conception of the Pancreas Tlieory of Diahetes. Laura.—p 


P. 580. 
582. 


Bidlogic Importance of Frecfcles.-Coglicvina’s research 
showed a surprising coincidence between the location of the 
freckles and of the points .representing the thermic sense in 
the skin. The freckle may be a biologic defensive process to 
protect the nerve terminal, at a specially vulnerable point, 
by an extra pigmentation. 


Revista JEspanola fle 'Memcim y Cirugia, Barcelona 

'8: 331-374 (June) '3925 

The Fight Against Tuberculosis. F. Soler Garde.—p. 31 1. 

■"Treatment of Frontal Siintsifis. Kicardo Bofey.—p. 322. 

Complications of Attempts to Induce Abortion. Proub-asta.—p. 330. 

A^'accination Against Diphtheria. P. Farreras.—p. 334. 

Frontal Sinusitis.—Botey remarks that'in acute cases treat¬ 
ment should be restricted fo sedath^es and combating the 
inflammation. In extreme cases, intervention should 'be 
merely opening n frontal or orbital abscess and catheterizing 
the frontal sinus. Ho operation should be attempted on the 
frontal sinus until after roentgen-ray examination. Chronic 
frontal sinusitis should always be treated surgically, remov¬ 
ing the middle turbinate as the first step, rvith all the 
ethmoidal cells. Two or ithree weeks later the nasal frontal 
passage should be .dilated and the cai'ity effectually rinsed 
out. There is no perfect .mode of access to the frontal sinus; 
all expose to complications and recurrence. His 03vn technic 
dears out the ethmoidal cells, opens the sinus in the inner 
inferior portion of its anterior >wall, and allows complete 
ei'acuation, without disfigurement The extranasal route 
should not be used until after failure of the nasal. 


The Chemistry of fhe .Stomach After Gastro-Enterostomy, 
—Ascoli tabulates the findings in twenty-seven cases. He was 
impressed with the .lack of uniformity, even in the indiiddual 
cases. 

The Hemoclastic 'Crisis in Surgery.—Cignozzi warns that 
in certain rare cases extrar^asation of blood induces direct 
hemob'sis. By detecting this individual tendency to an auto- 
hematogenous hcmoclastic crisis, the -surgeon is .aided in both 
diagnosis and prognosis. By strict exclusion of accumulation 
of blood and by injection of substances to promote coagula¬ 
tion, .the tendency can b(\ combated. 

33 : 331-372 (July 15) 1925. Surgical Section 
TMucoid Ovarian Cysts .and Complications. O. Cignozzi.—p. 321. 
Tendon Sheath as Factor in Healing. Dominici.—p. 361. 

"Simple Ulcer in Small Intestine. F. Pcscc.—p. 367. 

Simple Ulcer of the Small Intestine.—Pcscc adds two new 
cases to the twenty-two he has found on record of a simple 
ulcer below the duodenum or gastro-enterostoniy loop. In 
most of the cases the perforation had not been .preceded by 
appreciable s 3 ’mptoms. In twenty of the total cases the ulcer 
was solitary. In nineteen cases it was .in the ileum. 


Riforma Hedica, Naples 

41: 483-504 (May 25) 1925 

'Suppurative Arthritis. D. Taddci.—p. 481. 

Meat in Diet of Diabetics. C. Farmachidis.—P- 4S4. 

Three Cases of iHcmimelia. P. Alonzo, p. 487. . ■ ■ j 

Acute Necrosis of tlie Pancreas After Contusion. Avrigoni and Fucct. 

'The ^Hypoglycemia Syndrome. M. Cayrcl. p. 493. 

Suppurative Arthritis.-Taddei describes sonic cases to 
illLfrate the evil effects of trying to get along without resec¬ 
tion in these cases. Early primary resection, f 
tion and early discarding of drainage form '-the logical an 
tho most ccononiical tres^tment* ^ 

The HyposilyFamia Syndrome.— Cayre! recalls that msiffin 
has rove^d this -previously unrecognized 'chmeal syndrom . 

Tf mav 'be encountered in prolonged fatigue and 

and in dyspepsia, as well .as .nfter 


Revista Espafiola de'Obstet yvGinecologia, Madrid 

10: 193-240 (Mny) 1925 

'Uromi'a with Convulsions During Pregnancy. P. Ntibiola.—p. .393. 
'Syphilis in Parturients. V. Marques 'Bertran and J. Munoz Arb.rt,— 

p. 201. 


Uremia with Convulsions in Pregnancy.— Nubiola-dtscusses 
the points for differential diagnosis between uremia and 
eclampsia in .pregnant women. Eclampsia js more probable 
when the convulsions occur in the last three months of tbc 
pregnancy or during or following delivery', with a history of 
other symptoms of toxicosis noted before the convulsions, 
oliguria; retention of nitrogen; hyperchloriduria with albu¬ 
minuria but no tube casts or kidney elements in the urine, 
and hypertension. Tliere have been a large number of cases 
of eclampsia this year at Barcelona. In one case there were 
twelve attacks of convulsions in the third day of the .physio¬ 
logic puerperium, with absolutely normal findings until jus! 
before the first attack. In another case of convulsions during 
the fifth month, he diagnosed uremia with coiivtiksions. 

Syphilis in Parturients.—^In the 303 -parturients at the Bar¬ 
celona Maternity syphilis was found in sixteen. Among the 
syphilitif women, 23 per cent, had had abortions be ore 
this. The fetal mortality in the untreated was S3 per cent, m 
all the cases of congenital syphilis in the new-boni, t le 
mothers were invariably syphilitic, but 46 per cent, were 
unaware of their infection. The 'most constant visible sign 
of syphilitic infection of the placenta is the discoloratio_ 
The 'Wassermann fest was negative in 8 ,per cent oi 
certainly syphilitic women. 


ista EBp. 'de .Tlrologia y Dermatologia, Madrid 

37 : 369-224 (April) 1925 

itic Obstruction. C. Sala Pares and M 

violet Pays in Treatment of jHopecia. J. M. de JJarcen 

179. 

mtgen-Ray Treatment of Hypertrophie^ ffT/mercaS 
and Panella Casas -state .on the .basts 
he retrogression of the hypertrophy can b 
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expected under deep roentgen-ray treatment in cases of pure 
adenoma. The benefit is most rapid and pronounced more 
recent the onset. They .use two suprapubic fields, one at the 
perineum and two at .the coccyx. If this treatment fails, it 
docs not .intericrc with application of other measures. 


Hevista Mexicana de ^iologia, Mexico City 

5: 313-358 (M.ij-) 1923 


Improved Technic for Counting Bacteria. F. Medina.—p. ■3>3- 
Tathologic Anatomy of Scorpion Poisoning. ^F. Ocaranza. P- 3- • 
Physiologic Changes in the Blood During the Menstrual C>ele. J,. 

Ramirez.—p. 332. r.r. 

Three ’Jlc.vican Species of Acaridc.ans. M. Sellnick.—p. 3-16. 


Scorpion Poisoning.—Ocaranza reproduces eleven .photo¬ 
micrographs of the -findings in the guinea-pig and the rat 
after a scorpion sting. The'kidnej's and liver seem to suiter 
most. At some-points the glomeruli seemed entirely destroyed. 


Hevista de la Soc. Axg. 'de Urol., Uuenos Aires 

l:3--d3 (May) 1925 

*Cyst 05 Copic Signs of Jtenal Tuberculosis. I. K. Faglicrc p. 27. 
•Stenosis of the Tlulbar Drethra. J S.alleras.— p. 30. 

Case of -Enormous Congenital Dilatation of the Urinarj- rassages. 
Astroldi and TTobias.—p. 38. 

Case of Bifurcation of Right Ureter. Quintana ct al.—p. 42. 

Cystoscopic Signs oJ Henal Tuberculosis.—Tagliere states 
that in old renal tuberculosis the mouth of the ureter on Hint 
side follows the movement of the diaphragm in deep brcatli- 
iiig. This sign is important, botli in diagnosis .and ’in locat- 
ingthc tuberculous process. The-mouth of the ureter on this 
side may be higher than that of the sound side. This sign 
may be lacking when the tuberculosis of the kidnej' is of 
recent date, and the ureter is not inflamed, or when the 
kidney is much icnlargcd and has sagged. He has .noted this 
sign with tuberculous -processes in cither the right or the 
left krdnej’. 

Stenosis of the Bulbar Brethra.—Sallcras sutures at once 
after operating on an impermeable stenosis of the bulbar 
urethra, except when there are acute periurethral infectious 
processes or in acute exacerbations of chronic disease. If 
necessary, he concludes with a plastic operation. In two cases 
of old gonorrhea, he sutured the perineum after external 
urethrotomy, leaving a drain for forty-eight hours. In the 
urethra, an oHve--tippcd bougie was left as a model "for repair. 
Among thirty patients treated with perineorrhaphy, only one 
developed a fistula. 


Archiv iiir Verdauungskranklieiten, Berlin 


Kaufthcil and 


•35: 115-2G6 (June) 1925 

•TIic 'pii ot the Stomach Contents tvilh Duodenal Ulcer. 

I’otgcs.—p. 115. . ,, 

Fostoperative G.astrocolonic Fistula. L. Isclhen. p. 153. 

Medicinal Treatment of Apepsia. Winogr.atiow ct a'—P- 
•Pepsin Inhibiting by tlic Blood Scrum. . 

F-ndocrine Glands and Intcstin.al Tract. 1-. Boenheim.—p. 186. Contd. 
•Chmnic Gastritis. R. Korbsch.—p. .2ia 
•Inlliicncc of Tobacco on the Stomach. F. T-ickint.—p. 230. 

nf Uiorrinrli rontcuis. Scliwarz and Scldina.—p. 25P. 


The f’n .in the .-Stomach Contents.—TIic true acidity of the 
stomach contents can be determined by titration f^ free 
hydrochloric acid and the total acidity. Uaufthcil and Forges 
found that in duodenal ulcers the true acidity is constderahly 
above the normal value. In gastric ulcers they found normal 
or subnormal values. 

A Pepsin-Inhibiting Action of the Blood Serum.—Hirsch- 
Mamroth examined twenty-one patients with gastric or duo¬ 
denal ulcers for the antipeptic value of their blood scrum. 
This action was not uniformly weaker in these patients than 
in the fifty control cases, hut it was found that in all cases of 
radical resection of the ulcer the antipeptic value increased. 
A new and simple method for the test is described in the 
paper. 

The Influence of Tobacco on the Stomach.—A careful anal¬ 
ysis of the literature concerning clinical and experimental 
observations and his own experimental work on the influence 
of tobacco on the ferment activity of digestive secretions, 
lead Lickint to the following conclusions: Nicotin decreases 
the action of pepsin and of rennet. Potassium siilphocyanate, 
found in excess in the saliva of smokers, has an inhibiting 
cHcct on protein digestion. In chronic smokers, the peristalsis 
is first increased, later decreased. Lickint 'believes that 
tdliacco may play an ctiologic role in neuroses of the stomach, 
in disturbances of its secretory function, in gastritis, and 
even in ulcer and cancer. 


Beitrage zur Idinisclieii Chixurgie, Berlin 

iaat 533-688, 1925 

•The Complete B.emoval of the Thyroid. T. Sudcck.—p. 533, 

•Surgical Dicases of the Rancrcas. A. Schlegel.—p. 552. 

•Blood “Supply After “Stnimcctomy. H.'Geiger.—p. 5S3. 

•Healing of Veins. O. Polln'ein.—p. 607. 

Fractures of the Pelvis. H.'Gunzler.—p. ei?. 

•Cancers of the Sinuses. W, 3vlesiadt and H. Martenstein.—p. £26. 

A Cavernous Tlcmangioma of the Small Intestine. F. Landois.—p. GS5. 


Benmna Medica, Buenos Aires 

1: 1257-1312 (June 11) 1925 

Experimental Intravenous Use of Colloidal Bismuth. D’Amato—p. 1257. 
Colloidal Metals in Acute Pulmonary Processes, A. F. Camaucr.-— 
p. 1265. 

The Rheumatismal Origin of Cortical Plcuritis. J. R. Goyena.—‘p.'1267. 
Pneumonia and Appendicitis in Children. F. Pozao.—‘p. 1267. 
•Hemorrhagic Polyps of the 'Verumontanum. J. Sallcras.—p. f269. 
Posterior Urethroscopy. Ubaldo Isnardi,—p. 1270. 

Physical Examination of ‘School Children. T. A. Tonina.—p. 1271. 
Spastic Retention of ahe (placenta. Bazzano—p. 1286. 

■Electroc^gulafion lor Bleeding "Pxilyps of the Yerumon- 
taniiin. Salleras Teports two cases Jn which the hemorrhages 
seemed "to be connected with sexual abuse, without preceding 
urethritis. The electrocoagulation gave excellent results 
Otily one or two sittings were required. There has 'been no 
recurrence in either case. 


■Siglo Mediro, Marlrid 

T6 : 523-348 (May 23) 1925 
•Stime 2:11501110 Problems. E. Fernandez Sanz—p 5'>5 
Malarial Aiiemh in a Hemophiliac. G. it. Gonzalo,—n. 530. 

Otitic Abscess *in tile Brain. C.arrasco.—p, 531. 

Rew-cry^-from Tetanus Under Large Doses of Antiserum. E..Scgoviano. 


Eugenics and .the Sexual Problem.—Ternandez Sanz r 
sents arguments to sustain his contention that 3he progres- 
mankind and .of eugenics demands strict demarcation betw 
tlie male and iemale types, and-.the .evolution of each-to tm 
Lain and accentuate the differences between the sexes. Eve 
t ting should be avoided, he says, that tends to reduce 
confuse these differences. 


u-zoniTiieie -itemovai ot me •inyroitlr—budcck discusses the 
reasons for the complete removal of the thyroid -in .cases of 
cancer and in selected cases of exophthalmic '.goiter, when it 
is imperative to prevent any further toxic effect on the heart, 
and tvhen myxedematous symptoms are present. In cancer, 
it is his method of choice. He ibelieves that tetany can always 
be prevented. Thj-roid preparations .by the -mouth :are always 
sufficient .to prevent symptoms of thj'roid deficiency. 

Surgical Diseases of fie P-ancreas.—Schlegel divides these 
diseases in three .groups: first, the cases of acute necrosis 
which is caused ’either Tty bile entering into the -pancreatic 
duct, owing to stones in the papilla, for example, and activat¬ 
ing the pancreatic ierment, which leads to a digestion of 
the pancreas; or by hemorrhages .due to -arteriosclerotic 
processes or stasis (pressure -by a tuberculous 'lymph -node 
m one case), or to septic diseases. The second group com¬ 
prises cases in which no jiarenchjmiatous changes are found 
but necrosis of peripancrcatic fat tissue; Sc'hlegel advocates’ 
the name -pancreatosis for this group. A-nother type of cases 
belongs to this group, too;,here one finds an extremely hard 
tumor like pancreas; the patient complains of colicky pain 
and has usually a nonnal temperature. The nancrcas does 
not show any histologic changes. InflammatorJ process^of 
the pancreas pancreatitis, make up the Aird group BchW 

"s “'7 
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Zentralblatt fxir Chirurgie, Leipzig 

5S:lSSS-t632 (July 18) 1923 

Avoidance of Anesthetic Fumes in Operating Room. Kdiing.—p. 1386. 

Bone Suture.” R. Deniel.—p. 1387.. 

*riastic Operation for Hernias. H. Fowclin.—p. 1590. 

’Tenesmus in Inoperable Cancer of the Rectum. G. Hook._n. 1591. 

’Ileus in Starvation. I. Faehrmann.—p, 1594. 

Resection of 2 Meters of the Small Intestine, Flosdorf.— p. 1597. 
Rupture of the Urethra in Motorcycle Concussion. Frankcnthal._p. 1398. 

Plastic Operation in Large Hernias.—Fowelin recommends 
to use the heiiiial sac as a pad to cover the dilated inguinal 
ring; then to close—according to Bassini’s method—the fascia, 
muscle, and skin over it. 

Relief of Tenesmus with Cancer of the Rectum.—The usual 
procedure in inoperable rectal cancer is the formation of an 
artificial anus, with complete functional exclusion of the 
peripheral portion of the bowel. But even after this operation, 
patients frequentl}' suffer from painful tenesmus due to irri¬ 
tation by fecal matter and pathologic secretions which arc 
not completely voided through the artificial anus. Hook 
made in such cases an artificial fistula into the rectum after 
removal of the coccygeal vertebrae. This resulted in the 
immediate and complete relief of pain and tenesmus. 

Ileus in Starvation.—Faehrmann observed two cases of 
subacute ileus in very emaciated women. The pathogenesis 
is explained by the fact that in these cases the omentum has 
lost all of its fat tissue and consists of scarcely more than 
a network of blood vessels. The exaggerated motor function¬ 
ing of the bowel causes intestinal loops to slide into the 
openings in the omentum. The pressure of these loops on 
the omental vessels results in fibrous obliteration and shrivel¬ 
ing, and subsequently in slow and progressive strangulation 
of the intestine. 

Zentralblatt fiir Gynakologie, Leipzig 

49: 1383-1632 {.Tuly IS) 1925 
Intersthi.il Pregnancy. R. Zinimermann.—p. 1607. 

’Salt Metabolism in the Placenta. K. von Octtingen.—p. 161-1. 

Hegar's Sign of Pregnancy. L. Piskacck.—p. 1622. 

Anaerobic Infection, Simulating Tetanus, After Abortion, E. Voickcr. 

—p, 1623. 

Neurofibroma of Right Major Labium. S. Maezewski.—p. 1629. 

Salts in Maternal and Fetal Blood.—Under normal con¬ 
ditions, the fetal blood obtained from the umbilical cord con¬ 
tains about 4.5 per cent, more chlorids than the simultaneously 
drawn maternal blood. The average phosphate content in 
the fetal blood is 5.33 mg., as compared to 3.51 rag. in the 
maternal blood; the creatinin does not show any significant 
differences. The fact that the umbilical cord blood has a 
higher concentration of crystalloids (potassium, sodium and 
amino-acids, too, arc found in larger amounts in cord blood 
than in the maternal blood), leads Oettingen to believe that 
the exchange between the fetal and maternal circulation is 
not a mere osmotic process, but that the placental tissue 
must have some kind of active secretory" function. 

Zentralblatt fiir innere Medizin, Leipzig 

46 : 673-688 (July 18) 1925 
’Sclerosis of the Portal Vein. F. Wohlwill.—p. 673. 

Sclerosis of the Portal Vein.— Wohlwill reports his patho¬ 
logic anatomic studies on fifteen cases. He emphasizes that 
the frequently used term ‘‘thrombophlebitic tumor of the 
spleen” is incorrect, because there is no inflammatory process 
in the portal vein; thrombi may not be present at all 
and if they are, they are secondary to the atheromatous 
changes. In the spleen is found an increase of fibrous tissue, 
mid fhe histologic picture differs only "titativebs if a 

all from the Banti spleen. In ten cases he found iron deposits 

"'Mnbrous tissue" and in_the vessel walls o the ^e- 


This iron is not hemosiderin, but occurs in long crys^ - 
The liver may be found normal, atrophic or cirrhotic, m 
some cases one finds tlie typical picture of Laennec s cirrhosis. 

Casopis lekafu ceskycb, Prague 

64 : 985-1020 (June 27) 1923 

’.f o— i. 

Knazovicky.—P. 992. . Tedlicka.—p. 1007. Cont’d. 

Curability of Tuberculous Cavit.es. J- JedUcka. p 


JouE. A. SI. A. 
Sept. S, 1925 

Aseptic Necrosis in Semilunar Bone.—Vana admire o 
probabih^ of congenital anomalies as described for the hip 
joint by Maydl and later by Legg, Calve and Perthes Yet 
the traumatic etiology seems to be the most common in 
aseptic necrosis of the semilunar bone. The injury causes 
an inflammation in the ligaments of the bone with sub 
sequent compression of the blood vessels by the edema The 
cartilage of the joint may also be injured directlj-. 

Prophylaktitcbeskaia Medicina, Charkoff 

4:1-164 (May) 1925. Partial Indc.v 
’Agar in Immunization Procedures. iMiiikevitch and Zukcmian—n 17 
Intensification of Antirabic Vaccine. S. Kotsevaloff.—p z; ' i- ' • 
Nco-Arsplienamin in Propbyla.xis of Syphilis. L. Volpianr-7p. 95 . 

Agar VeMcIe Enhances Action of Antigens.—Using agar 
as the medium, Minkevitch and Zukerman injected subcu¬ 
taneously eosin, trj-pan blue, potassium iodid, strychnin 
nitrate and tetanus toxin in mice, rabbits and frogs. It 
appeared that with the agar the substances were resorbed 
more slowly but more completely, and their elimination was 
continued longer. The same phenomenon was noted in pas¬ 
sive immunization by diphtheria antitoxin and in active 
immunization by vaccines with the agar as the vehicle. 
Evidenth' a retarded resorption may render the immuniza¬ 
tion against reinfection more effectual and more durable. 
Thej' refer further to Dochez’s experiments with agar- 
cultures of the scar.let fever hemolytic streptococcus. 

Acta Ophthalmologica, Copenhagen 

2:199-310, 1924 

’Glaucoma Pressure Curies. S. Hagen.—^p. 199. 

The Iris and Ciliary Body as Faefors in Glaucoma. B. Mailing.—p. 213. 
Pseudoglioma. H. Thomsen.—p. 218. 

Idiopathic Hemeralopia. C. Edmund.—p. 225. 

Research on Adaptation. H. Frandsen.—p. 239. 

’Eye Complications in Diabetes. C. L. Andersen.—p. 250. 

Calf Cartilage as Support for Artificial Eye. O. Djmling.—p. 237. 
Avulsion of Optic Nerve. O. Dymling.—p. 263. 

Influence of Vitreous Body on Bacterial Growth. Cronstedt.—p. 267. 
Theorem Relative to Catadioptric Images. H. Gertz.—p. 275. 
Cephalocele of Orbit Cured by Operation. R. Aulamo.—p. 286. 

Pits on the Optic Disc. J. Nielsen.—p. 291. 

Glaucoma Pressure Curves.—Hagen analyzes sixty-two 
cases of simple glaucoma, five of inflammatory, and eleven 
of secondary glaucoma. The intra-ocular pressure was 
determined twice a day, which proved valuable for the early 
diagnosis, and as a guide when and how to operate. 

Eye Complications in Diabetes.—Andersen examined the 
eyes of 292 diabetics and found onlj' 25 per cent, with ocular 
affections traceable to the diabetes. In this group of eighty- 
two cases, cataract formed only 16 per cent., while retinal 
affections totaled 52.4 per cent; opacity in the vitreous body, 
8.5 per cent., and transitory refraction errors, 14.6 per cent. 

Finska Lakaresallskapets Handlingar, Helsingfors 

67 : 499-620 (June) 1923 

^Metabolism and Immunity. G. von Wendt.—p. 499. 

Histology of Xeroderma Pigmentosum. M. Edgrcn-Gylling,—p. 542. 
•Tuberculosis in One Finland District. M. SavoHn.—p. 556. 

Chronic Appendicitis Without Acute Attacks. H, Bardy. p. 562. 

Metabolism and Immunity.—^^^on AVendt summarizes the 
present conceptions of the basic principles of metabolism, 
discussing in particular the reticulo-endothelium-lymph 


^ gland apparatus and the importance of measures to stimulate 
its local or general action to promote or modify the metabo¬ 
lism. The age-long benefit from revulsion is due to this 
apparatus, and he thinks greater use should be made of sucii 
measures as an adjuvant to drug treatment. _ He refers in 
particular to sanocrysin, saying that physical measu 
applied to the skin in the region of the focus might prepare 
the region for a more effectual action of the drug. 

Tuberculosis in One Finland District.-Nearly 13^ o 
the 16,000 inhabitants of the Jorgd distrmt were jes^^d 
tuberculosis, with positive findings in —. 0 — p The 

tuberculous lesions had healed in a larg jOOOJ 

death rate from tuberculosis was 22.68 for cacn . 

inhabitants. 
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THE UNKNOWN DETERMINING FAC¬ 
TORS IN DISEASES OF THE 
NERVOUS SYSTEM * 

EDWIN G. Z.^BRISKIE, M.D. 

KEW YORK 

Our knowledge of the etiology and the pathogenesis 
of disease processes is steadily advancing, thanks to 
the constant accessions of new workers in laboratories 
throughout the world; and tremendous strides are being 
constantly made in the advancement of our knowledge 
of the physical and chemical forces at work in living 
organisms. As the questions about which fierce con¬ 
troversies raged—it seems only a few years ago—are 
answered, other questions present themselves with a 
new significance, in an entirely different light, are just 
as puzzling, demand even greater concentration of 
thought, and appear to hold out the same elusive will-o’- 
the-wisp promise of solution that formerly mocked us 
in problems which at present no longer exist. 

It seems only a short while ago when arguments pro 
and con were being hurled back and forth over the pos¬ 
sibility of tabes and paresis without syphilis. When 
Erb, Fournier and a few others fought with almost 
fanatical zeal, it seemed against a world of doubters, 
timid conservatives and controversial opponents, for 
the dictum that without syphilis one could not have 
tabes or paresis. Yet who today, since the Wasser- 
mann reaction has given positive proof of this state¬ 
ment, ventures to question its validity? We now think 
in terms of neurosyphilis, we speak of its various sub¬ 
divisions, and our primary therapeutic attack is against 
Spirochacta pallida. All else in the plan of therapy is 
secondary and is either supportive or corrective. We 
have now turned to the problems of why only a certain 
percentage of those exposed develop neurosyphilis, 
whether or not there are different strains of the 
spirochete which cause neurotropic or dermotropic 
lesions according to the strain; why neurosyphilitic 
lesions usually appear so long after a primary infection, 
or why a definite percentage of those carrying spiro¬ 
chetes from the prenatal state fail to pass the stormy, 
period of adolescence without destructive lesions of the 
nervous system. 

In like manner, most of the types of pyogenic or 
virus infections of the central nervous system and its 
envelops have been identified, and are quite firmly 
established either clinically or by the micro-organism. 
XVe now distinguish confidently between virus infec¬ 
tions and bacterial infections, thanks to the splendid 
work of th e bacteriologic and immunologic laboratories. 

address, Tcad before the Section on Nervous and Mental 


Our plan of therapy is rapidly determined by 

the laboratory examination, and our success in this held 
alone more than justifies all the energ)', time and 
thought that have been expended. We may feel a 
degree of confidence in treating certain of the forms 
of meningeal infections, and we may be just as helpless 
as ever, when confronted with other forms, but at 
least we know our power and our limitations much 
better than ever before. On the other hand, the fear 
of epidemic outbreaks is always with us, and in our 
constantly increasing massed population among all the 
overcrowded living conditions this implies, the danger 
appears increasingly greater. To be sure, we have 
learned a great deal about the modes of transmission 
of these organisms or viruses, and the importance of 
contacts, but still the questions remain unanswered 
why mere exposure alone is in most instances insuffi¬ 
cient to produce the disease; why in the midst of a 
house full of persons only a few are stricken; why cer¬ 
tain districts isolated practically from the rest of the 
world are attacked; why certain of the virus infections 
are at times epidemic and at other times pandemic; or 
why certain individuals may withstand a local infection 
successfully until subjected to some other influence 
and then succumb to a generalized invasion of the same 
organism which becomes fulminating in its virulence. 

An epidemic of poliomyelitis in one of the Swiss 
children’s hospitals, occurring a short time ago, illus¬ 
trates quite well my meaning. Flere several cases in 
different wards appeared spontaneously. Only a com¬ 
paratively small number of children, i. e., two or three 
in each room, developed the disease. The beds were 
so situated that direct contact from patient to patient 
was out of the question; the utensils and clothing were 
cared for in a perfectly competent manner, and after 
the first case developed, proper quarantine measures 
of the strictest sort were established and maintained. 
Suspicion finally centered on one nurse, and it was 
definitely established that in one capacity or another 
she had actually handled each of the children affected, 
although she had handled many more who developed 
no symptoms at all. 

_ Assuming, then, and the evidence is fairly conclu¬ 
sive in this_ respect, that this particular nurse was the 
actual carrier of the virus, we are confronted with 
the fact that although many children of different ages 
in separate wards came in contact with the carrier, 
only a relatively small number contracted the disea-^e’ 
It is of further significance that all the children who 
contracted the disease were under treatment for condi- 
tions of the most dissimilar nature, which could not be 
classified in a definite group or groups. 

_ The occurrence of epidemic encephalitis is also sub- 
ject to certain determining factors, the nature of which 
IS still obscure. Even the so-called microbic etiologic 
agent is unknown, and although its epidemic incidence 
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leaves little doubt of tlie existence of sucb 'tn '(o-pnv u • • 

and while the consensus of opinion is for the separation tirni wlow aZareS^rV*" f 
of encephalitis from influenza, or, in other words that Datien7S ^ of the 

these diseases are caused by different micro-organisms what miXL ^ overthrow 

one must recall that until quite recently one was It i After 

regarded as a sequel of the otlier. Furthermore the the invad'fn^^K^^t Resistance rapidly breaks down, and 
significance of _ the appearance of pr^ctiSira new “^^^'vhelm their victim, 

disease, folIo^ving closely in the wake of one of the chronic intoxications of noninfectious mjtrTTj 
most devastating influenza pandemics the ivorld has If one turns to chronic intoxications of noninfppiim 
ever seen is too important to be ignored. Tlie history origin, an interesting condition is met in the fact thi 
of encephalitis preceded, not immediately, but some alcoholism of the chronic tjqie rarely if ever assiimoc; 
time befoie, by an attack of influenp, or what at the the form of acute intoxication of the nervous system 
time Avas considered to be mild grip infection, differing Avhether it be central or peripheral Avithout an\ddi' 
fiom an oichnary cold principally m the degree of tional factor. In other words; a W period of ste-idv 
prostration folloAving recovery, is altogether too fre- consumption of alcohol is of itself in^pable of cLis'ine 
importance, and, as Flexner says, acute delirium or polyneuritis. As Bumke in Lewan? 
\\ hethcr an attack of the first acts to predispose to an dowsky’s Hand Book, says, “The explanation of why 
S T ^ 9^ the predisposing a drinker after years of excess, maybe ten years or 

effect of influenza on bacterial affeefaons of the respira- more, suddenly is seized with delirium is not to be 
, tory tract is a question aAvaiting close study.” sought for in the pathologic changes of the brain 

PYOGENIC infections structuic. lie is convinced that there are sufficient 

mi ^ • • r r , inaications ot a so-called intermediate noison wldHi 

le pyogenic infections of the central nervous sys- actually occasions the delirium, and quotes^Bonhoeffer’s 
tern, at least in many instances, appear to present the observations on the high incidence of these psychoses 
same pi oblems of determination, and here again Ave find during the months from March to September^ Avhich 
the human organism capable of Avithstanding or holding may be attributed to temperature changes, since the 
m check the onslaught of the attacking forces until a oxidation of alcohol takes a longer tirne in Avarmer 
ncAv factor appears, the resistance breaks doAvn, and the Aveather than in colder. Bumke is also inclined to 
host is OA-erAA’helmed. attribute great importance to acute infections in the 


An illustration of this was the case of a middle aged man 
Avho undcrAvent a radical mastoid operation. Not only tjie 
mastoid Avas affected but the labyrinth as avcII, and tlie 
operator Avas in doubt about interfering Avith this complicated 
organ for reasons that arc obvious. It Avas decided to leave 
it alone, and results seemed to justify this decision, because 
lie made a good recovery. That is to say, he recovered from 
the operation, the wound healed; and although the discharge 
from the car continued—the result, of course, of granulations 
in its labyrinth—this steadily diminished in amount and the 
signs of labyrinth irritation became less annoying. He con¬ 
tinued to progress in a satisfactory manner for eight months, 
at the expiration of Avhich he acquired a mild so-called grip 
lasting only a fcAV days. Four or five days after this, AAuthout 
any recognizable premonitory Avaming, he Avas seized in the 
middle of tlie night Avitli a violent headache. The folIoAving 
day he lapsed rapidly into a comatose state with all the signs 
of acute meningitis, and Avithin tAventy-four hours he had 
succumbed to a virulent septic meningitis. 

Another case is that of a boy, aged 17, Avho submitted to a 
.submucous resection of the septum. The field of operation 
Avas unfortunately infected, and during bis stay in the hospital 
he suddenly developed intense frontal. headache, vomiting, 
photophobia and moderate papilledema. Of course, brain 
abscess svas suspected from the first, but during the course 
of observation all signs gradually disappeared and he AA^as 
discharged cured. It Avas thought that the first suspicion had 
been incorrect and that a localized serous meningitis Avas the 
cause of the condition. HoAVCver, exactly one year from the 
date of these signs, he ate a large quantity of indigestible food, 
Avent to bed, and awoke in the middle of the night Avith violent 
frontal headache, and soon after began to vomit. Within 
tAA'-elve hours he became unconscious and died after forty-eight 
hours of almost continuously succeeding convulsions. The 
necropsy disclosed an abscess the size of a cherry situated in 
the right frontal lobe containing thick dark yelloAV pus. It 
had not ruptured, although the capsule was verj^ thin, but 
the surrounding brain tissue for at least 4 cm. in all directiojAs 
AA'as the seat of an intense hemorrhagic inflammation, and both 
frontal lobes shoAved an intense hemorrhagic septomeningitis. 

Instances similar to these tAVO cases might be multi¬ 
plied many times over, but they serve quite well to 
illustrate the fact that the human body may act as host 


development of the delirium, although neither he nor 
Bonhoeffer is quite clear whether they are to be 
regarded^ as complications or something of a more 
determining character. 

Other _ factors may also contribute to the steadily 
augmenting unstable state of the chronic drinker; 
namely, toxins emanating from a long standing dis¬ 
turbance of the digestive system, or a gradually 
increased interference Avith the proper eliminating 
capacit}'^ of the liver, because of chronic interstitial 
changes in that organ. Indeed, Wagner von Jauregg 
believes that these factors ave most significant in the 
determination of the delirium. 

This peculiar feature is not operative merely in alco¬ 
holic deliria, but is common in the polyneuritis group 
as well. For instance, an emotionally unstable woman, 
aged 38, Avho had ahvays been most temperate in iier 
use of alcohol, began to increase her consumption 
immediately after the death of her husband, so that 
for the past three years she drank about a quart of gin 
betAveen the hours of 11 p. m. and 2 a. m. She Avas 
never badly intoxicated, never drank in the day time 
and Avas ahvays Avell able, not only to do her Avork on 
the stage quite capablyj but managed to increase her 
income by writing short stories, for AA'hich she ahArays 
found a Avilling publisher. Last summer after a fatigu¬ 
ing transcontinental trip, for tAVO Aveeks she Avprked 
double time on the Pacific Coast and then took ship for 
Australia, where she was seized Avith an attack of influ¬ 
enza and had a Ioav temperature for a fcAV days. After 
an apparent recovery had set in she became confused, 
irritable, noisy and Avithin a few days developed a wild 
delirium tremens, from Avhich she gradually emerged 
in the grip of a perfectly classic alcoholic polyneuritis 
which affected all four extremities and all the muscles 
of tlie back. It is of interest to relate that, as she 
recovered, the order of recovery in all four extrenii- 
ties was the same. The distal portions of the hmb.> 
regained strength and tone before the proximal, espe¬ 
cially in the loAver extremities, Avhere movements ol tne 
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feet and Achilles jerks recovered more rapidly than the 
quadriceps extensors and the knee jerlp, thus exlvibitmg 
in this respect at least a certain similarity to this well 
Imown feature of infectious radiculitis or neuronitis, 
as Foster Kennedy calls it. The possibility of Austra¬ 
lian X disease was also considered, but it was discarded 
for reasons that at present need not be discussed. Ihe 
important facts are that this woman drank to excess 
for several years without limiting her mental or physi¬ 
cal capacity until, after several weeks of excessive 
fatione, a long sea voyage during which heavy dnnking 
occurred, and a fairly severe grip infection, she sud- 
denlv exploded, as it were, with an acute alcoholic 
intoxication of the brain and peripheral nerves. It 
might also be said that, except for a rather severe 
colitis, no impairment of the other visceral organs could 
be detected. 

TIUVUMA 


It is necessary at this point to consider trauma as a 
possible causative factor, not only in alcoholic intoxica¬ 
tions of the nervous system but in other diseases of the 
nervous system as well, notably multiple sclerosis. 
Just as formerly, there is today a considerable differ¬ 
ence of opinion in the case of alcoholic deliria, whether 
the evidences of head injuries so frequently found 
constitute the result of an already developing confu- 
sional state or occur before this has begun and 
therefore are to be considered as causative. There 
is little doubt that the latter may also be true, for the 
history of antecedent brawls, or fights accompanied by 
bldws or other injuries not always on the head but fre¬ 
quently over the abdomen, is encountered too often to 
be ignored. 

The anamnesis of multiple sclerosis likewise fur¬ 
nishes us with many instances of the rapid onset of 
the disease after fairly severe jarring blows to the 
spine, the immediate effects of which were soon recov¬ 
ered from. 


A case in point is that of a healthy girl, aged 18, who, 
wJiile attempting a difficult dive from a height of about 6 or 
7 feet, made a misstep and landed flat on her back on the 
surface of the water. Although she was severely jarred, she 
felt no odier ill effects until a few days later, when the first 
symptoms of multiple sclerosis appeared. In a short time the 
condition developed to an extensive degree and she became 
quite helpless. 

There are many other instances similar to those I 
have enumerated which might serve to demonstrate 
the existence of factors which set in play pathogenic 
forces that have been hitherto latent in the body of 
man. These will serve our purpose for the present, 
however, and furnish more than sufficient material for 
a glimpse at the possible nature of these factors. 


FACTORS IN LATE CONGENITAL SYPHILIS 
About two years ago, I presented before this sectic 
a consideration of certain factors that might be ( 
importance in the development of the lesions of tl 
nervous system in late congenital syphilis. Amor 
other possible factors, the relation of the lipoids to pn 
teins during growth, the proportion of lipoids in ne 
vous tissue during the early stages of medullatio 
variations of_ lipoids during disease states, and the 
sundry behavior during the experimental protein intox 
cation of Pfeiffer were discussed. Reference was mac 
to Pfeiffers theory that the lipoids which disapne; 
iiom the suprarenal cortex during acute intoxicatic 
are mcDbihzed in the blood for the purpose of neutra 
izmg the proteolytic enzymes set free by the primai 


intoxication, and the indications of a possible connec¬ 
tion between these two substances and syphilitic 
changes in the body were pointed out. The relation of 
the Wassermann reaction to lipoids, and the nature of 
Keisscr’s reagin, which Kolmcr believes is the product 
of the cells of all tissues, and possesses the capacity 
of combining wdth lijioid substances, although its actual 
composition is still unknown, were also referred to. 

In connection with this, I will refer to the interesting 
work of Giiter, Lowenstcin and Segrist, Doer and 
others on the properties of herpetic virus, especially 
their more recent researches; because they may even¬ 
tually have some bearing on the situation. 

Flexner indicates clearly in his article on epidemic 
encephalitis the striking similarity in the behavior of 
herpetic virus to that of encephalitis produced experi¬ 
mentally in certain laboratories in France and the 
United States. He relates Lowenstein’s identification 
of all forms of febrile herpes as distinct from herpes 
zoster, and his conviction that the active material of 
the febrile herpetic eruption must have a wdde distri¬ 
bution in the healthy body since it so readily accumu¬ 
lates and multiplies in the eruptions and the inocula- 
bility of the virus, no matter what the inciting cause, 
whether it be febrile disease, a drug (arsphenamin) or 
a foreign protein (milk injection). 

Then follows the observation by Doer, somewhat 
later, that rabbits inoculated by the corneal route with 
herpetic virus frequently develop symptoms that are 
identical with experimentally produced encephalitis, 
thereby adding weight to the conviction that herpes is 
a generalized pathologic state and not a mere local 
condition. 

Flexner also reports a case which is perhaps more 
important than anything else in the article since it indi¬ 
cates the possibilities of active material in the human 
body which without evidence of its existence is capable 
of producing pathologic states in animals and can be 
transmitted from generation to generation. The case 
is that of a patient treated for neurovascular and car¬ 
diovascular syphilis acquired sixteen years previously. 
He was under treatment at the time with mercury and 
arsphenamin and had had no signs or symptoms of 
encephalitis, or herpes of any type. The spinal fluid 
of this man gave a strong globulin reaction, rvas sterile 
to ordinary culture methods, and was injected intra- 
cerebrally into two rabbits, one of which died ten da)'s 
later with symptoms of encephalitis. This virus, as 
Flexner calls it, was effective no matter how inoculated, 
for whether it was introduced subdurally, through the 
cornea, through the nares or the blood or the testes, 
the inoculated animal always showed symptoms of gen¬ 
eral encephalitis. ^ 


• j t. T luis sirain nad oeen car- 

ried through twelve generations of unimpaired activity 
although It IS interesting to note that, a month later 
tluid trom the same man gave reactions of a mud 
milder type, and all the animals three months after 
ward were susceptible to inoculation with herpes virus 
This was the only case of its kind from more than 20C 
fluids, more than forty of which were epidemic encenh- 
ahtis cases; and although it served no particuHi 
purpose in that investigation, still one is forced tJ 
consider its value as indicative of the actual existent 
of active matenal m the human body, which without 
betraying itself in any way is canable nf i ‘ 

tts effects tWgh.„aV generaS and Tol 
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One seeks the explanation of this interesting obser¬ 
vation among several theoretical possibilities. Can the 
presence of arsphenamin in the cerebrospinal axis of a 
person with syphilis produce a lipase or similar ferment 
which IS thrown! in the spinal fluid and is capable of pro¬ 
ducing these lesions ? _ Has a condition similar to herpes 
caused by arsphenamin or a split protein intoxication 
ai isen either as a result of treatment or from the action 
of the syphilitic virus, producing the same active 
matci ial in the fluid that is found in the vesicles of 
ordinary peripheral herpes? Unfortiinatelv, there is 
nothing in the report of the c^e which might indicate 
this_ either by a violait reaction against arsphenamin 
during tlie inauguration of treatment or a later sensi¬ 
tization to the drug. Finally, ivas the fluid obtained 
during a phase of mild infection bv some of the fil- 
trable organisms of Olitzky and Gates, in which the 
severity of tlie infection w'as inhibited by the immuniz¬ 
ing capacity of the host, by the activity of the syphilitic 
infection or by the presence of mercury and arsenic in 
the body of tlie host? 

ELECTRODYNAMIC FORCES 

The recent developments in the study of the colloids 
and the foundation of more exact laws governing their 
behavior gives promise of the solution of many problems 
that are still obscure. The importance of the simpler 
methods for the determination of hydrogen ion con¬ 
centrations, the confirmation of Jacques Loeb'^s theory 
of proteins and Donan’s law of equilibrium, which 
enabled the formulation of a mathematical expression 
to account for the colloidal behavior of proteins, has 
been recently very well summarized by Robert Loeb 
in an address before the New York Academy of 
Medicine. 

From his sumraarj' of the present status of this 
branch of science, it at once becomes evident that the 
more our Icnowdedge advances in this direction tlie 
nearer we come to an understanding of the importance 
of electrodynamic forces in the regulation of the phe¬ 
nomena of life and disease processes. Three of tlie 
most impoilant observations bear directly on tliis sub¬ 
ject. Tliey are the studies in enz)TOe action by North¬ 
rop; the properties of agglutination by de Kruif and 
Northrop, and Shibley; and the body water balance 
studies by Palmer, Atchley, Loeb, Van Slyke and 
others. In tlie first instance it has been showm that 
the action of both pepsin and trypsin is probably an 
ionized protein alone and that wdietlier the protein is 
in solution or precipitated malves no difference.^ Fur¬ 
thermore, that the apparent variations in ite action ai-e 
really governed by Donan’s law of equilibrium. 

The study of the stability of bacterial suspensions 
by de Kruif and Northrop has demonstrated the 
existence of twm antagonistic forces called repelhng 
and cohesive forces, and that these forces operate 
according to the potential of the solution and the sensi¬ 
tization of the bacteria. Shibley, working along tlie 
same line with streptococci, has showm that immune 
a<^glutinating serums possess a specific cliai'ge-reducing 
substance which is quantitatively related Jo the agglu¬ 
tination titers of the serum, and that in absorption 
experiments this substance is lost. 

In the study of the water balance of the body, tivo 
important facts have been determined: 1. In cases of 

edema an equilibrium exists between the serum a 
ihe edema fluid which in all likelihood is the same as 
that described by Donan. 2. In the blood, distribution 
of elitrolytes between cells and serum can be predicted 
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by matheiiiatical expressions derived from tliree laws 
governing dilute solutions. 

The relation of tlie sympathetic nervous system to 

use factors is still veiy obscure. Our present knowl¬ 
edge of the manner in which it regulates the various 
vegetative and biochemical processes and its relation to 
the electrodynamic forces of tliese phenomena barely 
approaches the threshold of the problem. We know 
that the electrical conductivity of iionmedullated fibers 
differs greatly from the medullated, and that electrical 
currents travel at a much slower rate over tlie former 
than the latter. IVe also know that the response 
obtained over the medullated fibers from skeletal mus¬ 
cles will fatigue much more rapidly tlian the responses 
obtained from organs supplied by the sympathetic. But 
whether this results from the electrolytic resistance of 
the cell membrane or the possible colloidal fixation of 
certain ions on the calcium content of the cells is still 
in the dark. That the sympathetic may play an impor¬ 
tant role in the production of substances tliat act as 
enzymes, that can influence the equilibrium of the col¬ 
loidal matter or that can act in a pharmacodynamic 
capacity seems fairly certain of proof in the near future. 
At all events, the last named feature has been demon¬ 
strated b}' Le Heux, ivlio first proved tlie stimulating 
effect of cliolin on intestinal peristalsis and thxn caused 
the formation of cliolin by stimulation of tlie vagus. 
Lowd also obtained substances through stimulation of 
the vagus wdiicli had a direct action on heart muscle 
deprived of nerve influence. It is also difficult to 
explain the pharmacodynamic action of posterior lobe 
pituitar}’’ substances when injected into the leg of an 
animal, after the blood supply to the part had been 
completel}' cut oft, on any other basis tlian through the 
sympathetic nervous system. In like manner, tlie 
instantaneous respiratory response of a man in coma 
w'ith Cheyne-Stokes respiration must be explained. 
This interesting phenomenon was observed in a case of 
epidemic (lethargic) encephalitis wnth marked Qieyne- 
Stokes breathing in wdiich the application of carbon 
dioxid gas to the nasal mucous membrane during the 
quiet inten’al w'as instantly followed by resumption of 
the respiratory act in a time too short to pemiit the 
transport of the carbon dioxid molecules by the blood 
stream to tlie respiratory centers. 

CONCLUSION 

I have attempted to indicate the existence of a 
hitherto undetermined factor in certain diseases of the 
nervous system wdiich in reality furnishes the means 
whereby the resisting capacity of the organism to patho¬ 
logic forces is broken dowm, and the destructive power 
of these forces, wdietlier focal or general, are given free 
rein. 

All our evidence at the present time seems to point 
to further reseai'cli in tlie field of electrodynamics, to 
which colloidal chemistry and nerve action unquestion¬ 
ably belong. It is the field toward which Jonathan 
Wright, more particularly as regards tonsil mfection, 
has been inviting our attention for many years; and m 
my opinion holds die solution to many, if not all, t le 
problems indicated in this address. 

Whether the sympatlietic nervous system exerases 
more than a conducting function or wdietlier it has 
actual dvnamic function in these conditions remains to 
be demonstrated, but I am confident that future 
wdll prove the supreme importance of this structure 
the operation of these determining factors. 

37 West Fifty-Fourth Street. 
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HELIOTHERAPY, WITH ESPECIAL 
REFERENCE TO SPINAL 
TUBERCULOSIS * 

CHARLES E. SEVIER, M.D. 

COLORADO SPRINGS, COI-0. 

Tlie use ol sunlight in the treatment of chronic dis¬ 
eases is as old as the study of medicine. The specific 
action of heliotherapy on deep seated tulierculous 
lesions was first emphasized by the Lyons school of 
gucgeons in France, Their treatment consisted for the 
most part in exposure of the diseased area alone, 
although a few of the teachers recommended general, 
as well as local heliotherapy. In 1903, Rollier opened, 
in Leysin, Switzerland, the first clinic for the sys¬ 
tematic application of the sun bath to the entire surface 
of the body, in the treatment of extrapulmonary tuber¬ 
culosis. During the last fifteen years, heliotherapy 
has spread rapidly, and in our own country, a number 
of clinics are employing a more or less modified form 
of this treatment. 

The use of the sun bath as a therapeutic agent in 
the treatment of extrapulmonary tuberculosis is based 
on the recognition of the fact that tuberculosis, wher¬ 
ever situated, is a general disease presenting local 
manifestations, and as such demands treatment directed 


Iar<rc numher of vital reactions are accelerated and 
suppose this increased rate to be in some way connected 
with the absorption of radiant energy by the blood. 

Sonne, of the Finsen Institute, has shown that the 
blood may be heated many degrees above the normal 
body temperature by the luminous rays of the sun, 
and he feels that this continued heating of the blood 
is responsible for numerous changes in metabolism. 
Rosselct, writing on the scientific basis of heliotherapy, 
draws the following conclusions concerning the action 
of sunliglit on the body: 

Tlic direct .action of light on a deep seated tuberculous lesion 
has neither been proved nor disproved; it would therefore be 
a mistake if, in the present state of our knowledge, it were 
to be denied categorically. Tlic indirect action is well founded 
on fact. Light absorbed by the skin gives rise to numerous 
and useful reflexes; absorbed by the blood, the energy given 
out by the radiations is stored and carried by the blood stream 
to every part of the body; when liberated, it stimulates the 
intracellular processes of oxidation and reduction. This con¬ 
dition is the probable explanation of the increased metabolism 
of the body, of the improvement of the general health, of the 
increased resistance to disease both present and threatened. 

In some way, not yet adequately explained, helio¬ 
therapy has a profound influence on calcium metab¬ 
olism, as has been so well demonstrated by Hess ‘ and 
others in this country. 


toward the improvement of the general health. Pro¬ 
longed rest in bed, fresh air, sunshine, good food and 
the best possible hygienic surroundings are the recog¬ 
nized mainstays in the treatment of pulmonary tuber¬ 
culosis—a therapy intended to raise the resistance of 
the patient by building up the general constitution. 

Advocates of heliotherapy feel that these recon¬ 
structive methods are of equal importance in the care 
of extrapulmonary tuberculosis. If, in addition to 
these measures, the entire body is gradually and sys¬ 
tematically exposed to the sun and air, preferably at 
a high altitude, the stimulating, upbuilding effect of 
this combination is of the. greatest therapeutic value. 
The body is thus placed in its most natural surround¬ 
ings in an environment that rvill give it the best chance 
to combat infection. 

The action of the sun's rays can receive only a part 
of the credit for the results obtained in these cases. 
Rest, fresh air, food, and the maintenance of immo¬ 
bilization and correction of deformity when present, by 
appropriate means, must be taken into consideration as 
well. Just what the relative values of these different 
factors amount to is difficult to determine. 

Prolonged rest in bed, not for a few weeks but for 
months, or even years, is an essential feature of this 
treatment. Patients, unfortunately, have not been 
taught that this long period of physical inactivity is 
necessary, but have rather been encouraged to seek a 
short cut to a cure by resorting to more radical 
measures. 


Rollier teaches, however, that the time is well 
invested, since, at the end of the treatment, not only the 
lesion ^itself is healed, and with a good functional 
result in the majority of cases, but the general condi¬ 
tion of the patient has been tremendously improA’ed, 
and this is the important thing on which he must 
depend for the prevention of relapse. 

The action of sunlight on metabolism has not been 
definitely explained. Rollier says, “W e know thaf a 
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TECHNIC OF HELIOTHERAPY 

The following descriptions of the general technic of 
heliotherapy, and the treatment of spinal tuberculosis, 
are based on a personal study of the methods employed 
in the Rollier clinics and the literature of Rollier * 
and his co-workers. 

Before the patient is exposed to the sun, he is put 
to bed at complete rest until he becomes accustomed to 
his new surroundings, the change of altitude, tempera¬ 
ture, etc. This is usually accomplished within a few 
days. After the patient has been gradually trained to 
remain in the open air day and night, the body is first 
exposed to the air, a little more each day, but not to the 
sun. This preliminary fresh air treatment should 
always be given. Too much emphasis cannot be placed 
on the two essential principles that constitute the basis 
of the properly applied sun bath. They are: (1) strict 
individualization, and (2) careful progression. An 
average dose of sunlight in the beginning ma}’ cause 
vertigo, headache or nervousness in one patient, and 
simply a feeling of comfort in another. The skin of 
one patient may burn, while that of another will show 
no change-of color. Dark persons react more favor¬ 
ably toward sunlight than do the fair. The sun bath 
must be applied gradually, and the time of exposure 
increased slowly. It must be regulated according to the 
subjective and objective reactions of the individual. 
Short periods of insolation alternating with periods of 
rest enable the patient to tolerate more sunlight than 
is possible with one long sun bath. 

The following schedule is employed in an average 

The_ first day, the feet and ankles are exposed for 
m'e minutes, three times, interrupted by two ten minute 
intervals. 


The second day, the feet and ankles are exposed for 
ten minutes, and th e legs to the knees are exposed for 

1033 (ApHl 4) 1925 ’'^' Ultraviolet Rays of the SunTjTiTM. A. 84: 

versity Presk 1923^The'^^r'actfce'of . Oxford Uni- 
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the last five minutes of this period. This procedure 
IS repeated three times at ten minute intervals. 

third day, the feet and ankles are exposed for 
fifteen minutes; the legs for ten minutes and the thighs 
for^ five minutes, three times with two ten minute 
periods of rest. 

Next the abdomen and then the thorax are similarly 
exposed. _ Thereafter using increments of five minutes, 
this plan is followed until about the fifteenth day, after 
which the entire body is insolated from the bceinnin" 
of the bath. ^ 

The maximal duration of exposure varies from three 
to six hours. _ This is not a hard and fast schedule, but 
must be varied according to idiosyncrasies and reac¬ 
tions. 

When conditions, such as the location of the lesion 
or its state of healing, permit, the patient is turned to 
the \-entraI position, so that the posterior surface of the 
body may be exposed according to the same plan as 
outlined for the anterior. The head should not be 
exposed and the eyes should be protected by smoked 
glasses. 

SPINAL TUBERCULOSIS 

A patient suffering from spinal Pott’s disease is 
immobilized at once in the dorsal position, on a hard 
mattress, over a bed frame which does not sag. After 
the preliminary fresh air treatment has been given, the 
sun baths arc begun and carried out according to the 
plan previously described. Restless patients are more 
completely immobilized by a canvas jacket which 
buckles over the chest and is firmly fixed to the bed 
b}' straps. Knee straps may also be necessary in 
some cases. The jacket is opened when the chest is 
insolated. 

If the patient is considerably undernourished, even 
though no deformity is present, the back is pro¬ 
tected by several small cushions packed with millet 
husk. These are firm and act as excellent supports for 
the normal curvature of the spine. Other cushions 
are then placed directly under the diseased area, in 
order to maintain and increase lordosis, and reduce the 
compression of the vertebral column at tlie site of the 
disease. For this purpose, there are used, first, a pad 
filled with millet husk, then one filled with sand, and 
finally a wooden block, covered with canvas. The 
thickness of this support is gradually increased as 
improvement takes place. 

Adien muscular contraction and pain have dis¬ 
appeared and when roentgen-ray^ examination shows 
that recalcification of the bone is^ taking place, the 
patient is turned to the ventral position during a part 

of tlie sun bath each day. , 

A triangular, wedge shaped cushion is then placed 
beneath the chest in order to maintain lordosis. This, 
too is gradually increased in thickness. According to 
Roilier, the following are the chief advantages of the 
ventral position; “1. By increasing lordosis it reduces 
pressure on the vertebral bodies. 2. For the same 
?eason it diminishes kyphosis. 3. It faal.tates d.ges- 
tion 4. It permits the direct insolation of die back 
which, incidentally, greatly improves the condition of 
the skin and prevents bedsores. ^^5. It encourages 

development of the back muscles. ^ 

Dpvelonment of the back muscles is one of the most 
imMrtan of this treatment. Under the .nfln- 

e^e of Lsolation. they undergo .narked hypertrophy 

fih p“ys a major part in the prevention of relapses. 


Jour. A. M. A. 
Sept. 12, 1925 

When kyphos is present, it is gradually overcome 
by the increasing height of the support, which is placed 
directly under the deformity, as previously described 

Ihe correction of deformity is accomplished chiefly 
by the development of a compensatory lordosis on each 
side of the lesion. The normal elasticity of the spinal 
column, above and below the lesion, permits the kyphos 
to be pushed in gradually. The end-result sought for 
the ultimate cure of this disease is the formation of a 
solid block of bone embracing the vertebrae originally 
involved. ^ 

Abscess, if present, should never be incised, on 
account of the danger of introducing secondary infec¬ 
tion. An abscess should not even be aspirated unless it 
threatens to rupture. When aspiration is necessary, the 
needle should be passed through healthy tissue and 
must under no circumstances be introduced near the 
point of threatened rupture. As a rule nothing is 
injected into the abscess cavity, and a pressure bandage 
is applied following aspiration. 

When cervical vertebrae are diseased, extension of 
the vertebral column should accompany immobilization. 

No patient with spinal tuberculosis should be allowed 
to get up until all symptoms and signs of the disease 
have disappeared, and until roentgen-ray examination 
indicates that new bone formation has taken place to 
a sufficient extent to prevent further displacement of 
the diseased vertebrae. This stage should he reached, 
in an average case, after from twelve to twenty-four 
months of treatment. 

The patient then wears a light corset, either of cellu¬ 
loid or of some softer material with firm supports, 
for about six months. A less rigid corset is then worn 
for an additional six months, and patients are advised 
to continue their sun baths at home whenever possible. 

PROGNOSIS 

When sun treatment is conscientiously and intelH- 
gentl)^ carried out under suitable climatic conditions, 
the prognosis in these cases is most favorable. One 
hundred and ninety-eight cases of spinal Pott’s disease 
were treated in Leysin, from 1903 to 1913. Eight}'-six 
per cent, were cured and 12 per cent, were improved. 
There were two relapses and four deaths. It must be 
remembered, of course, that these cases were cared 
for by an experienced heliotherapist, working under 
almost ideal conditions. In cases complicated by 
abscess formation, in which secondar}^ infection has 
taken place, while the chances of ultimate recovery are 
always good, the duration of treatment will naturally 
be prolonged. 

INDICATIONS AND CONTRAINDICATIONS FOR 
HELIOTHERAPY 

Sunlight is a potent agent which must be employed 
with great care. Disastrous results may follow the 
failure to recognize this fact. It must be emphasized 
that heliotherapy is in no sense a panacea, however 
useful it has proved to be in certain diseases. 

The principal conditions in which heliotherapy has 
been shown to be of special value are: 

1. Tuberculosis of the bones, joints, glands, skin and serous 
cavities and with certain modifications, of the lungs. 

2. The acute febrile diseases during the stage of con¬ 
valescence. 

3. ‘Rickets. 

4. The secondary anemias. 

5. Wounds, especially of the sluggish type, and those 
complicated by chronically discharging suiuses. 
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6. Fractures, particu'arly those showiiiR a tendency to 

"T'osteoniyelitis, as an essential part of the postoperative 

^"^8. General debility. This term is used to include that gfo'*!’ 
of persons who are generally below par, but in whom 
evidences of definite disease arc^ wauling, 

9. So-callcd preluLcrculous children. 


Heliotherapy is not to be employed in the pres¬ 
ence of: 


1. Nephritis. 

2. High fever with toxemia. 

3. Advanced circulatory disease, such as myocarditis, 
arteriosclerosis and decompensated cardiac disease. 

4. Renal tuberculosis when bilateral and showing syinptoms 
of impending uremia. 

Heliotherapy should be stopped wlicnevcr acute inter- 
current infection develops, and should not be resinned 
until the lapse of several days after the normal tem¬ 
perature has returned. 

COMPARISON WITH OTHER METHODS OF 
TREATMENT 

The prime object in the treatment of extrapulmonary 
tuberculosis is identical with that of the pulmonary 
form; namely, to bring about permanent healing of the 
tuberculous lesion or lesions, together with as complete 
restoration of general health as may be possible. 

The emplo 3 'ment of heliotherapy fulfils these condi¬ 
tions more completely than does any other plan of 
treatment. Heliotherapy, in extrapulmonary tubercu¬ 
losis, is to be preferred to surgical measures on other 
grounds as well, the chief of which are: 

1. The normal articular functions are retained or 
restored in the majority of cases. 

2. Secondary infection, so frequently resulting from 
surgical intervention, is almost invariably avoided. 

3. The results of heliotherapy, so far as the local 
lesion is concerned, generally render amputations or 
resections unnecessary. 

The use of plaster for the maintenance of immo¬ 
bilization and the correction of deformity deserves 
merely passing condemnation, since all mechanical 
requirements can be met by other means, in conjunc¬ 
tion with full exposure of the body to the sun. 

Immobilization by other rhethods, such as the Brad¬ 
ford frame, splints, or other mechanical contrivances, 
and the operations of spinal fusion do not seem to offer 
any mechanical advantages sufficient to compensate for 
the loss of the curative value of properly conducted 
insolation. 

It should further be emphasized that none of these 
other modes of treatment give adequate consideration 
to the chief object sought, namely, the cure of tubercu¬ 
losis and the restoration of general health. 

In closing, mention must be made of artificial sources 
of actinic rays, as represented by the mercury vapor 
and carbon arc lamps. 

It is probably true that some of these devices yield 
larger proportions of ultraviolet radiations than are to 
be found in natural sunlight. 

Proof is wanting, however, to show that the thera¬ 
peutic value of sunlight depends entireW on these 
limited rays. On the contrary, the results of exposure 
to natural sunlight seem to be definitely superior, at 
least in the conditions here discussed, to those yielded 
by the ultraviolet rays alone. 

flu's fact suggests, if it does not prove, that other 
parts of the solar spectrum have therapeutic actions 
winch we can ill afford to do without. 


ABSTRACT OF DISCUSSION 
Dr. G. B. Werii, Colorado Springs, Colo.: The French 
mind of prevision, recognized tliat “of all the flowers, the 
human flower is that which most needs tlie stin. Twenty 
years ago we started our first-born baby sun bathing the legs 
up to ten minutes a day, little imagining that Hess and others 
would find heliotherapy to be a prevention of rickets through 
the increase in calcium metabolism and the setting free ot 
certain vitamins. I continued to advise short sun baths for 
infants. At that time we were using heliotherapy for chil¬ 
dren in so-called surgical tuberculosis and for children in 
the so-callcd pretubcrculosis stage. The technic we employed 
was the exposure for tw'o minutes on the front of the bod> 
and two ininiilcs on the back, increasing a minute each day. 
The head was protected, as Herodotus had advised in ancient 
times, and muscle development was noted as it had been by 
this early observer. I am frequently asked wherein lies the 
diflcrcncc in sun bathing at high and low altitudes: 1. At 
6,000 feet, 75 per cent, of the total sun energy exists. At sea 
level, 50 per cent, of the total sun energy exists. 2. At high 
elevation, there is a regularity of sunshine. The air is not 
oppressively hot in summer, and in winter the concentration 
of the sun counteracts the cold atmosphere. 3. The variations 
in the intensity of solar radiations are less at high altitudes. 
Dr. Sevier has spoken of the preliminary air baths. These 
arc of value apart from the sun bathing, as first shown by 
Benjamin Franklin, a victim of a pulmonary complaint, who 
also first preached the gospel of fresh air. In patients with 
pulmonary tuberculosis who are afebrile, we begin sun expo¬ 
sures very carefully on the legs and later, after good pig¬ 
mentation, on the abdomen and back; and, should no reactions 
occur, the chest may be carefully bathed. It has been show’ii 
that even the sun bathing of the feet may cause distant focal 
reaction, such as reaction in the mesenteric lymph nodes in 
the case of mesenteric tuberculosis. The reason why persons 
who bronze the most do the best is not yet explained; the 
general question of tissue reaction may be involved. There 
are several theories, none proved. My colleague, Dr. C. H. 
Boissevain, realizing the deadly effect of light itself on 
tubercle bacilli, is now attempting to determine whether 
phosphorescence resulting from radiation may not play some 
part. There is no doubt that the cheering mental effect of 
lieliotherapy is valuable. It has been well written that “light 
and laughter synchronize; darkness and despair do likewise.” 
The prolonged rest, as brought out by Dr. Sevier, is the main 
remedy for restoration of patients. A pulmonary patient 
needs from one to three years of rest, and the first year should 
be as complete as possible. The sunning is simply an adjunct 
to the more important rest; and care must be exercised even 
in allowing pulmonary patients to sit in the sun. We had 
one patient who took sun bathing thirteen years ago for 
cervical adenitis. After a year of sun bathing, the patient 
developed tuberculosis of the knee. I should like to ask 
ivhether Dr. Sevier has experienced a similar incident. 

Dr. F. C. Johnson, New Brunswick, N. ].; Can either of 
these gentlemen give us at sea level a little more definite 
program for exposures? 

Dr. Paul D. White, Boston: 1 had the unusual opportu¬ 
nity last summer of visiting the Leysin clinic and seeing 
where Rollier works. I can testify to the enthusiasm of the 
patients and physicians there. It appears to be one of the 
great meccas of the world for physicians, who come by scores 
from every country. 

Dr. Charles E. Sevier, Colorado Springs, Colo.: Dr. 
Rollier’s “school in the sun” is one of the most interesting 
features of his work. In this school, so-called pretuberculous 
children, as well as those presenting various other conditions 
are given a thorough course of sun bathing. Each child is 
urnished with a portable desk, and classes are conducted 
outdoors whenever the weather permits. I was very much 
interested in Dr. Webb’s remarks relative to a padent 

treTint^ while taking a course of sun 

^ea.ment. This, of course, may occur. In one of his books 

r. Rollier mentions the development of pleural effusions iii 

.‘in 

Coincident with the 


- - - KjL me p 

aged 13, the other a girl, aged 17. 
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J'nie^ThctmpeSures'rec^^^^^^^ especfaif advisability of further 

-f 7 - s 'f SsS; t#- '™ 

bard and fast schedule can ^ "o J’^ethod of allowing the contents to F^§^^"stein’s' 

altitude. LoGrosso wnrl-hm siven “ininig the appearance time and deter- 

in Perrysburg, N. Y. prescriijrs altitude difficulties. First sinhona J ^ ^ain 

between the regular’three fivc-mhuii' of rest ®ffii’*''ach is unsatisfactorv ^ I'elatively empty 

At all altitudes, each patient must hr j insolation, gross changes in short n^r' f” to observe 

the lime of e.xp;sure to thrsun rldatfd acc^ ^'^tion of^Se eweted d? 

ytdtial reactions. During the middle oi the d^y"ln° '"fi'' satisfactory clraina^? Tn Without a 

II summer, extreme care is uecec^nr,. r t • ’ especially jq.-c r „ .J eiiaina^e. lo counteract these 

. Practiced only when the air irreladveiv cS " m? ^ 

when accompanied by a hot air f ^ 

Turkish bath, which is cx^mo v fn ’ '■* 

This, of course, should be avoided. depressing. 


devised. 

METnOD 
stomach, a Rehfuss tube 


GASIRIC EXCRETfOlsr OF NFUTRAL 

RED^t 

PERCY B. DAVIDSON, M.D. 
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EDOUARD WILLOCX, Af.D. 

P „ r , „ iiRussni.s. iir.LGiUM 

AND 

CUSHltlAN D. HAAGENSEN, M.D. 

BOSTON 


heoTi'a tieutral red as a vital stain has 

been a wide one since its introduction by Ehrlich into 
niedicme. Its use in the study of gastric secretoty 
functions dates from Fuld’s^ work on dogs with Paw- 
lon' pouches in 1908, in wliicli he clemonstraterl ire 

excretion into the pond, „.he„ the °"iiW bVns^^ta a;:SprrrrTaS 

mto the mam stomach. Fin(;elsleiii,= in 1922, injecting after the injection of the *'e ^ ® ' 

1\y^.atbcutaneously, sludie^a the /fcadmp-The amount of' excretion of the dye is 

niDltCPd mr rnmnnrinrr ^ _!_ T 


lavage with water TyN tube .s passed and 

c)ear“ F^tm cubt ceMime;S”o^^7‘'' 
solution of neutral red is rl,e„ 1 tttitieous 

into the buttocks Ffftv e I ■ t’^jected intramuscularly 
water I iti kd “f "PM 4 

siphon into fSc.’”?, he endTflft^^ 
mnaining water is extraJw mid p"fSloAtlasb 

reopTi-crJ^ ^ subsequent siphonage are 

pe ted e\eiy fifteen minutes until tw^o hou^ after 

dyeSs'nSin ,"T F'PPPP--« taof t 

} e is noted m a glass wnndow in the tube 
V\e have also computed the amount of excretion in 
I i„T« "P'F*” “'P'UtP'P 'PPK retetfo” 

we thinl-ir P*''n “‘"P,*' Ptf testills are such that 
u ^ superfluous for the clinical conduct of the 
test. However, the determination was done by having 

SLmen”n7°'^- injection of the dye (tiiif 

s f.iFk P<ihPned as a contrast sub- 


, w —- 

excretion into Fawlow pouches and substantiated Fifld’s 
earlier observations. Glaessner and Wittgenstein.* in 
192o, applied tliis knowledge to ilie formulation of a 

gastric function test,” using as their criterion the 
appearance time of the dye in the stomach after intra¬ 
muscular injection. Subsequently, publications by 
Simici and Dumitriu,-* Koopman,® and Carnot and 
Gaehlinger® have emphasized the usefulness of this 
procedure. The studies reported here aim particularly 
to consider the clinical usefulness of determining the 
gastric excretion of this dye. ^ 

Glaessner and Wittgenstein,* after injecting 4 c.c. of a 
1 per cent, solution of neutral red intrainuscularl)^ 
observed the appearance time in the stomach. The 
appearance time in normal persons was from twelve to 
fifteen minutes, in hjqieracidity eight minutes or later, 
in hypo-acidity from twenty-five to forty-five minutes, 
and in achylia not within ninety minutes. The absence 
of excretion of the dye in achylia attracted our atten- 

* From the Thorndike Memorial Lahoiatory, Boston City Hospital, 
and the Department of Medicine, Medical School of Harvard University. 

* Read before the Section on Gastro-Enterology and Proctology .at the 
Seventy-Sixth xVnnua! Session of the American Medical Association, 
Atlantic City, N. J., May, 1925. 

1. Fiild, E.: Ausscheidung von Nentrairot auf den Magen, Munclien. 
med. Wchnschr. 55:2264 (Oct. 27^ 1908. 

2. Finkelstein, R.; Zur Frage der Farbstoffausscheidung durch den 
Magen, Arch. f. Verdaniingskr. 30:299, 1922. 

3. (jlaessner, K., and Wittgenstein, H.; Neue Funktionsprufung dcs 

Magens, Wien. Win. Wchnschr. 36: 7M (Nov. 8) 1923; Eiii neuer Weg 
zur Funktionsprufung des gesunden und Icranken Magens, Klin. 
Wchnschr. 2: 1650 (Aug. 27) 1923. , . . , , 

4. Simici, D., and Dumitriu, C.: L’elimination provoquee des sub- 

' ’h. d. mal. de I’app. digestif 14:310 


stances colorantes par I’estoniac, Arch 

(April) 1924. „ , 

5, Koopman, J.t Een nieuwe Methode voor Maagonderzock, Ncder- 

landsch Maandschr. v. Geneeslc. 12: 215, 1924. . 

6, Carnot, P., and Gaehlinger, H.: Unc nouvelle methode d .apprecia¬ 
tion de la seerHion stomacale: la chromoscopie gastaqiie, Pans med. 
2r377 (Nov. 8) 1924. 


computed by comparing a given specimen with staiid- 
ards of ^’^rjmg intensity. Onr standards are made up 

^>000,000, inclusive (containing, 
lespective y, 20 mg. and 1 mg. to 100 c.c.), are put up 

r-!mnnnf f standards^ from 

1. 100,000 to 1:1,000,000 are put up in test tubes of 

by mm. (containing, respectivelv, 1 mg. and 0.1 
mg. to 100 C.C.). The more concentrated standards in 
the smaller tubes are compared with the unknowns in 
test tubes of like size; tlie less concentrated standards 
in the large tubes are compared with the unknmvns in 
tubes of equal size. Reflected light has been found 
most satisfactorjr for comparison. It is almost impos¬ 
sible to read greater dilutions than 1: 1,000,000, 
although definite dye content can be seen; such speci¬ 
mens are then said to have a trace. It is felt that 
standards should be made up at least once monthly and 
should be kept in the dark when not in use. 

Difficulties in Reading .—The difficulties in reading 
occur because of conflicting substances on the one hand, 
and the alkalinity of the stomach contents of some 
persons on the other. Bile, blood and food contents 
have been sources of annoyance in attempting to get 
accurate readings. 

B}: modifying Cowan’s method, as outlined by Pier- 
sol and Bockus ~ for duodenal contents, satisfactory 
readings of bile-tinged specimens have been obtainecl. 
Our modification consists in taking 10 c.c. of the 
specimen in a 15 c.c. centrifuge tube, adding 0.3 c.c. of 
a concentrated solution of lead acetate and 0.2 c.c. of a 

7. Piersol, G. M., and Bockiis, H. L.: Observations on the Vahie of 
Phenoltetraehlorphthaiein in Estimating Liver Function, Arch. Jnt. Sled. 

31: 623 (May) 1923. 
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concentrated solution of calcium chlond, heating in a 
water bath for five minutes, centrifugahzing at Ingli 
speed for ten minutes, and comparing the supernatant 
fluid with the standard to determine the concentration 
of the dye. Before this method for quantitating bile- 
etained specimens was used, only the presence of the 
dye was noted on filter paper. Some of our determm- 
ations are recorded as containing bile aJid dye; 
determinations were done before the use of the modih- 
cation of the Cowan method. 


excrete the dye. On the alkaline side, neutral red is yel¬ 
lowish; by adding a few drops of glacial acetic acid to 
every yellow specimen and determining the reaction to 
litmus'paper, one may difTerentiatc bile from alkaline 
neutral red. 

KESULTS 

Determinations have been made on six groups of 
cases: (1) t^’ose without ga.stro-intcstinal_ disease 

(symptoms or lesions) or anemia; (2) peptic ulcer; 
(3) gastric carcinoma; (4) secondary anemia iiath gas- 


T.vr.LF, 1.—Ol’.wrtMfioKj on Paiinits Ttil/ioul Digestive Disease or Anemia 


Case 
1 


9 

10 

11 

12 

13 


^ppenr- 
nneo 
Tmie, 

Diagnosis 

Plcnrnl cfTiision. 

Bayonet \voun»l ot abdomen. 

Artbritis. -O 

Kourartbenia. 

postpeeumonte asthenia. sr. 

Postpneumonic asthenia. 2-1 

Pulmonary tuberculosis. 

Pleural elTu5ion,bnUctTTQunci 0 

Convalescent pneumonia. IS 

Arthritis. 10 

Keurastbenia. 20 

Bend poisonins. 10 

Bronchitis^ emphysema. 20 


Ainotmt>: ni-cordrcil Irotn .Stoinncli (Ms.l In 
Fittoen Minnie PerioO'; 


' 0-1 

ir>-no 

::o-i5 

•(5-CO 

C0-T5 

75-90 

‘50-105 

10'.-12') 

0 

0.3 

0.9 

0 

0 

0 

0 

0 

0 

0 

Truce 

OA 

0.2 

0.09 

Trace 

0 

0 

o.u 

0.2 

0.1 

0.12 

Trace 

Trace 

Trace 

0 

0 

Trace 

Trace 

0.007 

0.0t5 

0.007 

0 

0 

0 

0.015 

o.osr» 

0.13 

O.Ci> 

0.07 

0.005 

0 

Itacc 

n'rncc 

Trace 

0 

0 

0 

0 

0 

0 

0.13 

O.OTI 

0.43 

0.1S3 

0.09 

0.227 

0.1 S2 

0.305 

0.2I> 

0,13-3 

O.IOI 

O.OG 

0.052 

lYilCO 

0 

O.OSl 

0.102 

Trace 

O.CCT 

Trace 

Trace 

0 

Trace 

I'racc 

'I'racc 

Trace 

Trace 

Trace 

'I'race 

Trace 

0 

Trace 

Trace 

0.031 

o-o*;! 

0.017 

o.i :{2 

0.051 

O.ISS 

0.22S 

0.439 

0.S2 


0.272 

0.705 

0.137 

0 

Trace 

Trace 

0.512 

O.Gi 

1.33 

0.91 

0.032 


Amount Amount 

Hi-cov- Rmov- Total PercentaRc ol 
cred from ereil In ,\moiint Kccovery 
Stomai-ii, Urine, nreovered.—i 
2 Honrs 2 Hours 2 Hours Stomacli Urine 


1.2 

2.1 

3.0 

3.0 

0.0 

o..'n -t- 

4.0 

4.3T-i- 

0.74- 

10.0 

osjiy-h 



1.4'f 


0.0.0-1- 

4.05 

5.019-V 

022 

12.3 

0.12 

1.05 

1.47 

1.03 

2.0 

Truce 

.7.8 

3.8-f- 

? 

9.5 

1.107 

0.8 

7.M1 

2.7 

17.0 

1.127-h 

5.229 

C.3-50 V 

2.5-^ 

13.0 

0.2.52-H 

4.02 

4.2'4*2-i- 

0.G+ 

10.0 

Trace 

2.924 

2.924-f- 


7.3 


4.1 

4.422-f- 

0.S4- 

10.2 

3.r;ii 

‘MOO 

13.340 

B.3 

23.0 


21.7.5 

2.5.r/Cr 

8.S- 



Table 2. —Observations on Patients ivith Peptic Uiccr 


Case 

Location 

Appear¬ 
ance 
Time,, 
Minutes 

0-15 

23 Dnodenmn. 


rrace 

24 ' 


sa 

Bile 

23 


15 

O.OIC 

20 


20 

0 

27 ' 


15 

0 


Amounts Hecovered from Stomach (Mg. I Id 
F ifteen ilinuts Periods 


Amount Amount 


Rccov- Recov¬ 

Total 

Forcentnge ol 

ered from crcti in 

.■(mount 

Recovery 

Stoinacti, Urine, 

Recoveretl. 

k. 

2 Hours 2 Hours 

2 Hours .Stomacli Urine 

0.CC5-J- 1.125 

1.7D14- 

1.0+ 4.4 

0,3IS-f .',7 

C.04S4* 

0.S7+ 14.2 

1.22S 3.507 

4.750 

3.1 g.S 

2.SS7 10.0 

12.0S7 

S.O 2C.5 

0.250+f 4.0 

4.£'J5-h? 

11.5 


IG-CO 

30-43 

45-00 

CO-73 

73-90 

90-105 

105-I20 

0.275 

Bile 

and 

dye 

0.12t5 

o.oss 

0.03 

0.1 

Trace 

Bile 

0.1 

0.07 

0.03 

0.0G3 

0.07 

Trace 

C.203 

02J5 

0.205 

0.124 

0.120 

0.122 

0-077 

0.305 

0.453 

O.TS 

0.459 

0.37 

0.3S 

0.15 

Blood 

and 

dye 

0.1G5 

0.1S 

Blood 

and 

dye 

Blood 

and 

dye 

Blood 

Blood 


Table 3. —Observations on Patients with Carcinoma of Stomach 


Appear¬ 

ance 


Case location -Minutes 0-15 

14 Pylorus. 20 0 

15 Pyloric antrum and fundns.. 05 0 

IG Fundus. 30 Bile 

17 Bepeat ol Xo.16 (2mo. latcrl Co Bile 

JS Fundus. 45 0 

10 Fundus. 15 o 

20 Pyloric antrum. 45 o 

21 Pyloric antrum. 15 o 

22 Pylorus. 15 0.134 


Amounts Recovered from Stomach (Mg.l in 
Fifteen Minute Periods 


Amount 

Amount 




Rccov- 

Rccov- 

Total 

Percents £rc of 

erod Irom 

ercri in 

Amount 


Stomach, 

Urine, 

Recovered. 



2 Hoars 

2 Hours 

2 Hours Stomach 

Urine 

0.0394- 

10.0 

10.0394- 

0.14- 

25.0 

Trace 

3.73 

3.754* 

? 

9.4 

Bile 

0.2 

0-2+ ? 

7 


and 





dj’e 





Bile 

2.5 

2.5+7 

? 

5.2 

and 





dye 





0.123 

2.3G 

2.483 

0.3 

5.9 

1.2534- 



3.14- 


0.3234- 

2.12 

2.448+ 

0.S4- 

5.3 

0.3.3G 



0.8 


0.511 

2.24 

2.751 

1.2 

5.G 


15-CO 

3(M5 

45«0 

eo-75 

75-90 

90-105 

105-120 

0 

Trace 

Trace 

0.039 

Trace 

0 

0 

0 

0 

0 

Trace 

0 

Trace 

Bile 

Bile 

Bile 

Bile 

Bile 

Bile 

Bne 

Bile 


and 

nod 

and 

and 

and 

and 

Bile 

dj'e 

dye 

dye 

dye 

dye 

dye 

Bile 

Bile 

and 

dye 

Bile 

and 

dye 

Bile 

Bile 

Bile 

0 

0 

0.022 

O.OC9 

0.025 

o.ocr 

0 

Trace 

Trace 

Trace 

0.25 

0.34 

0.163 

0.5 

0 

0 

0.054 

O.OSS 

0.112 

0.073 


0.041 

0.053 

0.0-22 

om 

O-OG 

O.OGS 

O.OGG 

0.0G9 

0.15 

0.034 

0.033 

0.03 

0.024 

0.042 


U e have been unable to devise a satisfactory quanti¬ 
tative test when blood is present. It is felt, however, 
that the dye can be qualitatively detected by acidifying 
with glacial acetic acid, thereby converting the hemo¬ 
globin to acid hematin. The solution is then filtered, 
and the presence of dye on the filter paper serves as a 
qualitative test. 

To eliminate the difficulties presented by food con¬ 
tents, the solution is centrifugalized and” tlie super¬ 
natant fluid compared with the standards. Opalescence 
is fairly well combated by viewing against a filter paper 
background. 

Many patients who have alkaline stomach contents 
that is, alkaline to neutral red or of a pn over 7) ivill 


trie anacidity; (5) pernicious anemia, and (6) miscel¬ 
laneous. Tables 1 to 6 show the finciings in the cases 
studied. 

The group of patients studied without symptoms or 
evidences of disease in the alimentary tract all excreted 
the dr-e at some time in the test period. The averac^e 
appearance time was 22.8 minutes after the injection 
with the individual observations ranging from 9 to 49 
minutes. ‘-v> -tv 

The average period during which the dye u-as 
present in the gastnc contents was 1.4 hours. As not 
all the cases were checked by gastric analj-ses, compa^ 
atiye figures are not arailable. There is no striW 
uniformiti- in the excretion in this group; many toZd 
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only a trace at periods in the test; one showed only a 
trace in three specimens. 

Five patients with peptic ulcer with hyperacidity were 
studied, all of whom excreted the dye. The average 
appearance time was 19.4 minutes after the injection, 
the individual observations ranging from 15 to 30 min¬ 
utes. The average period during which the dye was 
present was 1.8 hours. There seems to be a tendency 
toward a greater excretion of the dye in the first hour 
'^‘f the test period. 




Jour. a. M. a. 
tsEPT. 12, 1923 

with the individual observations ranging- from 30 tn QD 
minutes. The average period during which dye was 
present was 0.75 hour. The general tendency appears 
to be toward a very low excretion, but one patient 
showed a higher excretion, late in the test period, than 
any other patient examined. 

Eight patients with pernicious anemia were studied 
none of whom excreted the dye within the two hour 
test period. It is interesting to note that though the 
stomach as an avenue of exit for the dye was not func- 


Tabi.!: 4. Ohscrvalious on Patients ?vith Secondary Anemia (with Gastric Anacidity) 


Amounts Rocorcred from Stomach (Mr.) In 
Appear- Filtecn Minute Periods 

nnce - ---- 



Siipplcmcntnry 

'J'lnic, 

0- 

15- 

30- 

45- 

60- 


90- 

10^ 

Case Diagnosis 

Minutes 

15 

30 

45 

60 

75 

90 

105 

120 

28 

Hcmorrbokls. 

(iO 

0 

0 

0 

0 

Trace 0.048 

Trace 

0 

29 

Artliritif. 

30 

0 

0 

0.045 

0.215 

0.097 

0 

0 

0 

SO 

Hemorrliolds. 

(10 

0 

0 

0 

0 

0.037 

0.006 

0.079 

0 

31 

Sprue 7 ; Addison's 
disc.nsc f 

30 

0 

0 

0.252 

0.052 

Bile 

and 

dye 

7.2 

6.2 

1.22 

32 

Artcriosclcro.sis. 

75 

0 

0 

0 

0 

0 

Trace 0.055 

Trace 

33 

!» 

0 

0 

0 

0 

0 

0 

0.22 

2.36 

34 

General nrtcriosclcro- 
sis 

CO 

0 

0 

0 

0 

0.031 

0.094 

0.045 

0.075 

35 

75 

0 

0 

0 

0 

0 

Trace 

0 

0 


Amount Amount 


Recov- 

Recov- 

Total 

Percentage 




ered 

ered 

Amount 

of 





from 

in 

Recov- 

Recoverv 

Red 



atomach, Urine, 

ered. 

f 

- 

Blood 

HemO' 


'itirs. 

2 Hrs. 

2 Hrs. 

Stomacb 

Urine 

Cells 

globin 

Indc.x 

0.04S+ 

14.25 

14.298+ 

0.1 + 

35.6 

5,600,000* 

84 


0.357 



0.0 





0.18-2 



0.4 


1,488,000 

40 

1.4 

14.92J-^ 

10.143 

25.067+ 

37.3+ 

25.3 

1,620,000 

24 

0.75 

0.065+ 



0.1+ 


4,190,000t 

30 

0.43 

2.58 

2.165 

4.746 

6.4 

6.4 

2,000,000 

65 

1+ 

0.245 

1.073 

1.319 

0.6 

2,6 

2,100,000 

20 

0.47 

Trace 

6.60 

6.56+ 

... 

10.4 

4,500,000 

43 

0.47 


* Patient had been under observation for twenty hours. Anacidity constant. Before transfusion: red blood cells, 3,512,000: hemoRlobin, SO; 
color indc.x, O.f. 

t Case pas diagnosed as secondary anemia and anacidity in 1916. 


TADLr. S. —Observations on Patients with Pernicious Anemia 


Cnso 

Appear¬ 

ance 

Time, 

Minutes 

36 

0 

37 

0 

38 

0 

39 

0 

40 

0 

41 

0 

42 

0 

43 

0 


Amounts Recovered from Stomach (Mg.) in 
Fifteen Minute Periods 


0-16 16-30 30-45 45430 00-76 75-90 90-105 105-120 2 Hrs. 


Amount Amount Total 
Recovered Recovered Amount 
from 

-,Stomach, 


Percentage of 


0 

0 . 

0 

0 

0 

0 

0 

0 


in 

Recov¬ 

Recovery 

Red 



Urine, 

ered 

,-^ 

■ y 

Blood 

Hemo¬ 

Color 

2 Hrs. 

2 Hrs. 

Stomach 

Urine 

Cells 

globin 

Index 

0.68 

O.f^ 

0 

1.7 

3,370,000 

77 

1.1 

2.4 

2.4 

0 

6.0 

1,250,000 

27 

1.1 

0.26 

0.26 

0 

0.6 

1,875,000 

44 

1.2 

7.6 

7.6 

0 

19.0 

3,300,000 

87 

1.3 

• 

» 

0 

, 

1.650,000 

44 

1.3 

4.4 

iU 

0 

11.0 

1,200,000 

28 

1.2 

8.725 

8.725 

0 

21.8 

1,500,000 

42 

1.4 


.... 

0 

... 

600,000 

12 

1,0 


Table 6.— Observations on Patients with Miscellaneous Diseases 


Amounts Recovered from Stomach (Mg.) In 
Appear- Fifteen Minute Periods 

__ ■ -- 




Miiee 

Time, 

t 

0- 

15- 

30- 

45- 

60- 

75- 

90- 

103- 

Case Diagnosis 

Minutes 

15 

30 

45 

60 

75 

90 

105 

120 

44 

Asthma. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

45 

Cardiorenal. 

... 22 

0 

Trace 0.035 

0.078 

Trace 

0.05 

Trace Trace 

46 

Paget’s disease.... 

... 30 

0 

0 

3.24 

0.38 

1.5 

0.638 

1.26 

2.52 

47 

Abdominal carcinoma 7 

0,156 

0.1 

0.268 

0.43 

0.4 

0.09 

0.092 

0.136 


and carcinoma 

01 









48 

liver 

Sprue. 

... 30 

0 

0 

0.012 

0.034 

0.0-26 

0.033 

Trace 0.024 


Amount Amount 
Recov- Recov- Total 
ered ered Amount 
from in Recov- 
Stomach, Urine, ered, 

2 Hrs. 2 Hrs. 2 Hrs. 

0 1.8 1.8 


0.173H- 1.25 1.4234- 

9.538 5.267 14.805 

1.672 9.0 10.7 


0.129-f 


Percentage 

of 

Recovery 
- ^ 

Stomach Urine 


0 

4.5 

0.4+ 

3.1 

23.8 

13.1 

4.2 

22.5 


0.3-1- 


Comment 

Color index, 1.2; no mark¬ 
ed anemia; atrophic 
glossitis; anacidity; loss 
of weight 


Castro - enterostomy for 
leiomyoma 


Red blood cells, 1,000,000; 
hemoglobin, 24; color 
index, 1.2 


Nine patients with carcinoma of the stomach were 
udied all of whom excreted the dye. The average 
Jeara’nce time was 35.5 minutes after the injectton 
Ith the individual observations ranging from 15 to 65 
linutes The average period during which tlie dye 
IS present was 1.25 hours. The excretion of the dye 
■ 1 C tn hp p-eiierally less than in either of the fo^^" 
Trouts® SI one patient (Case 19) showed 
igh excretion late in the co ection r 
Eight patients with secondary anc “ 

,ere studied-, all of "hom excreted tl 
ge appearance time was 60 minutes .. , 


tioning, the urinary excretion was not consistently 
hio^her than in those patients with high gastric excre¬ 
tion. The adequate retuni-flow obtained and the like¬ 
lihood that the emptying time is not appreciably shorter 
than in the group of secondary anemia with anacidity 
suggest that the rapid emptying time usually found in 
g ' anacidity is not responsible for the inability to 
r 'Wye in the cases of pernicious anemia. 

of patients not falling into the foregoing 
' studied, of whom only one failed to 

^ This patient (Case 44) was about (p 

' ■ made (probably simple bronchial 
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asthma). At the time of the examination he certainly 
did not have a h-pical case of pernicious anemia, Init he 
presented the following striking features: atrophic 
glossitis, achylia gastrica and high color index. It is 
questionable whether this case might be considered one 
of pernicious anemia in a remission, though there was 
no previous history of marked anemia. Another case 
(48), of tropical sprue, presented a blood picture abso- 
lutelv typical of pernicious anemia, but the dye lyas 
exerted in fairly large amounts over a long period 
of time. Case 46 is interesting because of a previous 
gas'tro-enterostomy for a leiomyoma of the stomach; 
the patient had a high excretion of the dye without any 
evidence of bile in the contents obtained. 

Some preliminary experiments have been done to 
ascertain the mechanism of the excretion of this dye. 
Rabbits and cats injected with 2 c.c. of the dye showed, 
when killed one-half hour afterward, abundant excre¬ 
tion of the dye hang on the rugae of the stomach, 
especially in the fundal region; in addition, the pelves 
of the Iddneys had a definite reddish hue. These exper¬ 
iments suggested, as have those of previous workers, 
that the principal avenues of exit are by way of the 
stomach and tlie kidneys, though the intestines and 
liver also excrete it. Frozen sections made of the stom¬ 
ach in these animals demonstrated, as has been noted 
by Han'ey and Bensley,® tliat the dye is seen in its 
alkaline color at the base of tire glands of the fundal 
portion of the stomach and in its acid color at the 
lumina of the glands. 

The dye has been shown to be reabsorbed from the 
alimentarv' tract. A normal human subject taking 40 
mg. by mouth in a capsule excreted the dye for thirty 
hours. It was not, however, recovered quantitatively 
from the urine. Absorption from the intestine was 
noted by Schlaepf er ® in 1908. 

As tlie kidneys and stomach are the main avenues of 
exit and have usually add secretions, the possibility of 
acid in the lumen of an organ attracting the dye was 
borne in mind. To determine this, patients with per¬ 
nicious anemia, who under the conditions of the test 
did not excrete the dye, were used. Four cubic centi¬ 
meters of a 1 per cent, solution nas injected intramus¬ 
cularly and 100 c.c. of fortieth normal hydrochloric 
acid was put into the stomach. Obsenations for two 
hours showed no excretion of the dj'e. 

As many observers concluded that the excretory 
power of the stomach for neutral red paralleled its 
secretorj' power, experiments were done on a dog with 
Pawlow pouch to ascertain the effects of food stimuli 
on the excretion of neutral red from the pouch. Two 
cubic centimeters of a 1 per cent, solution of neutral 
red was injected intramuscularly. TwenU'-five cubic 
centimeters of water ^vas used to lavage the pouch at 
the end of each fifteen minute period, during which 
time the drops were collected in a container in the 
usual na}'. Observations were obtained on the fasting 
animal and again, four days later, when stimulated 
with a meat meal, containing approximately 100 gm. of 
protein, at the time of the injection. Table 7 shorvs 
one such experiment. 


COMMENT 


The extreme rariations of the gastric secretion i 
health and disease make one skeptical of the possibili 


ArlH 9' Bensley, R. R.; Formation o£ HydrocUor 

r Surface of the Gastric Mucous Met 

LumluarBioU Contents of the Gland Cells at 

9. Schlacpfer: Eine ncue Methode rur Funktionsnrufunp' a 

Wchnschr. 55: 1863 (Sept. 8) 1908. ' ^ ^ 

Vvittgenstem (Footnote 3. first reference) Koenm- 
(Footnote 5). Carnot and Gaehlinger (Footnote 6). 


ties of the utilization of any method that does not give 
clear cut uniformly characteristic curves for the disease 
complex. Previous observers'' have reported charac¬ 
teristic appearance times for various gastric conditions. 
The averages of our appearance times appear to ha%e 
substantiated the relationship obtained in their results, 
that is, that the appearance time in hyperacidity (as in 
ulcers) was earlier than in a normal group (without 
digestive disease), and that in gastric anaciditj' it is 
late or absent. Our figures are not strictly comparable 
to those of previous workers because of the difference 
in method; siphonage without the instillation of fluid 
w.as used bv previous observers. This, on the one 
hand, might delay the observance of the dye through 
factors of dilution, while, on the other hand, it might 
accelerate the realization of the color through a more 
rapid flow from the stomach. Furthermore, the fact 
that water is an adequate stimulus to gastric secretion 
inav introduce another factor, which obn’atcs compari¬ 
son of these results uath those of previous observers. 
The variations in the appearance times among individ¬ 
uals is so great that it seems impossible to draw any 
conclusions as to the pathologic physiology of the stom¬ 
ach with this method. 

It was hoped that the introduction of a quantitative 
method would give data characteristic of disease com¬ 
plexes. The total dye excreted in the hyperacidity 
(ulcer) cases is higher than in our group without diges¬ 
tive disease (gastric analysis undetermined) ; patients 
with gastric anacidity who do e.xcrete the dye have a 

Tabu; 7. —Obscrvatiotis on Dog zAlh Pmdozo Pouch 


Amounts Eccovcrcfi from tin' Pouch (ilg.) in Total 
Fifteen Minute Periods Amount 

I -'-, Reeov- 

0- 1>- 3')- 15- CO- T.V CO- I0>- ered. 

35 30 -13 CO 73 90 103 ICO 2 Hrs. 

Fn'=tiDg. 0 O.OIS 0.(723 0 OO 0.12 0.C22 Trace 0.02 02!43 

After protein meal 0.03 0.CS3 0.07C 0.003 0.020 O.OIT 0.021 Trace 0.324 


generally lower excretion. But the differences among 
individuals are such that no characteristic quantitative 
excretion curve can be accepted for any type of case, 
as may be seen strikingly in Case 31 (anacidity, and a 
total excretion of 14.9 mg.) and in Case 24 (hyperacid¬ 
ity and a total excretion of 0.34 mg.). It is, however, 
interesting that the period in which dye was present iii 
the stomach is for those without digestive disease 1.4 
hours; for those with peptic ulcer with hyperacidit}', 1.7 
hours; wath carcinoma of the stomach, 1.25 hoursVand 
for those with secondary^ anemia with anacidity-,’0.75 
hour. Observations 16 and 17 on a case of carcinoma 
of the stomach done two months apart sho-.v a 
decreased period of presence of the dye as the neonlasm 
advanced. * 


itie striking teature of tliese results is that within 
the anacidity group are tivo types of individuals those 
who do and those who do not excrete the dj^e within 
the tivo hour test period. In the former group are the 
cases of carcinoma of the stomach and those of second- 
a^' anemia with anacidity; in the latter are tlie cases 
of pernicious anemia and one doubtful ca'e There 
have been several cases in rvhich the differential diag¬ 
nosis between secondary' anemia with anadditj- aid 
pernicious anemia has been difficult; the differentiaSn 
by &e excretion of neutral red has been very hS 
in these instances. ^ neiptui 


and Gaehlinger (Foofnnte^6)f*^*° (Footnote 3, first reference). Carnc 




798 


NEUTRAL RED—DAVIDSON ET AL. 


As experimentally neutral red is seen in abundance 
in the lumen of the hydrochloric acid secreting glands 
in its characteristic reddish acid hue and in the cells 
themselves in its yellowish alkaline hue, the possibility 
arises that its excretion into the stomach depends on 
the integrity of the hydrochloric acid secreting tissue 
of the stomach. It is known that abundant hydro¬ 
chloric acid secreting tissue may exist in the stomach 
in the presence of a neoplasm; on the other hand, many 
pathologists feel that there is absence of hydrochloric 
, acid secreting tissue in pernicious anemia. In view of 
this opinion, which is prevalent, though by no means 
established by fact, the complete absence of excretion 
of the dye in cases of pernicious anemia suggests its 
value in demonstrating the presence of hydrochloric 
acid secreting tissue. The delayed appearance without 
complete absence, in the other types of anacidity, may 
indicate a diminished excretion in stomachs on account 
of malfunctioning glandular tissue, or in which only a 
small amount of glandular tissue remains intact (of the 
hydrochloric acid secreting type). The relatively 
increased excretion in our cases of hyperacidity and 
in our Pawlow pouch dog after stimulation of gastric 
activity suggests that some relationship exists between 
the secretory ability of the stomach and the excretion 
of neutral red. But, for clinical purposes, tlie varia¬ 
tions are so great among different individuals that only 
its presence or absence can be considered of diagnostic 
value. 

The excretion of the dye in long standing secondary 
anemia with anacidity and its absence in pernicious 
anemia are especially interesting as regards the possible 
pathogenesis of the gastric picture in pernicious anemia. 
Our data are suggestive that long standing anemia in 
itself will not produce the t 3 ^pe of excretion curve seen 
in pernicious anemia. This suggests that the gastric 
lesions in pernicious anemia are the result of some toxic 
factors, such as cause tiie blood and neurologic features. 

CONCLUSIONS 

1. Contrary to the observations of previous workers, 
the appearance time of neutral red in the stomach after 
the intramuscular injection is not sufficiently uniform 
in various gastric syndromes to be of clinical value. 

2. Quantitative studies show too great variability of 
excretion to be of diagnostic value. 

3. The presence or absence of excretion of the dye 
are the only points of clinical significance; i. e., in the 
differentiation of two types of gastric anacidity. The 
complete absence of the dye in pernicious anemia w 
contrast to its excretion, even in small amounts, in 
carcinoma with anacidity and secondary anemia with 
anacidity is of definite practical value. 

4. The excretion of neutral red in the human stom¬ 
ach'is probably dependent on the presence of hydro¬ 
chloric acid secretory tissue. 


ABSTRACT OF DISCUSSION 
Dr. George Morris Picrsol, Philadelphia; I have been 
particularly interested in this paper because for some time we 
have been working with this test. We approached the 
subject from a slightly different angle. Instead of grouping 
our cases according to diagnosis, we were ppecially anxious 
to determine what, if any, relationship e.xisted between the 
elimination of this dye and the degree of gastric acidity. 
Therefore, we divided our cases into those in which there 
were normal, hyperacid and hypo-acid stomachs. In the begin¬ 
ning we followed a technic identical with that adopted by Dr 

We further followed 


then determining its appearance time. 


Jour. a. m. a. 

Sept. 12, 1925 

his technic in that we used the drip method of expressimf tbp 
gastric contents. Our results, in the main, corSspoS m 
hose obtained by Davidson, Willocx and Haggansen when 
they determined the appearance time of the dye We found 
m a group of hyperacid cases that the average appearan ^ 
time was twenty-three minutes, somewhat longer thS theirs'" 
which I believe was nineteen minutes. In our norma!'cases th» 
.average appearance time was fourteen minutes, in contrast to 

in our subacid cases the time was thirty-two minutes, as com- 
pared to their average of thirty-five and one-half minutes 
M e also observed the same extraordinary individual variation 
in the appearance time as they did. We next attempted the 
quantitative determination of the dye eliminated, again employ¬ 
ing the technic of Davidson, Willocx and Haagensen, inject- 
ing 40 mg._ of dye intramuscularly. Here, again, we observed 
\yide individual variations and found extremely small quanti¬ 
ties of dye eliminated by the stomach. We obtained figures 
considerably lower than the figures given by the authors in 
their charts. 

By the intravenous method we found the average appear¬ 
ance time to be four minutes in hyperacid cases, six minutes 
in the normal subjects, and fourteen minutes in the subacid 
cases. The amount of dye eliminated averaged 1.69 mg. in 
norrnal acidity^ cases, 2.39 mg. in hyperacidity cases, and 0.35 
mg. in subacidity cases. From these observations we feel that 
this intravenous technic is, on the whole, the more satisfactory. 
The intravenous use of the dye proved of most value in the 
diagnosis of achylia gastrica. In a series of alleged achylia 
gastrica cases in which no dye was eliminated after intramus¬ 
cular injection, in about SO per cent, some dye was eliminated 
after intravenous injections, but in true achylia even after 
intravenous injection no dye appeared in the stomach. It is 
our feeling that the greatest clinical value of the test is in the 
recognition of true achylia gastrica. In all other cases the 
individual variations are too great to make the method relia¬ 
ble. We discovered that the dye was never eliminated from 
the saliva. We always found it eliminated in the urine, the 
quantity in the urine varying with the amount secreted in the 
stomach. 

We have been forced to the conclusions quite identical with 
those of Davidson, Willocx and Haggansen that the neutral 
red test for gastric function is not satisfactory because of its 
wide variations, and that consistent results are found only in 
achylia gastrica. 

Dr. a. J. Carlson, Chicago: Since achylia gastrica seems 
to indicate that the excretion of the dye by the stomach 
depends on the integrity of the acid secreting mechanism, I 
wonder whether Dr. Piersol and Drs. Davidson, Willocx and 
Haggansen might not consider it expedient to combine the 
intravenous injection of the dye with histamin. Histamin is 
a definite stimulant to gastric secretion in man by mouth or 
hypodermically in doses too small to have any systemic effect. 
On the question of the dye and the acid producing celts, Dr. 
Ivy and Drs. Davidson, Willoc.x and Haggansen have worked 
on this problem for some time. They find an acid reaction in 
the lining and actively secreting cells contrary to the observa¬ 
tions of Davidson, Willocx and Haggansen. 

Dr. Martin G. Vorhaus, New York; Last year, Dr. L. M. 
Gompertz and I reported on gastric analyses made in fifty 
cases after Ewald and after injection of histamin. Fifteen 
cases showed an achylia gastrica after the Ewald test. ^ Ten 
of these after the histamin test show considerable quantities of 
combined free acids; in some instances, norma! or above nor¬ 
mal values were attained. We showed that histamin stimu¬ 
lates gastric secretion and offers a differential ^ diagnostic 
means between pseudo-achylia gastrica and achylia gastrica 
vera. 

Dr. Percy B. Davidson, Boston: Regarding the use of tiic 
intravenous route, I have the feeling that when injecting a 
large amount of the dye into the blood stream at one tune, 
the staining of the stomach, as well as of the other issue , 
may give rise to the pi'esentation of the dye in the stomacli 
by virtue of diffusion rather than as an active c.xcrction hj 
the stomach tissue. I think that if it is given 
the stomach has the opportunity of taking up the dje 
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tivelv slowly and excreting it, without the probability of mere 
diffusion through staining playing any prominent part, ilicn, 
as regards Dr. Carlson’s question about a definite relation¬ 
ship to urinary output, we have not been able to substantiate 
this We feel that the eases under observation showed no 
definite relationship between gastric e.xcrction and urinary 
output. Replying to Dr. Carlson’s suggestion about tUc_ use 
of a constant stimulus, such as histamin, our technic consisted 
of the instillation even- fifteen minutes of water, which Paw- 
low has found to be an adequate stimulus to gastric secretion. 
'Xbout the statements of finding the tissue entirel)- acid in 
reaction, I would sav, from our experience, that, if one exam¬ 
ines the tissue after a half-hour following the death of the 
animal, it will show a uniform acid reaction; but if seen 
within fifteen minutes, it will give a definite distinction of the 
acid and alkaline reactions. 
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We have previously reported the successful use of 
ammonium chlorid in a case of nephritis with edema. 
We were led to the substitution of ammonium chlorid 
for calcium chlorid chiefly because of the difficulty in 
administering the latter. In many cases calcium chlorid 
caused nausea and vomiting, while these symptoms 
were much less frequent and troublesome after the 
ingestion of ammonium chlorid. Gamble, Blackfan 
and Hamilton/ for similar clinical reasons, have admin¬ 
istered ammonium sulphate and ammonium chlorid to 
. children with nephritis. 

Since our first successful use of ammonium- chlorid, 
this salt has received a thorough trial in different types 
of nephritis with edema. In many it produced prompt 
diuresis, with rapid disappearance of the edema. In 
others, its beneficial effects were temporary and slight. 
In the latter cases, the organic mercury compound 
novasurol ivas administered, and as a rule the resulting 
diuresis was most striking. These results with nova¬ 
surol were in harmony with the therapeutic effects 
preHously reported by Miihling - and Ulrich.^ The 
present series of patients, many of whom had had 
persistent edema for weeks and months, reveals the 
importance of the application of these newer diuretics 
to the treatment of nephritic edema. 

CLINICAL FINDINGS ON ADMISSION 

Twelve cases of nephritis iHth edema were studied. 
The ages of the patients varied from 9 to 69 years. 

* From the Division of Medicine, Mayo Clinic. 

* Because of lack of space, this article is abbreviated in The Journal 
by the omission of three tables. The complete article appears in the 
authors reprints. 

1. Gamble, J. L.; Blackfan, K. D., and Hamilton, Bengt: A Study 

i': 3^9 ?Anril'''20)'''l9’3'’^ Producing Salts, J. Qin. Investigation 

2. Muhling Adol): Studie uber die diuretische Wirkungsweise von 
Qiiccksilbcr; .\usgciuhrt mit dem organischen Quccksilberpraparat Nova- 
svtroi, Munchen. med. M chnschr. 08:1447-1449 (Isov. 19‘»1 

Eklampsiebehandlung mit Kovasurol. Deutscb med 
= 8Sa-SS6 (July 6) 1923. Calomel and other compounds 
of incrcup have been in use in treating renal dropsy since the bcmnnin,r 
ci the mnteenth centup- Riclmrd Bright, in his celebrated mo?”SDh 
on renal disease published m Guy’s Hospital Reports in 1836 mentioned 
I'/r “"''•“drd that they often ‘did more harm than ’go^ ThU 

trtalmcut has bc^ revived several times since, with occasionnllv 
results, but the d.uresis is uutounately usually accompanied by dfaralS! 


The amount of visible edema varied from a moderate 
diffuse edema to marked general anasarca. Edema had 
been present for periods of from ten days to twci years. 
Half the cases fall into the nephrosis type of renal 
disease; five were of glomerulonephritis, acute and 
chronic, and one suggested an amyloid kidney, ihe 
routine urinalysis showed varj’ing degrees of albu¬ 
minuria and cylindmria. Arterial hypertension was 
always jiresent* in the glomerular type of the disease, 
while a moderate retinitis was found in only two cases 
of glomerulonephritis. In no case was serious cardiac 
impairment observed. Studies of hepatic functicin in 
five cases revealed no definite hepatic insufficiency 
(Table 1). In regard to renal function the most 
striking abnormality was tlie delayed excretion of chlo- 
rids and water. The initial phcnolsulphonephthalein 
output varied from 35 to 75 per cent, with the excep¬ 
tion of Case 12, in which it was reduced to 5 per cent. 
In the latter case there was further evidence of marked 
renal insufficiency, the blood creatinin reaching 9 mg, 
for each ICX) c.c. Retention of nitrogenous substances 
in the blood, and anemia, were exceptional .rather than 
regular manifestations in these cases. Two patients 
gave a history of syphilitic infection, and in one of 
these the Wassermann reaction was positive (Tables 1 
and 2). 

The patients sought medical advice chiefly because 
of the presence of edema. Most of them had had it for 
a considerable time, and it had been resistant to 
previous methods of treatment. 

ILLUSTRATIVE CASE ON ADMISSION 
History .—A single woman, aged 4A, was admitted to the 
hospital, -April 30, 1924, complaining of generalized edema. 
Except for an attack of acute tonsillitis at the age of 14, 
and influenza in February, 1923, she had been in, good health. 
.A tonsillectomy was performed in November, 1923. ..-The 
present illness began seventeen months before admission, 
with headaches and swelling of the ankles. Following an 
attack of influenza three months later, the edema gradually 
increased until it involved the upper legs and abdomen. Eight 
months after the onset, her face became edematous; she had 
been in bed almost continuous!}- for one year because of the 
edema and headaches. Albumin was first found in the urine 
one year before admission. She had also known of her 
arterial hypertension for fifteen months. Various diets and 
other forms of treatment had been tried without benefit. 

E.rammatioii .—^There was definite generalized edema of the 
whole surface of the skin, most marked in the eyelids, arms, 
lower trunk and legs. Her weight was 163 pounds (74 kg.)! 
The mucous meijibranes were distinctly pale. The thyroid 
was moderately enlarged and contained adenomatous tumors. 
The heart dulness measured 17 cm.; there was a systolic 
murmur over the base and apex, and possibly a small amount 
of fluid in pleural and peritoneal cavities. The systolic blood 
pressure was 230; the diastolic, 125. The ocular fundi showed 
moderate retinal arteriosclerosis and neuroretinitis. The urine 
contained albumin from 1 to 3, at times numerous casts, and 
occasionally a few pus cells, but no erythrocytes. The blood 
showed evidence of secondary anemia, the hemoglobin (Dare) 
being 60 per cent., while the erythrocytes numbered 3,800,000. 

and leukocytes 7,200. The basal metabolic rate was _13 

The blood contained 34 mg. of urea and 12 mg. of creatinin 
for each 100 c.c., and the phcnolsulphonephthalein excretion 
was 40 per cent, in two hours. A diagnosis of chronic 
glomerulonephritis with nephrosis was made ((Zase 3, Table 1). 

THER.APETjTIC MEASURES 

Diet.—It has long been recognized that the diet is 
a verj' important factor in the treatment of nephritic ■ 
edema. Three types of diet have been used in these 
.^dies, with some striking results. Each contains 
W gm. ot protein ana a caloric value of 1,500. Diet 1 
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■online diet for nephritic patients and contains and chlorin 0 crm An ^ 

C.C. o{ water and 5 gm. ot extra salt (sodium „„ S 8(» f ' 


wiv.L lui paLieiiLS cinct contains 

1.400 c.c. of water and 5 gm. of extra salt (sodium 
chlorid). Diet 2 is a salt-free nephritic diet and con¬ 
tains 1,400 c.c. of water and no extra salt (sodium 
chlorid). In Diet 3 the weighed low-salt diet contains 

c 


up to 800 c.c. “besides diat in the food, to be 
taken when desired. In certain cases in which all three 
diets were tried, the patient showed a gradual loss of 
veight when kept on the weighed, low-salt diet, and a 
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cc water, and ions as follows: sodium, 0.49 gm.; 
issium, 1.76 gm.; calcium, 0.23 gm.; magnesium 
) gm.,' and chlorin, 0.74 gm. The weighed low-salt 
• ifsed in Cases 1 and 2 during the first two periods 
study differed from Diet 3 only m low-salt content, 
is was as follows: sodium, 0.37 gm.; . 

5 am.; calcium, 0.30 gm.; magnesium, 0.21 gm., 

v3 ' 


tendency to gain in weight when placed on either of 

the other two. _ , ■ i fi,/. mir- 

The weighed low-salt diet was devised 
pose of controlling as many factors as 
still preserving a diet palatable to ^(),c 
protein and caloric value is the same as « 
nephritic diets. In the latter, only the protein, ca 
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and water A'alues are controlled, and those are subject 
to an error of ± 10 per cent., because the portions 
cannot be accurately sen'-ed without weighing. The 
former docs not admit of such a large error. The 
ionic content of the diet is low, the water content is 
low, the portions of food are weighed, and the fluid 
is measured, so that in every essential it is the same 
from day to da}'. 

One patient (Case 1) was kept on the weighed low- 
salt diet, with no other medication for twelve days, 
during which time in the hospital his weight decreased 
from 167% to 149% pounds (76 to 6S kg.). Table 4 
shows the remarkable constancy of the mineral content 
and total nitrogen of the urine. 

It will be noted in Case 2 (Table 5) that during the 
control period of six days, before the giving of atiy 
medicine, after the patient had become adjusted to the 
diet, there is the same constancy in mineral content of 
the urine as noted in Case 1. The total nitrogen is 


1 imo/23 
12/10/23 
12/12/23 
12/13/23 
12/14/23 
12/20'23 
12/20/23 
12/33/23 
1/13/24 
1/10/24 
1/20/21 
2/ 1/24 
6/ 4/24 
10/24/24 
10/31/24 


2 2/22/^4 
2/26/24 
2/29/21 
3/17/24 

10/ 1/24 
in/ 3/24 
10/ S/24 
10/13/24 
3/ 9/25 
S/12/23 
3/18/23 
3/21/25 
3/23/23 
3/26/25 
4/ 2; 23 
1/ fi/25 
4/13/23 
407/23 
4/18/23 

3 3/ 1/24 
3 12/21 
r-17/24 
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0,27'24 
4/21/23 

4 1 / 22 /r, 

1/21'2.7 
1/27/2.7 

1 '29/23 
2/ 2/23 

2 ’ fl 2.7 
3/ 7/23 
2/U'2.7 
2'lfi/i7 
2/17/23 
2/1.9,'23 
2/23/23 

E 9'24'21 
»/3i724 
10' r/2| 
!»/ 0 21 
10' S/21 
10'10/24 
10/11/21 
10/17/21 


Table 2.— Changes tn the Blood 
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Medication 
Careiura clilorid 
12/10 to 12/18. IK gm. 
12/23 to 1/1, 108 gm. 
1/10 to 1/18. SO giu. 


Caldnin chlorid 
2/25 to 2/29, 40 gin. 
3/ 7 to 3/11, 30 gm. 


Ammonium clilorid 
10/4 to 10/8/21, 40 gm. 

Ammonium chlorid 
3/13 to 3/30/25, 102 gm. 


Ammonium chlorid, 137 gm. 
4/5 to 4/1S/23 


Ammonium chlorid 
5/8 to 5/17, 100 gm. 


Calcium chlorid 
C/21 to 6/27, 25 gm. 


Ammonium chlorid 

1/29 to 2/7, 50 gm. 


-‘'“ipoiiiam chlorid 
2/11 to 2/19, 64 gm. 


•‘'“'ooninm chlorid 
9/2o to lO/s. 130 gm. 


Table 2. —Changes in the Blood—Continued 
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Calcium chlorid 
1/21 to 1/25, 70 gm. 

Ammonium clilorid 
1 /2S to 2 /0. so gm. 


Amnionliiin clilorid 
1/19 to 1/27, 00 gm. 

Ammonium chlorid 
2/2 to 2/5, 21 gm. 

Ammonium chlorid 
n/lD to n/23, 25 gm. 

_(3 gm. daily') 
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urea nitrogen to ammonia nitrogen is quite normal 

p7:S5.SF«X's.; 

by ''‘'"ri-i "-as given 

Sn?ed noP'to ffr* The Le" 

5eP'"'“as“65P'° The £^"^ 0 ,.°! 

T'° “ffi 

acidity of the urine T ^nd an increased 

and intravenoush^b ^doiT/ ^'"P'aiuuscularly 

a rul^ it produLd dSis !? c.c. As 

effective as a diuretic after rfio to be more 

. - patient had taken suffi- 
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cient ammonium chloric! to render the urine decidedly 
acid. No untoward symptoms were encountered fol¬ 
lowing its use in this series of cases, but a preliminary 
intramuscular injection of 0.5 c.c. is always given to 
observe the effect. 

CLINICAL RESULTS 

In ten of the twelve cases, striking diuretic effects 
were obtained. In one there was no- marked change in 
the condition, while the other was included because a 
serious reaction followed the ingestion of ammonium 

chlorid. . ^ 

Tabix 3.—CIwtigcs in Scrum and Plasma _ 


Mr. for Eadi 100 C.c., 


a 

O 


ci 

o 

10/24/2-1 

10/.11/24 

2/2r)/24 

10/ 1/24 
10/ S/24 
21 n/2.". 

4/ 0/2.'. 
4/17/25 
4/18/25 


o 

H 

o 

3‘il* 

38-1 

.377 

S72 

300 

.397 

-102 

3(» 

390 

378 


E 

3 


VI 

S2(! 

310 

3.51 

291 

.T'iS 

339 

305 

325 

315 


E 

3 


O 

23.0 

21.0 


19.r> 

20.9 


8.2 

8.G 

9.5 

8.5 


U -B 
•-'3 
.O O) X 

P x: 

r. U . 


3 

u 

a 

P. 

0.0 

2.1 


■g.s 

o 

51* 

55 


52 

55 

f>3 

40 

55 

50 
40 

51 


Medication 


Calci’.iiii clilorid 

Ammonium chlorid 

Ammonium chlorid 
Novusurol 


• All dctcrminiUions cxcci.t chlorin and carbon dioxid made in scrum. 

—Spontaneous diuresis followed the ^Iminis- 
tration of the weighed low-salt diet m ' j^abk ^ 
Chart 11. In twelve days the patient lost 13 Pot™ 

(6 kg.), and the edema disappeared. One patiert 
(Case 41 during treatment with ammonium oWnt'?- 
ind a secLd (C?se 11), given both atnuionuira ^ 

and novasurol, showed .^^^r'^WitlTrSimp- 

weighed low-salt diet was discontinued. With resun p 
don of the weighed diet waght 3 vas lost and other 
beneficial results follow^djCharts 2 

disipprance oTedelna followed Ihe use of 

Tables rand%°"''RSid marked dkirLis occurred in 
toe cases while in five the increased elnmnation was 

indicated by persistent On admission, 

results obtained in Case 3 162% pounds 

’ She watgivai a salt-free nephritic, diet and 

(74 kg.), 'ya^ 5 _ -1 QQQ ^ jj-j excess 

a daily fluid intake ' the patient lost 

of fluid in food. In the urine 

11 pounds (5 1«-). 0”^ Jls began to lessen, 

XT 7,1l“ was ^ven 8 gm. of a™— 

This daily dose was p^ng and for several 

The resulting diuresis was stnk g, ^^200 c.c. 

days the \he period’of ten days until 

Tire loss of weight durin| tl p chlorid 

May 17 was 18 patient had become 

was discontinued ^"^nd the combined carbon 

practically free from edematod ^ 

dioxid of the pf^yP^^.^^.^^nued to feel stronger and 
volume. The Pf Sal J 2. She was 

was dismissed from hospita 

' instrikted to follow to to adhere strictly to 

spite of her conscientious in weight, and 

this diet, she slowly l^egan to tered the hos- 

‘,,i,ht edema again appealed. „ *e 

pital, June 23, ana 


former diet. She was also deliberately given 10 gm. 
of calcium chlorid daily, in order to determine whether 
ammonium chlorid and calcium chlorid were equally 
efficacious as diuretics. Diuresis was prompt, and she 
lost 5% pounds (2.5 kg.) in three days. The systolic 
blood pressure was now 190, and the diastolic 110, and 
she weighed 127 pounds (57.7 kg.). She had actually 
lost 36 pounds (16.3 kg.) since admission. 

The patient returned home, and for ten months was 
able to carry on her vocation, that of a musician. She 
kept to a low-salt, low-fluid diet, and whenever edema 
became noticeable she ivould take ammonium chlorid, 

5 gm. daily, for a week, and the edema would subside. 

April 17, 1925, the patient returned for advice 
regarding a troublesome laryngitis. Physical examina¬ 
tion showed only the slightest trace of edema. The 
weight was 138 pounds (62.5 kg.), the systolic blood 
pressure 200, and the diastolic 100. On the adminis¬ 
tration of the salt-free, low fluid nephritic diet for a 
few days, without other medication, she promptly lost 
11 pounds (5.5 kg.), thus reaching a weight of 127 
pounds (57 kg.), practically that at the time of her 
dismissal ten months before (Tables 1 and 2). 

The loss of weight associated with diuresis due to 
ammonium chlorid in this series varied from 9 pounds 
(4 kg.) in nine days to 50 pounds ( 22 . 5 _kg.)m four¬ 
teen days. The subjective relief experienced by the 
patient with the disappearance of the edema ivas often 
striking. In Case 7, the edema was associated with 
other manifestations of acute glomerulonephritis of 
pregnancy, the patient being in 

of the edema on 
dietary restriction of 
salts and water, but a 
certain amount still 
persisted. On foijr 
days’ treatment with 
ammonium chlorid, 
the edema disap¬ 
peared with a loss of 
10 pounds (4.5 kg.) - 
The initial increased 
blood pressure had 
also fallen with the 
' diuresis to a normal 
level. The patient 
then left the hospi¬ 
tal, to return a week 
later. At that time, 
she was still free 
from edema and 
Avent through a nor¬ 
mal delivery. 

The results with 
ammonium chlorid 
in Case 4 simulate 
those obtained m 
Case 1 , with calcuim 
chlorid, mentioned m 
our previous pape • 
On the first admm- 
istration tliere^^- 



,66 1500 


Days 15579 
□ Fluid inuii, 

Diet: -weighed, low sa-lt 
Chart 1 (Case 1 ).-Spontaneous diuresis: 
urinary findings. 


moderate response, loss td 

of weight went on after tne a 





Volume 8S 
KuSiBER 11 


nephritis-keith et al. 


discontinued, until the edema entirely disappeared Five of the patients 'tavc n 
9 ^ for periods of from two and 


_ 

(Table’’6, Chart 2). 

The results in Case 9 were disappointing. After a 
thorough trial of both ammonium chlorid and calcuun 
chlorid under excellent dietary control, marked edema 
was still present, and only 9 pounds (4 kg.) was lost. 
Subsequent tapping of the dependent edema in the 
legs by acupuncture resulted in a loss of 17 pounds 
(8 kg.) in ten days. 

Serious symptoms followed the use of ammonium 
chlorid in Case 12 (Tables 1 and 2). Symptoms of 
renal insufficiency had appeared four years before 
while the patient was undergoing antisyphilitic treat¬ 
ment. On the present admission to the hospital there 
was evidence of serious renal insufficiency, there being 
114 mg. of urea and 9 mg. of creatinin for each 100 c.c. 
of blood, besides ascites and dependent edema. Half 
of the usual dose of ammonium chlorid, 5 gm., was 
given daily for five consecutive days. On the sixth 
day the patient complained of feeling very weak and 
being short of breath. She had tj'pical Kussmaul 
respiration. Immediate determination of the combined 
carbon dioxid of the plasma revealed that it was 
reduced to 9 per cent, by volume. The blood urea 
had also risen from 109 to 276 mg. The patient was 
treated energetically with alkali, including 1,000 c.c. 
of 5 per cent, solution of sodium bicarbonate intra¬ 
venously. She promptly responded to treatment, and 
on the following morning had no respiratory symptoms, 
while the plasma showed a normal carbon dioxid capac¬ 
ity. This incident clearly indicates the danger of pre¬ 
cipitating a clinical acidosis with ammonium chlorid 
when marked renal insufficiency already exists. 

Ammonium Chlorid and Novasiirol .—In Case 2, 
ammonium chlorid caused diuresis on two separate 
occasions. Previously, calcium chlorid had brought 
about a similar effect. In spite of the diuresis obtained 
on the second administration of ammonium chlorid (the 
third occasion, indeed, on which one of these diuretic 
salts had been given), a measurable amount of edema 
was still present. Novasurol in doses of 0.5 and 1 c.c. 
failed to increase the urinary volume. Both novasurol 
and ammonium chlorid were then administered with 
distinct diuretic effect. With repeated administration 
of both drugs, the edema subsided and the patient 
regained her normal weight. 

Tire therapeutic results obtained in Case 10, Table 1 
are of great interest (Chart 3). This young man had 
had marked general anasarca for six months The 
edema was generalized, .and included a firm brawny 
induration of the legs. After a trial of calcium chlorid 
in large doses, as much as 20 gm. daily, there was no 
visible change m the edema, and the weight remained 
stationaiyc ^Vlth the institution of the combined 
measures, a weighed low-salt, low-fluid diet, ammonium 

the patient lost 37 pounds 
the edema disap- 

fchal T f- obtained in Qse 11 

Imv hn.'ri i' 1 ^ *"®tance a preliminary trial of 
In nrn diet and ammonium chlorid failed 

waf adekd to ^'^hsequently, when novasurol 

treatment the patient lost 16 pounds 
f/.o kg.) m eight days. 

diam i^^tjy state that the imme- 

"'iid nnvi'qf effects of the diet, ammonium chlorid 
mid noaasirol are as a rule verj' satisfactorac The 

thnf h caunnr l»tients_ were dismissed is yet so short 
of them accurately whether certain 

ot them \m 11 remain permanently free from edema. 


remained free from edema 
for periods of from two and one-half to seven months. 
Three patients avith previous chronic edema haa'e been 
able to keep tlie edema near the vanishing point for 
several months. In the latter group, ave have yet to 
determine the exact diet, and the frequency and amount 
of medication necessary to keep the edema under 
control for prolonged periods. 

CHANGES IN THE BLOOD AND URINE 
The Blood.'*—ln every case in avhich ammonium 
chlorid was gia'cn, two characteristic chemical changes 
occurred in the plasma; a fall in the carbon dioxid 
combining poaver, and a rise in the chlorin content. 
Thus ave confirmed the original observation of 
Haldane ® that ammonium chlorid, avlien taken in 
adequate amount, diminishes the normal alkali reserve 


Novasurol 0 Sec 
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m the blood and tissues. Except in Case 12, no 
untoward symptoms suggesting acidosis avere encoun¬ 
tered, although quite often the combined carbon dioxid 
of the plasma avas as low as from 22 to 25 per cent, 
by volume. The chlorin in the plasma rose from 390 
to 468 mg. for each 100 c.c., an increase of from 4 to 
2o per cent, above the upper limit of the normal. These 
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Striking changes in the carbon dioxid capacit)’’ and 
chlorin content of ijlasma were present in from five to 
ten days after the administration of ammonium chlorid 
was begun, or approximately after the ingestion of 
from 50 to 100 gm. (10 gm. daily being the usual 
amount taken). A high concentration of chlorin in the 
plasma (438 to 468 mg.) occurred in Case 4, during 
periods when the excretion of chlorin in the urine was 
distinctly less than the intal<e. 

Determinations of the concentration of several of 
the ions in the serum before and after a spontaneous 
diuresis were carried out in Case 1 (Table 3). No 


Novasarol 


OScalcc 


15c(i 15cc. 15cc. 



ikinp cban«'es were noted. In Case 2 (Table 3) 

r'c las a slight fall in “"Xorid” xLfe lew 
er the diuresis of ammonium chlorid. , 

T" Hn« aftS the ingestion of a large amount 
ea in the blood attei r e S m 

an ammonium salt A t ^ Case 9. 

ase 11, ft™ 13 “ 22 “g., a reae 

temaining nine cases. 


These results would indicate that a sustained rise in 
the concentration of urea in the blood after the ingestion 
of ammonium chlorid can only mean a failure Ijf the 
renal cells to excrete urea normally. However, the 
lack of available water in the organism rather ’than 
actual renal injury may be a factor causing these 
increases in blood urea. 

Urine.^ —Chemical studies on the urine included esti¬ 
mation of the hydrogen ion concentration, the ions 
(chlorin, sodium, potassium, calcium, magnesium and 
phosphorus), and the total nitrogen, urea and ammonia. 

In spontaneous diuresis occurring during the course 
of renal disease, the hydrogen ion concentration of the 
urine may vary between 5.0 and 7.7 (Cases 1 and 2, 
Tables 4 and 5). However, in the diuresis produced 
b}' ammonium chlorid in this series of cases the h 3 ’dro- 
gcn ion concentration of the urine was always below 
6.0, varying from 5.8 to 4.6, the urine becoming decid¬ 
edly more acid in from two to six days after tbe 
ingestion of ammonium chlorid began. In the course 
of Case 9, it was necessary to give about 160 gm. of 
ammonium chlorid or calcium chlorid in sixteen days 
before the reaction of the urine reached a hydrogen 
ion concentration of 5.0. This patient failed to show a 
satisfactory diuresis or loss of weight. 

In this series, the carbon dioxid capacity of the 
plasma decreased at approximately the same time as 
the hydrogen ion concentration of the urine increased. 
However, in Case 2 (Table 5), on two occasions, the 
plasma carbon dioxid was not markedly lowered (43 
and 36 per cent, by volume), and the hydrogen ion 
concentration of the urine increased only from 6.4 to 
5.2, even after the patient had been taking 9 gm. of 
ammonium chlorid daily for from five to eighteen days. 
It should be noted that during these two periods, the 
excretion of chlorin in the urine was distinctly greater 
than that of the fixed bases, when both chlorin and fixed 
base are expressed in terms of a tenth normal acid or 
alkali. It should also be noted that the output of 
ammonia in the urine was markedly increased. _ 

The detailed quantitative studies of the excretion ot 
the different ions in the urine were particularly^ inter¬ 
esting because of the constant daily diet (low in salt 
content), and the accurately measured amounts ot 
ammonium chlorid and novasurol. On four occasions 
during periods of spontaneous diuresis, several ot he 
different ions were determined quantitatively in the 
urine In every instance the concentration of chlorin 
wi low from Im to 0.53 gm. per cent., bm the to a 
twenty-four hour output exceeded the intake lie 
elcrSon of sodium likewise exceeded the intake, and 
concentration varied from 0,13 to 0.37 gm. per cent 

Imilar urinalyses after *]« .“8=/“" “'!"Xee 

chlorid were earned out during five ^"O t 
patients. In Case 2, first period (*™ni Oct 4 to Oct b, 
19^4) the chlorin concentration rose to OJh ^ • P 
cent and the total excretion exceeded the inuike ly 
5 vni But under similar conditions at a lat r • 
fn Case 2, second period (from Mardi 14 to 

1Q2.5I. and in Cases 4 and 11, the concentra— 
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Number U 

remained low and the total output being much less 
than the intake, indicated a retention of ciilonn. Lmr- 
ine these periods oi retention of chlonn, on the con- 
trar)'-, the excretion of sodium, with only a single 
exception, greatly exceeded the intake. The intake 
and output of potassium balanced closely except in 
Case 11, in which there was a like retention ot all 
three ions, chlorin, sodium and potassium. The daili 
excretion of potassium in these cases showed niucn 
less variation than the sodium. 

The striking point regarding the excretion of phos¬ 
phates during diuresis was the fail in concentration 
with a constant total output. The amounts of caknnn 
and magnesium excreted dail}’’ were small and showed 
considerable variation both in concentration and total 
excretion. On account of the small amounts of these 
ions in the urine, marked relative changes make little 
difference in the total excretion of bases. 

Calculating the, chlorin, and then the sodium and 
potassium together in terms of cubic centimeters of 
tenth normal acid or alkali, the quantitative relationship 
between them becomes of interest. In the spontaneous 
diuresis (Case 1, Chart 5), there was a marked pre¬ 
ponderance of the two bases over chlorin. A similar, 
but lesser, preponderance of these bases was seen in 
the diuresis produced by ammonium chlorid (Case 4, 
Chart 5). 

With the diuresis following the injection of novasurol 
there was no constant change in the urinary hydrogen 
ion concentration. There was invariably a rise in the 
concentration and total excretion of sodium, a rise in 
the total output of chlorin, with usually a rise in its 
concentration. As a rule there was no definite increase 
in the excretion of potassium. The excretion of phos¬ 
phate was characteristic; a fall in concentration with 
no change in the total excretion. Novasurol may cause 
a rise also in the total amount and concentration of 
calcium (Table 5). In Table 5 is shown the approx¬ 
imate total fixed base as calculated from the sum of the 
sodium, potassium and calcium is shown in Table 5. 
With full novasurol diuresis, the excretion of the bases 


both in concentration and in total ^ amount during 
diuresis produced by ammonium chlorid and novasurol. 

COMMENT 

The therapeutic objective in cases of edema is the 
removal of excess fluid from the body. When tins is 
brought about, an increased excretion of urine or diure¬ 
sis always occurs. Diuresis may start spontaneously 
without, but more usually after, dietary restriction or 
after the exhibition of certain drugs. Besides .the 
increased volume of urine, the excretion of sodium is 
invariably increased, and the output greatly exceeds 
the intake. There is usually also a loss of chlorin and 
other ions, but not so constantly or invariably as Uiat 
of sodium. Loss of sodium is thus a characteristic 
phenomenon associated with diuresis and loss of edema. 



sodium and potassium together was approximately 
equivalent to that of chlorin (Case 10, Chart 5), when 
calculated in terms of tenth normal acid or alkali. 

The total nitrogen determined in the urine, for a 
control period of six days in one case and eight days 
in another, averaged 6.57 gm, and 6.2 gm., respectively. 
The 40 gm. of protein in the diet yields 6.3 gm. of 
nitrogen. The same state of nitrogen equilibrium was 
reached on the fifth day by a normal person on the 
weighed low-salt diet.^ 

During part of the period of study of Case 2 
(Table 5), urea nitrogen and ammonia nitrogen as well 
as total nitrogen were determined in the urine. It 
was found that, when ammonium chlorid was given, 
the total nitrogen increased to include approximately 
the 2.3 gm. nitrogen which 9 gm. of ammonium chlorid 
would yield. The average total nitrogen in the urine 
during fifteen days was 8./6 gm.; the nitrogen in the 
diet and that in ammonium chlorid together amounted 
to 8.6 gm. There was a slight but distinct increase in 
both the total urea and the ammonia nitrogen. The 
inciease in ammonia nitrogen was most marked. It 
has been noted also in this patient. Case 2, that there 
IS a tendency toward a decrease in ammonia nitrogen 


• ’v lictcrrainations were not mnde on the stools Even allon-- 
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Chart 4 (Case H). Diuresis with ammonium chlorid and novasurol. 


Meyer and Cohn» and Blum « were the first to empha¬ 
size the importance of the excretion of sodium when 
loss of body water occurred. 

Spontaneous diuresis occurred in Case 1, and the 
findings agree ivith previous results obtained by 
Atchley, Loeb and Benedict,^® and by usH Here 
restriction to the weighed low-salt, low-fluid diet led 
to the onset of a satisfactory diuresis. The importance 
ot this dietary measure was also seen during the treat¬ 
ment of two patients (Table 6, Charts 2 and 4). Fur- 


Nephritis. d^bf^''dfkrt4e?2ot2T4 fpeb. 1) 

(June 2) 3923. * aostr., j. A. M, A. 80: 1643-1644 

i924. Keith, N. M. and ®'*» 666*670 (Autr 

the Compos.tiop of Blood aod Urine, Aml’V.Xsit'Tl- m-werwas! 







806 


ther studies 
importance 
this diet. 


are contemplated 
of the low-salt 


POOR SURGICAL RISKS-THALHIMER 


Jour. A. SI. A 
Seft. 12, 1925 


to determine the relative 

and low-fluid content in POOR SURGICAL RISKS 


Ucc'no 


Detailed studies of the diuresis brought about by 
ammonium chlorid and the low-salt, low-fluid diet were 
cairied out in Case 4 (Table 6 ). The urinary excretion 
of water and sodium was increased in spite of evidence 
of retention of chlorin. The proportionate loss of 
sodium over chlorin was not so marked as found in 
Case 1 , with the spontaneous diuresis (Chart 5). 
These findings would indicate that the edema fluid in 
Case 4 was more difficult to dislodge, 3 'ielding only 
after the exhibition of the combined effects of diet and 
ammonium chlorid. The exact importance of the 
deci'eased alkali reserve and increased chlorin content 
of the tissues as factors in bringing about the diuresis 
is difficult to appraise. Both changes occurred in 
Case 9 without bringing about diuresis. This result 
suggested a venal block. Only slight changes occurred 
when diuresis and lo.ss of weight took place in Case 2. 
The latter finding, together with a simultaneous, pro¬ 
portionately high excretion of urinary chlorin and 
ammonium with a low fixed base, would indicate the 
possibility that the ammonium radical was not being 

readily converted 
into urea, but ex¬ 
creted in the urine as 
ammonium. Such an 
explanation suggests 
that ammonium chlo¬ 
rid may, in certain 
cases of edema, act 
as a neutral salt. 

The specific effects 
of novasurol were 
clearly demonstrated 
in Case 11. The diet 
and ammonium chlo¬ 
rid failed to produce 
a diuresis. Both 
chlorin and sodium were being retained. The adminis¬ 
tration of novasurol brought about a prompt and large 
excretion of water and of both chlorin and sodium in 
amounts closely approximating their equivalent propor¬ 
tion when calculated in terms of tenth normal solution 
.of acid or alkali (Chart 5). We have evidence in this 
and also in a further series of cases that novasurol, even 
if previously ineffective, will produce a diuresis after 
the ingestion of ammonium chlorid. In certain cases, 
the increase in chlorin rather than the decrease in alkali 
reserve in the tissues appears to be the important factor 
in producing the combined effect. 

SUMMARY 

A group of patients having nephritis with edema, 
selected on account of their inability to excrete salts 
and water, were treated with controlled d;ets, ammo¬ 
nium chlorid and novasurol. In most cases the imme¬ 
diate results were very satisfactory. The combined 
effects of diet, ammonium chlorid and novasurol 
nroduced beneficial effects when singly each was_ inef¬ 
fective. Thus therapeutic results, never previously 

oossible, have been obtained. ^ , 

^ Diuresis, in cases of edema, is associated with 
increased excretion of sodium whether it occurs spon¬ 
taneously or following the exhibition of ammonium 
chlorid or novasurol. 
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laboratory assistance in preparation of 
patients for operation and in 
THEIR postoperative CARE * 


WILLIAM THALHIMER, M.D. 

MILWAUKEE 


In this summary, all that can be attempted is a brief 
discussion of some of the results obtained by labora¬ 
tory investigations of several types of patients for 
whom the hazard of a major surgical operation is more 
serious than for the average patient. This discussion 
will be of laboratory data, their significance, and their 
indications for certain preoperative and postoperative 
treatment of these patients. 

In the beginning, let me confess that nothing new is 
presented, but, on the contrary, I must recall something 
which is very old and with which all are familiar. 
When Lister had perfected his antiseptic technic, the 
surgeons who visited his clinic are said to have com¬ 
mented, “This elaborate method is possible in Lister’s 
operating room, because of the unusual energy, care 
and enthusiasm present there; but such infinite care of 
detail will not be possible in other surgeries.” This 
opinion has been completely disproved by experience. 
Today there is scarcely a hospital, no matter how inade¬ 
quate it may be in a number of directions, that hasn't 
a thoroughly reliable operating room technic. The 
probable reason for this is that asepsis is a surgical 
necessity, and what is necessary is accomplished. Since 
most patients will recover after proper aseptic opera¬ 
tions, regardless of the kind of postoperative care they 
receive, or of attention to the functional ability of the 
heart, kidneys or other organs, it is unfortunately true 
that these matters do not receive the consideration they 
should. And yet if a complicated operating room 
technic can be maintained, efficient laboratories and 
postoperative care can be maintained also. Whereas 
surgery will probably never again achieve the degree 
of progress made possible by Lister’s discoveries and 
work, it can surely accomplish many more cures than 
it does today, by extending the same degree of accuracy 
found in the modern operating room to the ho.spital 
laboratory and to the preoperative and postoperative 
sick room. 

The sort of patients under discussion are not those 
facing an emergency operation, for with these there is 
no clioice, since their condition demands immediate 
surgical treatment. There is also no time for a thor¬ 
ough laboratory investigation, and usually a lack of 
time to attempt the improvement of the patient’s con¬ 
dition and of his chances for resisting his disease and 
withstanding the effects of the anesthesia and operation. 
Nevertheless, some of the kinds of treatment to be 
discussed are particular!}'- applicable to_ the so-called 
“emergency case,” especially after operation. 

The group of patients with which we are especially 
concerned in this symposium is made up of persons 
who need operative treatment either to save their lives 
or to correct a condition that interferes seriously with 
their health or activity. Their surgical disease does not 
demand urgent operative treatment but allows time for 
careful study and preparation for operation. 


♦From the laboratories of Columbia Hospiml. 

♦Read before the Section on Obstetrics. Gynecoloffy •'">d AWo™^ 
mgery at the Seventy-S.-xth Annual Session of the Amencan Mcdnal 
isociation, Atlantic City, N, J., May, 1925. 
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Under methods of study are included capful clinical 
investigation (which is most important) and laboratory 
aids with chemical, bacteriologic, physiologic roentgen¬ 
ologic, electrocardiographic and other methods. 

In general, the person who is confronted with a 
greater than average hazard in submitting to a major 
surgical procedure (I have in mind particu arly abdom¬ 
inal operations) is beyond middle age, and possesses a 
heart with subnormal functional ability (myocardial 
inefficiency) and kidneys whose function is also com¬ 
promised. Special subgroups will include patients of 
any a^^e with mild or marked anemia; with dehydration 
because of either diarrhea or considerable vomiting; 
with incomplete pyloric or intestinal obstruction; with 


an operation well, but about twenty-four hours later, 
their heart rate begins to increase, and continues to 
increase till the compromised myocardium becomes 
exhausted. This change in conduction may be caused 
by endocardial sclerosis, and the arborization block ot 
Oppciiheinier and Rothschild " by fibrosis in the myo¬ 
cardium, or other lesions, practically all of which are 
due to coronary artery disease. Myocardial weakness, 
unsuspected clinically, is at times revealed by an electro¬ 
cardiogram. Geist® considers that efficiency of the 
myocardium is so important that in a large group of 
patients he has given digitalis as a routine befoie opera¬ 
tions, and he reports fewer postoperative pulmonary 
complications, and a smoother convalescence. If digi- 


0 , „i.., nu„*e, ot other .a%j;,£y» .XL’iXZnfdiif- 


conditions that cannot be classified conveniently. 

I wish to make a plea not only for the study of these 
patients with laboratory methods, but especially for the 
interpretation of laboratorj' findings by a person who 
is capable of interpreting them, be he a surgeon, an 
internist or a laboratory worker. Persons with this 
ability are not numerous, for such is acquired only by 
clinicians who are trained in the laboratory and who 
keep in touch with this field, or else by laboratory 
workers who are also clinicians. 

This special abilitjq it seems to me, is particularly 
necessary in interpreting the degree of seriousness of 
cardiac abnormalities. The usual classification of 
cardiac disease into organic and functional is satisfac- 
tor}% but the common opinion that an organic heart 
disease is a more serious handicap to a person about to 
undergo an operation than a functional heart disease 
is undoubtedly erroneous. The reason for this is that 
most surgeons believe that cardiac abnormalities which 
can't be detected by ordinary physical e.xamination 
are not organic but functional, and should be treated 
with the same contempt which they give to functional 
nervous diseases. As a matter of fact, it is immaterial 
how loud a murmur a patient’s heart makes so long as 
this lesion is compensated, and the heart has sufficient 
reserve to function adequately during the stress of a 
major operation and the postoperative period. With 
the possible exception of severe disease of the aortic 
ring, it is my opinion that patients with compensated 
cardiovalvular disease withstand operations rvithout 
undue risk, provided the myocardium is functioning 
adequately. It has been my experience that such 
patients pass through their operations smoothly, and do 
not succumb to cardiac failure after the operation unless 
the heart is exhausted by other factors, chief of which 
is renal failure. In other words, most postoperative 
cardiac deaths are postoperative renal deaths. 

The cardiac reserve can be determined by various 
safe procedures which test the effect of given amounts 
of work on cardiac function, blood pressure, vital 
capacity, etc. The most important laboratory examina¬ 
tion is made with the electrocardiograph. It is beino- 
realized more and more that the electrocardiograph is 
not merely a research instrument, but that It gives 
accurate knowledge of the functioning of the heart 
This has been pointed out by Wilson.^ All patients of 


physiologic effect on the heart; that is, complete digi¬ 
talization. Fortunately, we know that this can be 
accomplished very rapidly by giving one of a number 
of preparations intravenously in large doses. At 
Columbia Hospital we use the ordinary tincture of 
digitalis. 

Probably the factors which influence the postopera¬ 
tive course of patients more than any others are those 
which have to do with renal function. Tlie only 
patients we need consider here are those for %Yhon'i 
special methods or special clinical acumen are necessary, 
in order to discover renal insufficiency before operation 
and to render the proper kinds of treatment. Although 
an increased blood pressure does not necessaril}' indicate 
organic renal disease, it will be found that most patients 
with this condition show subnormal renal function after 
operation. The simplest test for kidney function, and 
one of the best, is the urea concentration test of Mosen- 
thal. The phenolsulphonephthalein test is useful in 
some instances, but not in all. Chemical examination 
of the blood is nrost important, for evidences of reten¬ 
tion of nonprotein nitrogenous substances (urea, 
creatinin, etc.) are of great significance. Furthermore, 
the determination of the quantitative secretion of urea 
is not given the attention it deserves. 

It is my conviction that the most important means 
of effectively maintaining sufficient diuresis is by fur¬ 
nishing the body with sufficient water. If this is done, 
and granting that the circulation is adequate (as it 
usually is), that the oxygen carrying power of the blood 
is normal so as not to compromise the actively func¬ 
tioning kidney cells by oxygen want, and that sufficient 
carbohydrate is being furnished to the body so as not to 
cause it unnecessarily to_ break down its own protein 
and so throw into the circulation an excess of nitro¬ 
genous substances, then one has given the kidneys their 
maximum opportunity, and various so-called diuretics 
probably will not give further help. It might seem 
radical to state that the simplest and safest way to give 
fluids to a very sick patient is by intravenous injection. 
Nevertheless, I believe there are some good reasons 
for not giving by mouth or by rectum the large amounts 
ot Huids that may be necessary to these patients, since 
witli these patients the absorption by either of these 
routes is questionable, and either manner of administra- 
tion at times rauses vomiting and gastric and intestinal 


middle age or over should be studied with this mean; J^t^ntion. Fluids can be given vTry satis fXrbv 
before operation, and those who show a marked length- duodenal tube to some patients, but it is at best a riil 

The patieS,' tX 


after thorough digitalization, and then only if the sur- 
gical treatment is imperative. Many such patients stand 


1. Wihon, F. X., 
<Dcc.) 1924. 


and Herrmann, G. R.; Ann. Oin. Med. 
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less pain from an intravenous than from a 

3. Geist. S. H,: Am. J. Obst. & Gy nee. 4:30 (July) J922. 
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injection. Fluids can be, and should be given slowly 
into the vein at a rate of from 200 to 500 c.c. an hour. 
The continuous drip method of Matas is excellent] 
though it is our custom to give fluid at intervals, as is 
indicated by the condition of the patient. 

Many of the patients whose 'cases we are discussing 
who have only a slight degree of anemia, such as would 
cause no concern in the average patient, should receive 
transfusions both before and after operation. A nor¬ 
mal supply of oxygen to all tissue cells, as well as to 
those of the kidneys, is of extreme importance and can 
be maintained by the simple procedure of one or more 
transfusions. Ward,® and others, have emphasized this, 
and their work cannot be too Iiighly recommended. 
No particular method of transfusion can be recom¬ 
mended, except that unchanged blood is preferable and 
is less likely to cause a reaction than citraled blood. 

Next in importance to these factors is the furnishing 
of adequate carbohydrate nourishment to the patient. 
Again, this can be accomplished safely by the intra¬ 
venous vovite. Instead of the usual physiologic sodium 
chloric! solution, we give 100 gni, of dextrose a day in 
the form of either a 5 or 10 per cent, solution. Some¬ 
times twice this amount is given. By this means, the 
most important energy giving constituent of food is 
supplied and is delivered into the circulation, where it 
is carried immediately to ail the cells for either use or 
storage. Sparing the breakdown of body protein, when 
sufficient carbohydrate is available, has been mentioned. 
This has been demonstrated during acidosis by Harding 
and Potter.® We have also gathered the impression, 
though this cannot be proved as yet, that this procedure 
imj)ro\'es the action of poorly functioning hearts. 
Apparently the force of the cardiac contraction 
improves, and as a result the rate decreases. Our only 
explanation is that the glucose supplies the most essen¬ 
tial metabolite used in the mechanism of muscle con- 
.struction. 

In addition to the foregoing, glucose, given at the 
rate described, produces one other important x-esult. A 
small amount appears in the urine. This need not be 
feared, as it causes no injurious effect, but on the con¬ 
trary a beneficial one. Next to water, glucose is the 
best diuretic available. Therefore, in patients in whom 
maintainance of renal function is of paramount impor¬ 
tance, this diuretic effect of glucose is advantageous. 

One group of patients present themselves for opera¬ 
tion after they have been vomiting for a longer or 
shorter period of time. These patiexrts are usually in 
extremely poor condition and have either an acidosis 
or an alkalosis. The presence of acetone and diacetic 
acid in the urine (ketonuria) usually indicates an 
acidosis, but these substances may be present during 
alkalosis. Other signs of acidosis are a lowered carbon 
dioxid combining power of the blood plasma (as deter¬ 
mined by Van Slyke’s method), diminished tension of 
carbon dioxid in the alveolar air (as determined by 
Marriott’s method), and lowered pn of tbo blood (as 
deternflned by Cullen’s method). The most important 
definite sigixs of alkalosis are an increased carbon dioxid 
combinin<^ power of the blood plasma and an increased 
vVie of the blood. None of these laboratory tests 
afe difficulti but they demand an experienced and 
reliable chemical laboratory worker. 


i njT * r- Ann, Surg. ' 7 &: 643-661 (MajO ^^24. 

i’ wTd G G.: Wisconsin M. J. 38: 489 (Feb ) 1925. • 

1 : Si'™ V. J, P"". C- 1.. BA J. E.p... P* 4.10S 

(June) 1923. 
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o seriousness of acidosis has been recognized for 
a long time, but only m recent years has the frequency 
and seriousness of alkalosis become known. It is of 
extreme importance to differentiate behveen these tivo 
conditions, as the proper treatment for one intensifies 
the other. Acidosis is the more common of the two 
and yields to the same treatment when present either 
before or after operation. 

At this point, mention can be made of the impor¬ 
tance of the choosing of the kind of anesthetic to be 
used. It IS always important to choose one that is least 
likely to intensify or create acidosis. Local anesthesia 
or ethylene with an ample supply of oxygen, are to be 
given first choice. Next in order are nitrous oxid and 
ox^pgen and, finally, ether. The limitation of time 
forbids discussion of the reasons for this selection. 

One of the most important causes, if not the chief 
cause, of acidosis js the body’s deficient utilization of 
carbohydrate. This happens for different reasons; in 
diabetes, because of an abnormality in the mechanism 
of carbohydrate metabolism; in anoxemia, because of 
a deficiency of oxygen supplied to the tissue cells (as 
shown by Loevenhart and his co-workers') ; in starva¬ 
tion, as from vomiting or other causes, because of an 
insufficient supply of carbohydrate nourishment, and 
so on. The essential cause of the acidosis must be 
treated; but since this is usually a deficient utilization 
of carbohydrate, in most instances all that is required 
is to furnish carbohydrate to the tissues, and, if neces¬ 
sary, aid the mechanism of utilizing this food. The 
carbohydrate can be most rapidly and easily furnished 
b}'’ giving a solution of glucose intravenously. Its 
utilization can be speeded up, even in the nondiabetic 
patient, by giving insulin hypodermically at the same 
time. Acidosis due to insufficient utilization of carbo¬ 
hydrate can be cleared up in a few hours by these 
means. Alkali therapy is necessary only for the con¬ 
dition of noncompensated acidosis, and probably this is 
its only indication. 

A discussion of the treatment of anoxemia requires 
more time than is at my disposal. 

Alkalosis is most commonly encountered in patients 
with marked pyloric or intestinal obstruction and vomit¬ 
ing, causing a loss of hydrochloric acid, or after exces¬ 
sive dosage with sodium bicarbonate. Alkali tlierapy 
and gastric lavage are definitely contraindicated, and 
instead of hydrochloric acid, ammonium chlorfd or 
sodium chlorid should be given. This condition will 
be discussed by Orr and Haden.® 

Another field for the use of the injection of glucose 
intravenously and insulin hypodermically is that formed 
by patients who have not withstood an operation well 
or whose postoperative condition is poor, even in die 
absence of an appreciable acidosis. We have been using 
this method of the treatment for two years at Columbia 
Hospital in this group of patients. This condition is 
not that of shock; in fact, we rarely see a true condition 
of operative or postoperative shock. Nevertheless, the 
poor general condition of these patients often improves 
quite rapidly following this treatment. The slow intra¬ 
venous injection of a solution of glucose, at the ra 
already advised, has not, in my experkuce, caused any 
immediate rise in blood pressure. The iinprovement 
in a patien t’s condition cannot be the effect oi _ 

7 . Loevenhart, A. S.: Bronquist, E. H., and SchticlJcr, E. J.. J- 

Chem. 63:93 (Nov.) 1924. oo.!:s rtulv) 1933; 

8. Haden, R, ,^’an )’ ipIs^-^ Vsc of"Soiiiim Chlorid “ 

3&:321 (Feb.) 1924; 41:107 A 15IS 

^reatoent of Intestinal Obstruction JAM A. gS.Uli <. 

1924; Surg., Gynec. & Obst. SVMeS (Oct.) 1923. 
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increase in Wood pressure, but. on ^ 

ri-ie in blood pressure that may occur wiU be the result 
of the patient’s genera! improvement. Tiieretore, one 
cannot expect to increase the blood pressure m true 


4, Serious diabetic conditions frequently develop 

following operation. . r » , <. 

Joslin shows by several senes of collected cases that 
51 per cent, of the cases of diabetes occur between the 
— • In addition to this the diabetes 


cannot expect to increase u.e u.uu..^...... .. ... - - ; r tq yn _ars. In addition to this the cliatretes 

”?L‘‘°ii;tar'ot''Soris a l5s a^eady damaged .l.elr circulator,; system . 


of treatment for shock. The problem 
separate subject, and cannot be discussed here. ^ 

In this brief summary, only a few of the most impor¬ 
tant considerations could be presented. The recorn- 
mendations that are indicated can be summed up finally 
in a plea, which has been niade many times before, and 
bv much abler supplicants than 1. It should have 
produced its effect wherever medicine and surgery are 
practiced. Unfortunately, except in a comparatively- 
few large clinics, it has fallen on unresponsive ears. 

Allow me to put in another plea for a realization that 
impaired physiologic functions of patients demand as 
much consideration and treatment as their organic dis¬ 
eases. This can be accomplished by developing a 
physiologic point of view, and using physiologic meth¬ 
ods of study and treatment. Finally, this will be 
possible only by the expenditure of intelligent energy, 


neys to a much greater extent than is the case in the 
average person of that age. We must therefore com¬ 
pare the results of surgery in these cases with a group, 
51 per cent, of whom average 60 years old, and in 
whom there is a high percentage of damaged circula- 
torv systems and kidneys. That these patients have a 
lowered resistance to infection cannot be denied. While 
this has not been proved experimentally, it is an 
undoubted clinical fact. But it must be remembered 
that our impressions here are gained largely from our 
experience with infections of the e-xtremities in which 
the circulation is damaged to a large extent. \\'e 
have experimental * as well as clinical proof that 
wounds do not heal well in the presence of a high blood 
sugar. While it is true that the use of insulin improves 
the utilization of carbohydrate and for that reason 


laboratory workers, interns and nurses 
929 ikiaryland venue. 
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with advanced arteriosclerosis. We believe that there 
are no clinical data to warrant this belief. In abdom¬ 
inal surger}', we need have no fear of an impaired cir¬ 
culation locally, and with insulin no fear of the wound 
not healing, except in the presence of infection. 

The possibility of serious diabetic complications fol¬ 
lowing operation is always present, but fortunately we 
are equipped at the present time with various means of 
preventing these conditions. These are: (1) com¬ 
prehensive cooperation between the surgeon and the 
internist; (2) careful preoperative study and prepara¬ 
tion; (3) judicious selection of the anesthetic and the 
operation; (4) vigilant postoperative care by the intern¬ 
ist as well as by the surgeon, and (5) insulin. 

It must be evident to all that the surgeon cannot 
possibly have the experience in the care of diabetic 
patients that the internist has, and it would be a useless 
duplication of effort for him to attempt it, provided an 
experienced internist and, one might add, one interested 
in these cases, is available. It might well be said by 
the internist that it is just as important to have a 
surgeon who is interested in these cases. At least, 
let us hope that we will never return to the da}'s wheri 
the family physician thought he knew how to rare for 
these patients and felt tliat it was useless to attempt 
any surgery pn them. There are still, we are sure, 
many appendix and gallstone patients not operated on 
because of the feeling among physicians that operations 
should not be performed on diabetic patients. In fact, 
m a series of necropsies reported by Warren and Rooti 
gallstones were present in six patients out of twenty- 
one over 25 years of age, and chronic cholecystitis 
witti obliteration of the gallbladder in a seventh. 

The anesthesia used is of the greatest importance in 
diabetes. Not only must we select an anesthetic that 
will do the least possible harm to the diabetic condi- 
don but also we must select one that will permit us 
to do the necessary operation with the least possible 
mjuppto the tissues. Ether, which is the anesthetic 
majority of surgeons, undoubt- 
the greatest 
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It is undoubtedly true that the diabetic patient must 
be included among the bad risks in surgery, but is it 
not time for us to revise our estimate of the danger 
of operations to these patients? Our impressions are 
influenced too much by the results of surgery on dia¬ 
betic patients previous to the work of Allen, Joslin 
and others. It should be remembered that our impres¬ 
sions are obtained largely from our experience with 
operations for carbuncles, gangrene and abdominal 
operations of dire necessity, and we should be well 
aware, from our experience with many other operative 
procedures, that the mortality in operations that are 
done only as a last resort is vety high. 

Those who gave Sj^cial attention to diabetes desen'e 
much credit for their treatment of surgical diabetes 
before the introduction of insulin, but their methods 
had not permeated vray deeply into the profession. It 
has taken a great discovery, insulin, to stimulate the 
interest of the medical profession in these cases. This 
opportunity should tlierefore be grasped to readjust 
ourselves to a proper appreciation of the needs of this 
group of cases. 

Some of the reasons why diabetic patients are bad 
surgical risks are; 

1. The majority are old, and already damaged. 

2. Their resistance to infections is low. 

3. Tissues do not heal well in the presence of faults’ 

carbohydrate metabolism indicated by a high blood 
suiiar. ^ 


SurKcrj .-.t the,Scv.mUsSh to do the least possible injur)’ to tissue^to irfs, ^we 
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feel convinced, a dangerous anesthetic to use in dia¬ 
betes. Because at the Mayo Clinic they can use ether 
with the excellent results which they report, we should 
not attempt to follow their example unless.we can do 
the operation in as short a time with as little ether, and 
with the same care in handling tissues as they. Ether 
administered to normal persons or animals gives rise to 
a hyperglycemia and acidosis. Sansum and Woodyatt - 
have shown this increased blood sugar to have its 
origin in liver glycogen. Bloor ® found a rise in blood 
fat during ether anesthesia of normal dogs, varying 
from 40 to 100 per cent. Moreover, it is a well known 
clinical fact that there is more nausea and vomiting 
after ether than after nitrous oxid and oxygen, spinal 
anesthesia or local anesthesia. The reduction of nausea 
and vomiting to a minimum is of great importance 
because of its interference with tlie intake of food and 
liquids. Vomiting increases the tendency to ketosis. 
We are of the opinion, therefore, that Joslin’s state¬ 
ment still holds good—that “ether anesthesia is a bur¬ 
den which a light case of diabetes may easily bear, 
which may change a moderate to a severe case, and to 
a severe case prove fatal.” * If we are to use a general 
anesthetic, nitrous oxid or ethylene and oxygen is the 
anesthetic of choice. We should place one condition 
on its use; that is, the patient must be so anesthetized 
that the operation can be carried out without tiauma 
to the abdominal wall or viscera. Ibis can be accom¬ 
plished at times by the addition of local anesthesia, but 
at times the addition of ether is necessary, if the 
anesthetist thinks the patient will require much ether 
to control him, we much prefer to start the operation 
with local anesthesia, using a light ether an^thesia to 
control the patient if necessary during the difficult pait 
of the operation. Then we remove the ether and finish 
the operation with local anesthesia alone. _ This method 
has proved very satisfactory m certain gallbladder 

°^SnX'local, paravertebral, sacral and parasacral 
anesffiesia should be the anesthesia of choice diabetic 
conditions The effect of the anesthetic is reduced to 
L lowest possible level by these methods, and 
edly ffiey ?ennit a higher percentage of recoveries than 
-inv nther method If one would be convinced of th 
hrVdng Xtement. lie should employ the various 

of surgical conditions in diabetic patients is the pr 

r,e”ge"s‘n,atfe to briug it down to date. 

routine care _ 

cal f,“/“da,na°e by depleting the glycoge" 

SeroHli 
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at the time of operation, for then depletion of the 
carbohydrate reserve seems less likely to occur. 

Acidosis is much more dangerous than large amounts 
of sugar in the urine. Unless operation is imperative, 
it should be delayed until the acidosis is controlled. In 
emergency cases, operation may be successfully per¬ 
formed in the presence of acidosis, but the responsi¬ 
bilities of the surgeon and internist are thereby greatly 
increased and the prognosis proportionately poorer. 
From the point of view of operability, diacetic acid in 
the urine is a satisfactory index of acidosis. 

Adequate fluid intake is essential. The patient’s 
tissues should be neither dehydrated nor water-logged, 
for either condition may prevent proper metabolic 
response to the unusual burden imposed by the opera¬ 
tion. Unless the patient is very dry and dehydrated, 
from 2 to 3 liters .of fluid a day for two days is probably 
adequate preparation. If the fluids cannot be retained 
when administered by mouth, they may be given by 
rectum, subpectorally or intravenously. 

The diet should contain from 80 to 100 gm. of 
carbohydrate each day for at least two da)'s immedi¬ 
ately preceding the operation. The protein should not 
exceed 1 gm. per kilogram of body weight of the 
patient. The fat content of the diet should be low, 
thereby diminishing the possibility of ketosis by limit¬ 
ing the number of fat radicals to undergo^ incomplete 
splitting. From 50 to 75 gm. of fat a day is adequate, 
and in some cases much less may be given. The diet 
ffiven in the accompanying tabulation adequately meets 
the preoperative requirements of the average gallblad¬ 
der patient who is not too ill to eat. It contains approx¬ 
imately 100 gm. of carbohydrate, 45 gm. of protein 
and 58 gm. of fat. 

Diet for Use Before Operations on GaUbladdcr 


Breakfast 

Onc-haH gr-ipcfruit; 
One large dish of oat¬ 
meal 

Three ounces of milk 
One egg 

One Uiiceda biscuit 
One small butter ball 


Pinner 

One small piece of 
meat 

One Uneeda biscut 
One small butter ball 
Two ounces of milk 
One small orange 


Snl’pcr 
One egg 

One Uneeda biscuit 
One small butter b.ill 
One shredded wheat 
biscuit 

Three ounces of milk 
One small orange 


Tea, coffee, cocoa shells and saccharin as desired. 


Tf the patient is too ill for this menu, carbohydrates 
must be Srsistently administered in small increments 
in the form of liquids ^ 

Two 6 ounce rectal injections of 10 per cent. & , 

solution, 10 ounces of orange jince, a pint of oa 

water gruel and half an “ AolTm of 

or in the gruel are equivalent to 10 ^ j-o- py in 

8 ounces of cooked oatmeal, the eqmvalent.^ l^on.^^^ 
of dry oatineal, in 1 pmt o '' desired consistency, 
husks and diluting ^ resort to the intra- 

We have never found it Lin should be used to 

venous injection of glucos . cuo-ar in the urine, 

prevent undue accumulation « ^ ^ ge juice 

Two hours before operation, 5 ounce:, oi 

is given by mouth. ^ morning dose of 

On the day of minutes the 150 gm- 

insulin should ^ ,m-s before operation. To 

of orange juice given twp «^rs D operation is 

large doses of msulin j production of sugar 

and unnecessa*y. -'•ne j 


give 


both unwise 
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"ers of hypoglvcetniri. Itisulhi should be used to con¬ 
trol the amount of sugar and diacetic acid in the urine 
and to enable the patient to take from 80 to 100 gm. 
of carbohydrate each day, but no more should he 
expected of it before the operation. _ 

After operation, minute attention to detail is essen¬ 
tial, and for this reason a special nurse is very desiralile, 
although not indispensable. The more diabetic train¬ 
men the nurse has had, the more intelligent will be her 
care of the patient; but any well trained nurse can 
cariy- out the simple procedures necessarr-. The usual 
watchfulness accorded the nondiabetic patient who has 
been operated on should be redoubled for the diabehc 
patient. Nothing should be left undone to make him 
comfortable and to relieve him of every conceivable 
burden, for he will convalesce in direct proportion to 
the size of the load he is called on to carry. 

A single specimen of urine is obtained every three 
or four hours after the operation and is tested for sugar 
by the Benedict test, and diacetic acid with ferric chlo- 
rid. If necessary, a self retaining catheter may be 
inserted and, in this case, specimens may be obtained 
at any ivrterval. It is best not to delay more than three 
hours if any doubt exists about the patient’s condition. 
If a catheter is used, hexamethylenamin should be 
administered. These single specimens, as obtained, are 
tested by the nurse, who then administers insulin on 
the basis of the qualitative results. The amount of 
sugar may be quantitated if desired, but this adds no 
helpful data. The single specimens should be carefully 
preseiwed in order that the twenty-four hour urine 
siiecimen may not be depleted. 

Insulin is administered subcutaneously on the basis 
of the qualitative tests for sugar and diacetic acid in 
the urine. We have never found it necessary, in 
patients who have been operated on, to inject insulin 
intravenously. If the Benedict test for sugar is red, 
brown or 3 'ellow and no diacetic add is present, 15 units 
of insulin may be given; but if diacetic acid also is 
present, 20 units may be administered. If the Benedict 
test is green, 5 or 10 units of insulin may be given. 
In general, more insulin may be safely given in the 
presence of diacetic acid than when it is absent. It 
is not necessary to follow each dose of insulin with 
carbohydrate ingestion. We make no effort to give 
enough carbohydrate after each dose of insulin to 
utilize all the insulin administered. When the insulin 
dose is carefully gaged against the sugar and diacetic 
acid in the urine, we have had no difficulty. We are, 
however, continuously feeding small quantities of car- 
holtydrates, as will be shown later. Bhese procedures 


but such cases are exceptional. 

it necessary to make blood sugar and carbon dioxid 
determinations a part of the jiostoperative routine. 
The simple te-sts for sugar and diacetic acid m the 
urine huve iisiitillv supplied all the data iiecessarj for 
adequate treatment. If urine specimens cannot he 
obtained, however, the blood offers the only other 
means of snpidying the data necessary for the direction 
of the treatmenl. 

The amount of fluid required after operation vanes 
a great deal. Probably no patient should receive less 
than 1,500 c.c. during the first twenty-four houns. 
iSlore may he given, depending on the degree of acidosis 
present and the general condition of the patient. .We 
always put 6 ounces of tap water into the rectum every 
four to six hours during the first twenty-four hours 
following operation. The patients begin to take small 
amounts of water by mouth just as soon as thev ask 
for it, blit great pains are taken to prevent vomiting, 
for this usually produces acidosis. We try to atinin 
a daily fluid iiitake of from 2 to 3 liters as soon as 
pos.sible after operation. We have not yet found it 
necessary to use the intravenous route, but subpectoral 
salt solution has proved of great value. 

During the fir.st twenty-four hours after operation, 
we have found it desirable to administer from 40 to 
60 gm. of carbohydrate. In cases showing considerable 
diacetic acid, it is advisable to give more insulin rather 
than to give larger amounts of carbohydrate. One pint 
of oatmeal water gruel containing one-third ounce of 
levulose supplemented by 10 ounces of orange juice, 
contains 60 gm. of carbohydrate. It is usually not 
difficult to feed these amounts in teaspoonful incre¬ 
ments, but their volume may always be reduced by 
resorting to glucose solution by rectum. Equal parts 
of milk and vichy have proved very acceptable to some *. 
patients. Such a diet contains little fat and is therefore 
ver>' desirable for the gallbladder patient. Il^e give no 
thought to the protein content of the diet at this stage 
of the treatment. Sometimes tlie whites of trvo or 
three eggs are added to the orange juice, but this is 
done, not so much for the protein as to make the 
orange juice bland. 

The day following operation, the diet remains almost 
the same as on the first day; but thereafter milk, cream, 
Uneeda biscuits, butter and eggs are added as rapidly 
as possible until the patient is taking his full mainte¬ 
nance diet. Meat, bacon, vegetables, and cheese are 
added very’ conservatively. 


. .In our experience it has 

taken from seven to ten days to reach a maintenance 

, . , - r.. composed of tiie simple, easily digested foodstuffs. 

may be earned out every one, two, three or four hours, Su'k and overloading the stomach should be carefully 
depending on the urgency of the indications. We have avoided. 

had e.xcellent success working on a three-hour schedule. About 20 calories per kilogram of body weight is 

.V .... . adequate for the average bed patient. We have found 

It unnecessary to feed 1 gm. of protein per kilogram of 
body weight in order to obtain rapid healing of the 
wound. As already indicated, the fat in the diet is 
during the convalescence of these 

gallbladaer cases. 


\\ e are not concerned if the patient does not become 
immediately sugar-free. Frequently this state is not 
leached for several daj's after operation. If the sugar 
and diacetic acid in the urine are under control and 
not increasing in ainount, we are satisfied to work more 
conservatively, feeling that rapid changes in the metab¬ 
olism of the patient are not ahrays desirable. As 
convalescence progresses, the insulin requirements 
iiccome less and less and it is often possible to dispense 
with It entirely. 

Blood chemistry does not often play an important 
role in the postoprative care of a diabetic patient. 
Uccasionally a patient is encountered in whom a knowl- 


COMMEXT 

be carried out, 

it'biSLxis bfss s'r,'- 

patient with^ilstones can be applied to all abdora^ll 
conditions. He says, “In diaberic patients S aXS 
to have gallstones removed when the conditions 5 
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time, place, surgepn and physician are propitious.” We 
know of no limitations to be placed on the diabetic 
patient that should not be placed on the normal per¬ 
son—in other words treat the surgical condition, and 
after operation treat the diabetes. 

A report of twenty-six diabetic necropsies by Warren 
•nd.Root® brings out certain facts of importance in 
ibetic surgery. In the first place, the conception of 
le pancreas in diabetes as a static organ without 
tendency to regenerate is controverted by evidence 
showing that regeneration does occur in diabetes and 

0 "iay account for the long duration of favoralilp rncpc . -- 

With insulin treatment, evidence is definite that reaen' nt sepsis. Removal of the 

cration may occur. This slioulcl ™cour?ic the surS f ? the aspect of the case front 

intrinsic danger but also because of their hampering 
influence on pancreatic regeneration. 

In these necropsies the acinous tissue was found to 
he damaged as well as the islands of Langerhans. This 
is in accord with the work of Jones and his co-workers,'' 
who have shown that in diabetes there is a marked 
alteration in the external secretory activity of the pan¬ 
creas, and in the hepatic function. Among twenty-one 


hospital on a diet of _C 80-P 63-F 150 without insulin 
feeling well and gaming weight. ' 

tuniors of various kinds have 
been removed have shown marked improvement but 
this IS not always the case. ’ 

The most striking and most important group of cases 
are those in which septic foci, acute,^ subacute o? 
chronic, are removed. The cholecystitis and appendi¬ 
citis cases are the striking examples in which great 
immediate and permanent benefit is derived. In other 
words these patients are septic, and diabetes cannot 


tively healthy person m whom it is relatively easy 
to control the diabetes. 

A woman, aged 40, with severe diabetes, emaciated 
and scarcely able to get about, was operated on for a 
chronic empyema of the gallbladder with few symp¬ 
toms. A marked increase in carbohydrate tolerance 
took place and has remained constant for three years, 
and the patient has gained 40 pounds (18 kg.). 

A man, aged 45, was kept in good condition with 


, u«rops,es on patieuts over 25 years of age gallstones g„at difficulty for’ severalWrs before an Siro 
occurred six times and cholecystitis with obliteration ^ 

■ of the gallbladder in a seventh. Furthermore, in only 
' one of tliese patients had the gallstones been recognized 
during life. Cholecystitis and cholelithiasis should be 
sought energetically and treated promptly. 

The first year of diabetes has long been known as 
the danger zone, because so many patients die then in 
! coma. In such cases, at necropsy, little or no evidence 
of regeneration was found. This should warn the 
surgeon that diabetic patients, in the first year of the 
disease, need especial attention to prevent acidosis at 
the time of an operation. 

Mild diabetes of long duration is occasionally 
^regarded with contempt, especially in those past their 
youth. In this series, however, seven cases of mild 
diabetes of over fifteen years’ duration showed most 
marked change in the islands of Langerhans. Of these 
patients, two with diabetes for twenty-five and thirty 
3 'ears developed severe acidosis when mild infections 
were not given prompt surgical treatment. Though 
mild, a diabetic patient is still diabetic, and consequently 
an easy prey to coma or septicemia. 

It may be stated that, clinically, the removal of gall¬ 
stones often gives the diabetic patient a new lease of life, 
his carbohydrate tolerance increases, and the improve¬ 
ment in general condition is marked. A young man 
with vague gastric symptoms and an occasional attack 
of epigastric distress could not be kept sugar free on 
an increasingly strict diet. Removal of a nonnal 
appearing gallbladder containing stones has made it 
quite easy to keep him sugar free on a much more 

liberal diet. , , , ^ . 

An important group of cases has been the gastric 

and duodenal ulcer group. A man, aged 47, with a 
long- history of ulcer, and diabetes for a year and a h^t 
was unable to work, for months. W.thm Wo .non hs 
after a gastro-enterostomy he was at work and abl 
to support a family of eight children._ A man, aged 45, 
withXodenal ulcer and some pyloric obstruction lost 
wpiaht and strength until confined to bed. Fifty units 


acute gangrenous appendicitis. The appendix was 
removed and the abdomen drained. There was a 
marked increase in the carbohydrate tolerance as soon 
as the wound healed, and that tolerance has now been 
maintained for nine years. 

But a more important reason for early operation 
than to increase the carbohydrate tolerance in the cases 
of acute infection is the great danger to the patient 
from the unrecognized seriousness of the infection. 
These patients do not react to pain or infection to the 
extent that a normal person does; the infection is there¬ 
fore more likely to get beyond a localized area without 
recognition. These patients, we believe, are also more 
likely to general infections than the normal person. 
We have seen a case of appendicitis develop in the 
hospital under our supervision, and develop into a 
peritonitis rather gradually without its seriousness 
being recognized. We have operated on many patients 
who appeared to have simple gallstones, only to find 
markedly thickened and infected gallbladders and even 
chronic perforations. There is every reason why ulcer¬ 
ation and infection in the gallbladder or appendix 
should go on as insidiously and with fe-w symptoms as 
infections in other parts of the body in diabetic patients. 

SUMMARY 

We believe that the only additional consideration in 
deliberate operations on diabetic patients other than 
would be considered in normal persons is the ability 
to control the diabetes before operation. 

In infections, acute and chronic, we believe that it is 
much more important to operate early than in the case 
of normal persons, and in acute cases the operation is 
more of an emergency than in the normal. Tliey must 
be treated as emergency cases because of the difficulty 
of determining the seriousness of the lesion, and 
because acute infections quickly lead to serious diabetic 
conditions. The rule should be to operate first, and at 
once, in acute infection and treat the diabetes after the 

^The future is brighter for the diabetic patient than 
Everything possible should be done to 


of insulin and a ^ ^astro-enterostomy he left the before. Everything possible should be done lo 

sugarfree^^^After^- J - rdieve him of ekti burdens, for regeneration o he 

LF“h*' h’-'b.; ‘Sd pancreas lias been cleaHy ‘ 
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As early as 1918, McCann ^ showed an increase in 
the alkali reserve of the blood in pyloric obstruction. 
Two years later, MacCallum, Lintz, \^errailye, Leggett 
and Boas= reported an increase in the carbon dioxid 


ner utilized or destroyed during the toxemia. The 

possibility that the chlorids acted m a 

led to experimental administration of sodium cblond 

as a therapeutic agent.'^ . , r) i. 

Dogs were used for most of the experiments. Rab¬ 
bits and monkeys were also used to check the blood 
chemical findings in dogs. Obstruction at the pylorus 
was produced by ligation with a tape. The development 
of to.xemia was usually rapid and extreme.^ There was 
in all cases a rise in the blood nonprotem and urea 
nitrogen, a rise in the carbon dioxid combining power 
of the plasma, and a drop in the chlorids. In one 
instance, the chlorids dropped from 510 mg, per hun¬ 
dred culiic centimeters of blood to 110 mg. before 


combining power of the blood plasma, and a lali in death of the animal. There was always a rise in the 
chlorids following .sectioning of the pylorus in dogs. „o„pj.otein nitrogen and diminution of chlorids in the 
Hastings, Murray and Murray ® studied the blood ot Obstruction of the duodenum and upper end of 

dogs with pyloric obstruction and found that they all jeiimum were produced by section and inversion 
developed an alkalosis. Grant ■* noted a sum ar rise m obstructions produced chemical 

the carbon dioxid combining power of the plasma and j,i the blood and urine similar to those of 

a reduction of the chlorids in two clinical cases of obstruction. 


obstruction of the pylorus. _ 

In acute intestinal obstruction, Tileston and Com- 
fort “ were the first to report an increase in the blood 
nitrogen. Cooke, Rodenbaugli and Whipple,® in experi¬ 
ments on dogs, also found a rise in the nonprotein and 
urea nitrogen. Draper'^ reports essentially the same 
findings, and Louria ® and Rabinowitch ® observed the 
same changes in clinical cases of intestinal obstruction, 
and emphasized the importance that these blood changes 
have in the differential diagnosis and prognosis of acute 
abdominal disease. 

Our interest in the blood chemistry of gastro-intes- 
tinal tract obstructions began with a study of three 
patients who had quite marked reactions following 
gastro-enterostomy.^® These patients were all quite 
seriously ill with rapid pulse, fever, dry' tongue and, in 
one case, delirium. In each case, the blood sho%ved a 
marked increase in nonprotein nitrogen, a fall in 
chlorids and an increase in the carbon dioxid combining 
power of tlie plasma. Two of the patients in whom 
the urine was studied showed a great increase in 
excreted nonprotein nitrogen and a reduction in the 
chlorids to a mere trace. The evident severe intoxica¬ 
tion of these three patients was considered in each case 
due to a temporary duodenal obstruction at the gastro¬ 
enterostomy stoma or produced by a kinking of the 
intestine at the ligament of Treitz. 

These findings were a stimulus to study the blood 
chemistry experimentally in pyloric and upper intes¬ 
tinal tract obstructions. The fall in the chlorids as 
indicated above suggested that they were in some man- 


* Unjversitj' of Kansas School of Jiledicine. 

Head before the Section on Obstetrics, Gynecology and Abdominal 
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These changes in the blood are laboratory evidence 
of the degree of toxicity produced by the disease. It 
seems to us that of all the changes, the fall in chlorids 
is the most significant. WHiat becomes of the chlorids 
is as yet unlcnown. It has been suggested that they are 
lost by vomiting, but this can hardly be entirely true, 
because rabbits show the same chemical changes and 
never vomit. We have attempted to prove that the 
chlorids in some way have protective power in com¬ 
bating the toxemia. In a series of four dogs with 
duodenal obstruction, 500 c.c. of 0.85 per cent, sodium 
dilorid solution was given daily by hypodermoclysis. 
These four dogs lived twenty-one, twenty-seven, 
twenty-eight and thirty days without the chemical' 
clianges in the blood characteristic of the toxemia of 
high intestinal obstruction. Dogs with obstruction in 
the same location without treatment died in from three 
to eight days. A series of three dogs were given 
500 c.c. of distilled water daily in the same manner as 
the saline solution to determine the effect of water 
alone. These three dogs died in two, three and four 
days, a duration of life shorter than that observed in 
our dogs with like obstruction and no treatment. Other 
animals were permitted to develop the typical blood 
changes of toxemia following obstruction and were then 
given doses of hypertcinic sodium chlorid from 3 to 25 
per cent. In these animals the blood chemical changes 
TOuld be returned to within normal limits by the admin¬ 
istration of sufficient salt, regardless of the quantity 
of watCT given. This seems further evidence of the 
protective power of sodium chlorid against the toxin of 
intestinal obstruction. 

In another series of experiments, we have noted the 
effect of distilled water and salt solution introduced 
directly into the intestine below a high obstruction of 
the jejunum.^'' Four dogs were given daily 40 c c of 
water per kilogram of body weight. The animals'li’ved 
trom two to eight days, dei'doping the chemical changes 
m the Hood characteristic of high intestinal obstruction 
Ihree dogs were treated with 40 c.c. per kilogram of 
^ cent, sodium chlorid solution introduced into 

the jejunum below the obstruction. These dogs lived 
eighteen, nineteen and thirty days. One died of dfs- 
temper on the nineteenth day, and another pulled the 
enterostomy tube from the jejunum, and it couM not 

15. Hadcn'. R. i:.,“and°0;r7T:-b.^- f Vd^ •• 

J, txper. Med., to be published. 
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The urine in this case, during the height of the toxemii 
showed a very high percentige of nonproteb S w n 
and just a trace of chlorids. These rapidly returLd^to 

normal with the chlorid treatment ^ ^ to 
We_ have recently studied a case of congenital pyloric 
yenosis with a blood urea nitrogen of 50, chlor^s of 
and carbon dtoxid combining power of the plasma 
ot /o. f his case will be reported in detail later 
Dixotr ^ has treated five cases of duodenal obstruc- 
Uon with sodium chlorid, with excellent results. 
Recently, Me Vicar studied the blood chemistry of 

thirty cases of high intestinal tract obstruction. He 
emphasized the value of treatment in such cases with 
sodium chlorid, glucose and water. 
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be replaced. The dog living thirty days died without 
the characteristic blood changes of intestinal obstruc¬ 
tion. Three dogs were given distilled water after the 
dwelopment of the toxemia seemed imminent. They 
^ died in three, ten and eleven days, with a gradual fall 
in chlorids and a rise in the urea and nonprotein 
nitrogen. Animals were then treated with a 10 per 
■ cent, sodium chlorid solution directly into the intestine 
after the beginning of the toxemia. They lived sixteen 
eighteen, nineteen and eight days. The dog living only 
eight daj's had a nonprotein nitrogen of 129, urea 
nitrogen 64, and chlorids 290 at the time treatment was 
begun. It seems probable to us that in some of the 
veiy toxic cases, so ninch damage may be done to the 
kidneys and other vital organs that no treatment would 
have effect even though the development of toxic bodies comment and conclusions 

might be arrested _ These results all lead to the conclusion that sodium 

in order to make our experiments simulate as closely chlorid has some protective value against the toxemia 
as possible clinical cases of intestinal obstruction, we developed in high intestinal tract obstruction. Distilled 
have earned out experiments on forty-eight dogs with ' ' - -- 

obstruction of the jejunum approximately 12 inches 
below' the ligament of Treitz. Nine dogs had no treat¬ 
ment of^ any kind, eight had lateral anastomosis, six 
had distilled water only, seven had lateral anastomosis 
and 2 per cent, sodium chlorid subcutaneously, ten 
had lateral anastomosis and treatment wdth a salt mix¬ 
ture of sodium chlorid, ammonium chlorid, calcium 
chlorid and potassium clilorid, five had lateral anasto¬ 
mosis and 10 per cent, sodium chlorid intravenously, 
and three liad lateral anastomosis and 25 per cent, salt 
solution intravenously. The nine dogs given no treat¬ 
ment all died in from two to six days. In the eight bon should be a signal for the generous administration 
dogs, the lateral anastomosis was usually done on the sodium chlorid. _ Judging from o_ur_ experimental 
third or fourth day after the obstruction. These ant- studies and observations^ of patients, it is essential to 
mals were allowed water ad libitum. All died following administer sodium chlorid in acute intestinal obstruc- 
the second operation with a continuation of the toxemia, bon before operation as well as after. The quantity of 
The six dogs given 40 c.c. of distilled water per kilo- bte salt necessary to return the blood chemical changes 
gram of body weight all died in from one to five days. normal can be determined only by blood studies. A 
Lateral anastomosis was not done. Of the seven dogs diminution in chlorids is easily determined by their 


water does not prolong life or return the blood chem¬ 
istry to normal as does sodium chlorid. 

The sodium chlorid seems to be the essentia] factor 
in the treatment of the toxemia, and its estimation in 
the blood serves as an indicator of the degree of 
toxemia. It appears from experiments that there is 
always, to some extent, a depletion of the chlorids 
before protein destruction begins with a rise in the 
nonprotein elements of the blood. Just what the danger 
point is in the fall of the chlorids, we have not definitely 
determined. It probably varies in different individuals. 
We feel that a blood chlorid of 400 in intestinal obstruc- 


treated wdth lateral anastomosis and 2 per cent, salt 
solution subcutaneously, five lived, one died with peri¬ 
tonitis, and another died with a large abscess at the site 
of the saline injections. Two of the ten dogs treated 
with lateral anastomosis and 1 percent, salt mixture sub¬ 
cutaneously and 5 per cent, intravenously died, and 
eight lived. In all these cases, treatment with the salt 
mixture was begun after a fall in the chlorids with 
beginning evidence of toxemia, and always before the 
lateral anastomosis. Twm of the five treated with 10 
per cent, sodium chlorid solution intravenously and 
lateral anastomosis lived. One died during the injec¬ 
tion, one was moribund when treatment was begun, 
and one died the day following anastomosis from 
unlcnown cause. One of the three dogs treated with 
25 per cent, salt solution intravenously and lateral 
anastomosis lived, one died during the injection, and 
the third died before anastomosis was done. _ 

We have observed a patient with pyloric obstruc¬ 
tion due to carcinoma with a urea nitrogen of 56 
and chlorids of 320. This patient lived with a rapid 
return of blood chemistry to normal after g^tjo-- 
enterostomy and administration of sodium cMond. 
Another patient with obstruction of the small intestine 
had the blood chlorids reduced to 300 and a urea nitro- 
This patient recovered without operation 


precipitation in the urine with silver nitrate solution 
and comparing with the normal. We have made a 
rough estimate that 1 gm. of sodium chlorid per kilo¬ 
gram of body weight should be given as an initial dose 
in very toxic patients. This is best given subcutane¬ 
ously in 1 or 2 per cent, solution or intravenously in 
5 per cent, solution. 

Too few clinical observations have been made to 
form the basis of any conclusions concerning mortality 
rates. However, we feel confident that surgical risks 
may be lessened by the preoperative use of plenty of 
salt, and lives saved by its careful administration until 
the toxemia of intestinal obstruction has disappeared. 

This paper, togetlier witli tlie papers of Drs. Tlialhimer and 
Jones, McKittrick and Root, which precede it, and the papers by 
Drs. Mayo and Walters, and Clark and Lahey, to appear ne.xt 
week, are part of a symposium on the “Poor Surgical Risk. 
The discussion will follow the papers to be published in our 
next issue. _ 

IS, Dixon, C. F.! Value of Sodium Chlorid in Treatment of Duodena! 

Infosication, J. A. M. A, t lO'n; 

19. McVicar, C, S.; Am. J. M. Sc. 16S-. 224 (Feb.) 1925. 


Thyroid and Pancreas Only Effective Organ Extracts.—-If 
we are called upon to enumerate the cases in 'rbicb h is 
possible to emgloy a true substitution therapy—artificially 

f Thiq natient recovered wiuiulu upticw-tui* replace the internal secretion of a gland-—we ^ . 

Ite treatment with large doses ot sodium chlorid. two tSd,, ifSo™ 

16. H.ao., I r, O'/; f„T£.°lB7S (JonlTlS!’' 

„CM J- A. M. A. 151S (M>, 10) im. 



VOLCUC 8S 
Kumeek n 


WHOOPING COUGH-—FABER AND STRUBLE 


815 


DOES ROENTGEN RAY I^IODIFY THE 
COURSE OF ^YHOOPING COUGH?* 

HAROLD K. FABER, M.D. 

ANU 

HOMER P. STRUBLE 

SAN ntAN'ClSCO 

In a previous communication, one of us * expressed 
the opinion, based on a small series of cases, that the 
roentgen-ray treatment of wiiooping cough, as advo- 



Chart 1,—Average daily number of parox>sms, by days: The "days" or '‘ureks" 
in this chart and the other ones refer to the paroxysmal period from its beginning. 
The columns show the number of rcentgen-ray treatments on a given day, plotted on 
the same ordinate scale as the paroxysms. This curve has been plotted by days, 
instead of by weeks as in Tabic 5, to show greater detail. The marked parallelism of 
the two lines may be noted. Solid line, roentgen*ray cases; broken line, controls; 
columns, roer.tgen*ray treatments. 




cated by Bowditcb and Leonard,- held promise of value. 
Subsequent reports by these investigators * and by 
others have appeared, extolling the method. Since the 
results, while distinctly promising, have not appeared 
conclusive, it seemed desirable to us to attempt a study 
that would permit more definite judgment. 

The difficulty of justly appraising the value of 
whooping cough therapy is apparent when one reviews 
the almost uniformly “good result.s’’ that 
have been reported from an amazing num¬ 
ber of highly diverse drugs and procedures. 

During the last five years alone, reports 
have been published of successful treatment 
with hemotherapy, pertussis vaccine, pertus¬ 
sis serum, serobacterin, smallpox vaccine, 
protein, lactic acid bacilli, ether, quinin, 
alum, silver nitrate, magnesium sulphate, 
benz}! benzoate, phenobarbital (luminal) 
and various other drugs, and gastric lavage, 
ultraviolet light, diathermy and the roentgen 
ray.’ In many of the reports a control 
group is mentioned, though practically 
always smaller than the test group. Close 
study of the reports frequently shows that 
patients have been taken at all stages of the disease 
and m large proportion in the third, fourth, fifth or 
later week; that improvement, while frequently “rapid,” 
lias rarely been abrupt and that the control group is 


rarelv, if ever, really comparable to the treated group. 
Various difficulties have stood in the way of obtaining 
suitable controls such, for instance, as that illustrated 
by the following quotation from Lultinger s •' paper on 
pertussis vaccine which, based on an unusually large 
number of cases, seemed to show a definite advantage 
for the vaccine; 

The number of curative cases tabulated amount to 1,101, 
of which 952 were treated with pertussis vaccine (three or 
more injections) and the rest (ld9) with drugs. We had 
planned at the outset to have an equal number of cases in 
each class; but we found it difTiciilt to carry out 
this plan in practice. In the early days of the 
clinic wc bad an overwhelming lumiher of drug 
cases hccausc parents did not trust the “needle" 
treatment. Later on, with the increasing popu¬ 
larity of the vaccine treatment, it became difficult 
to secure an adequate number of control cases. 

Since the variability in severitj' of whoop¬ 
ing cough is great not only in individual 
cases and between epidemics but also 
between different periods of the same epi¬ 
demic, Luttingcr's figures as well as similar 
ones from other studies lose most of their 
value, since control and test cases are not 
necessarily comparalrle. 

The only statement we have found about 
controls in the several reports of Bowditch 
and Leonard is as follows; “In addition to 
the 400 cases treated with the roentgen ray 
we also followed and tabulated for compari¬ 
son 200 cases which were not so treated.” No further 
details are given. 

In studying the problem of whooping cough therapy, 
it is absolutely essential to have adequate controls in 
order that due account may be taken of the variables in 
a highly variable disease. The control patients should 
not only be in approximately equal numbers with the 
test patients, but they should be chosen from the same 
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vomiting attacks, by days- This curve has 
been plotted by days, tnstead of by weeks as in Table 6. to show greater dSil. ^ 

epidemic and from the same period of the epidemic, and 
moreover should be of approximately the same ages 
Ihe best method of selection is obviously to take alter¬ 
nate patients for each group. 

In the present paper we report the results of a study 
based on equal numbers of control and test cases 
selected in such a manner as to afford if possible a iust 
conyarison betiveen those treated and tho^se not treated 
with the roentgen ray. Forty-four consecutive patients 
from the Stanford Children’s Clinic, in the paroSS 
stage of pertussis, form ed the material for^S sS? 

t’auh JPertussis^'accine, Its t'alue as 

' A. 68: H6I (May 19) 
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Twenty-two of these were given treatment by roentgen 
ray, and the remaining twenty-two were treated with 
antipyrin. With five exceptions, the division of patients 
into the two groups was made by alternation. Of the 
five exceptions, two patients were suffering from a 
rather severe form of the disease; their inclusion has 
raised the average number of paroxysms and perhaps 
the average duration of the disease in the irradiated 
group. We regret this fact, but do not feel that it or 
other minor differences between the two groups affect 
such deductions as we have to draw from our data._ 

It would no doubt have been better for statistical 
purposes not to treat the control group at all or merely 
by placebo. This we did not feel justified in doing, and 
all of the control patients were given moderate doses of 
antipyrin. The irradiated patients were also given the 
same drug when it was evident that no effect was being 
obtained from the roentgen ray. The two groups then 
afford a comparison between children treated with anti- 
pyrin and children treated with roentgen ray, plus, m 

some cases, the same drug. , 

The diagnosis was made on characteristic symptoms 
and in most instances was corroborated by blood count. 
Cultures were not taken. Mothers were required to 
make daily notation of the number of P^o^^ms 
(“paroxysm”.being defined as a coughing spell ^^o^ed 
by a definite whoop) and of vomiting attacks, to bring 
their reports once a week to the clinic, and after the 
whoop had disappeared to continue 
dismissed. Delinquents were followed up by one ot 
“onally (ft P. S.). The records are with ew 
exceptions satisfactorily complete. They date trora 

^RoentgSl^“aim« given uniformly accord^ 
ing tfthe following specifications! 8 
init parallel spark, 0.25 mm copper and J t™; » 
num filters, 12 inch anode-skm ^ of 

nilar areas front and back of chest, iiie lenj^m 
eSXdre was graduated by the schedule m Table 1. 

Table l.-Schcdule for Rocntgcn-Ray Treaments 


The results of our comparative study of the two 
groups are given in the tables and graphs. 

Table 2. —Summary 

Control Irradiated 

Series Scries 

Number of cases.. 22 22 

Average age . 3.3 years 2.9 years 

Average length of prodromal period.. 10.1 days 11.5 days 

Average duration of paroxysmal 

period before admission to clinic.. 6.8 days 9.4 days 

Average duration of symptoms before „ „ , 

admission . 16.9 days 20.9 days 

Average total duration of disease to , 

end of paroxysms... S4.S days 6-.5 days 

Average total duration of paroxysmal , 

period . 44.3 days 51.2 days 

Complications occurred in. 13.6 per cent. (3) 13.6 per cent. (3) 


Table S.—Distribution of Total Durations of Disease 


Weeks 

4 

5 

6 

7 

8 
9 
10 
11 
12 
16 
4-8 
9-16 


,—Number of Cases—c 
Control Irradiated 


2 

3 
2 
2 
5 

4 
1 
2 
1 
0 
14 

8 


0 

2 

1 

3 

5 

3 

1 

3 

3 

1 

11 

11 


Control 

9.1 

13.6 
9.1 
9.1 

22.7 
18.2 

4.5 

9.1 

4.5 

0 

63.6 

36.4 


-Percentage 


Irradiated 
0 

9.1 
4.5 

13.6 

22.7 
13.6 

4.5 
13.6 
13.6 
4.5 
50.0 
50.0 


Table ^.-Distribution of Durations of Paroxysmal Period 


Weeks 

2 

3 

4 

5 

6 

7 

8 

9 

10 
14 
2 6 
7-14 


,—Number of Cases—, 
Controls Irradiated 


. -Percentage-\ 

Controls Irradiated 


1 

2 

2 

2 

5 

3 

4 
2 
1 
0 
12 
10 


0 

1 

3 
0 

4 

5 
1 

3 

4 
1 
8 

14 


4.5 

9.1 

9.1 

9.1 

22.7 

13.6 

18.2 

9.1 

4.5 
0 

54.5 

45.5 


0 

4.5 

13.6 
0 

18.2 

22.7 
4.5 

13.6 
18.2 

4.5 

36.4 

63.6 


Under 15 months: 1 minute (each dose - 56 E Boits) - 

15 irmnths to 2 years: 2 minxes (each dose ^ ^ 


3 patients JabLE 5.- 


-Average Number* of Paro.rysms Daily, by Wteh 


Over 2 years: 


erythema dose. 

Treatments were given on the first, fourth and eight i 

''Th”eh‘’rS™m"srf by Bowditeb and Leonard Is 
described as follows«: 

The ordinary dosage for a ^ ^ ^ ^ ^ 

five minutes’ 7 back up spark at a distance 

aluminum filter and a 6 t graded some- 

of 28 inches being employed. Th d g 

what, so that an m ant time interval would 

.same dosage, with the ex P ,^ 5 ^^ brst treatment was 

be three instead of five mm • treatment over the 

given over the anterior . • treatments alternating m 

lick of the chest. was w rwithm the limits 

this manner. The total f fjess than one half an 

of safety, four treatments every 

erythema dose. . ■ • f^tJents—the first, third and fifth 

t;r T.S ,t-„:reTirraS 

o„d “V™ f watmeots 

ot the patients had more than 

Our single and total dosages ap^^^ Leoi^ 

siderably largerJhanJboKO^^^:"^-- 


Weeks . 

Control patients... 
Irradiated patients. 


1 

10.2 

14.3 


2 

10.9 

12.6 


3 

7.9 

9.6 


4 

6.4 

8.3 


5 

5.1 

5.8 


6 

3.7 

4.5 


7 

1.9 

3.7 


8 9 10 
0.9 0.1 0.02 
3.2 1.8 1.1 


Table e.-Average Number* of Vomiting Attacks Dady, 

by Wecks ____ 

RKi,rsa: 1:: 3 3 a.7 1.0 1.0 o-t «.i 

oF'reporieir'days! 

uumber of reported attacks by ^’"r/cUisive of m 

admission to the clinic). 

— - T n ft 9 I® 

, ry 3 4 5 ^ -4 O 0 1 ‘I'S 

Weeks ■ ^ . inn 100 94.7 95.0 76.5 65.0 52.3 31.b ^ ^ 

Control QO 100 100 90.0 77.8 63.2 42.8 46__ 

Irradiated patients.... --- 

■———-- , f nifirnts whoopmS 

• Percentages Mlculated liy dividing num ,„jek. 

total number of patients having exact i 

I, is evident 

ftowtagrptacticany'-all respects. 
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The total aAcrage duration of the disease and the 
aierage duration of tire paroxysmal stage were con¬ 
siderably less; the daily average of paroxysms and ot 
\onnting attacks nas loner throughout the course oi 
the disease; the proportion of patients who stopped 
whooping and vomiting early was greater, and but one 
was still whooping (last three paroxysms) in the tenth 
week as compared with five of the irradiated patients. 
Such difterences w ere, it is_ probable, determined by a 
greater a\ erage initial seieritj of disease in the treated 
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of 



■ KteK. 


Chart 3—Percentage of patients still nhoopingat anj gitcn week after 
onset, one of the irradiated patients whooped for fourteen weeks 


group (affording a somewhat more rigorous test of the 
Mrtues of irradiation), but they certamh gt\e no hint 
of benefit from the roentgen ray. Particularly illumi¬ 
nating are the comparatne curves of the a\ erage daily 
number of paroxysms in the two groups. In both there 
IS an abrupt rise during the first week and the first 
part of the second, then an e\en more abrupt drop 
dunng the latter part of the second week and the first 
part of the third, follow ed b> a gradual and fairly even 
decline dunng the remaining weeks It is notable that 
the two cunes are quite umformlj parallel during the 
first four weeks and that the largest number of roent- 
gen-ra)^ treatments w'ere gixen dunng the period of 
most rapid decline, which had, however, alreadj begun 
before many treatments had been gi\en and which was 
no more rapid in the treated than m the control series. 
Had w e had no controls or had the controls been taken 
from another epidemic w ith a different average course 
It would have been hard to resist the temptation to 
assume a definite and marked beneficial effect from 
irradiation It will be noted that in the fifth week the 
two cunes for a brief period almost coincide. Here, if 
ant where, the irradiated group appears to hate pro¬ 
gressed more favorably than the control. Since, hotv- 
eter, the adt antage appears to be due to a temporary 
(perhaps accidental) increase in paroxysms m the con¬ 
trol group rather than to coincident decline in the 
irradiated^ group, since it occurs at least tw o weeks after' 
anj considerable numbei of roentgen-ray treatments 
lad been git en, and is follow ed soon by an increasing 
duergence m fat or of the controls, one may fairly 
conclude that no real effect of irradiation is in et idence. 

\Ve have already giten one reason tvly the obserter 
of uncontrolled cases may be misled into thinking that 
he has obtained successful results in treatment with the 
roentgen rat—or with some other method that he has 
used. Another reason is the enthusiasm with which 
mothers and even phisicians are apt to greet new reme¬ 
dies, particularlt in the case of tt hooping cough. Lut- 


ihought the paroxysms more set ere on the day 
tieatmcnt and less setere aflcnvard, but their chi dren 
continued to tvhoop until the fifth and ninth weeks, 
respccthelv. The record kept by one mother, who sa d 
she was “phased” with the treatment and that her child 
whooped less frequently and severely after it, s'^tved 
that her child whooped for six weeks. Another thought 
the treatment “wonderful,” Init her child whooped for 
seten weeks Another child, whose mother was very 
pessimistic about the treatment, also wdioopcd for se\en 
weeks It is also of interest that fine patients—those 
mentioned in an eailier paragraph—w'cre_ sent out of 
tiiiii for roentgeii-ra} treatment by clinic physicians 
w'ho had become enthusiastic about it and thought that 
the children should not be denied its benefits. In the 
irradiated group in two instances the paroxisms rapidly 
decreased after admission, ceasing entirely during the 
fifth and sixth weeks, but these are matched by sc\en 
similar cases in the control group. One patient (not 
included in the present series) whooped hut four da 3 's 
and another (fortimateh in the control group) stopped 
whooping rather suddenly in the second week. We 
cite these instances to illustrate the great care needed 
correctly to interpret clinical findings in whooping 
cough. 

\\'e believe that our figures afford strong evidence 
against the assumption that the roentgen ray has a 
curative or even heneficia! physical effect in the treat¬ 
ment of whooping cough. This result of our stud) was 
unexpected by us, since we began the investigation w ith 
a prepossession m favor of the treatment based on 
prcMous clinical impressions. We cannot deny that 
occasionally sudden, if temporary, remissions in whoop¬ 
ing may occur after irradiation, as apparently after 
other kinds of treatment. The fact that such remis¬ 
sions ha\e been reported from so many different 
methods may be accounted for largelj by the sudden 
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Chart 4 —\verage total leukccjte count, bj two week periods, the 
greater drop in the count m the irradiated patients duni c the first four 
been due to the roentgen rat, but the number of counts 
was not large enough to make this inference conclnsne. 


and frequently unexpected fluctuations in the normal 
course of the disease and partly (as is well recognized) 
b}' the psychic reaction made by a strange or startling 
procedure on a young and highly impressionable child 
1 he roentgen-ray treatment is well adapted to produce 
such a reaction The patient is laid and held on a table 
usually much against his w ill, w-hile strange lights and 

tmger's expene'nce w idi vaceme has"Tlmldrbe;n cS' SL^to usTphl"'' has bee^ 

\ye ha^e kept record of some statements made to us has SSed a ^ roentgenogram 

during the course of the present studi. Two mothers ^ striking, though temporary, diminution m 
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This, calculated on the entire brain, amounts to 4.77 mg. 
No volatile lead compound could be isolated from the 
other tissues. 

Table 1. —Chemical Analysis in Case 1; Body Weight, 48.2 Kg. 



Total 

Weight of 


Weight of 

Tissue 


Organ, 

Used, 


Gm. 

Gm. 

Brain. 

1,250* 

250 

Bone (Vert.)... 

S,S40* 

2S.5 

Blood. 

3,070* 

SO 

Lungs. 

1,540 

250 

Liver. 

1,400 

250 

Kidney. 

.. 340 

120 


Lead 


Total 

Sulphate 

Lead 

Lead in 

Found, 

Found, 

Organ, 

Mg. 

Mg. 

Mg. 

7.0 

4.78 

23.90 

l.SS 

1.2S4 

39.83 


0.027t 

2.76 

1.6 

1.09 

6.71 

12.5 

8.54 

47.82 

1.8 

1.23 

3.18 


* Kstimnted weiglit of entire organ, 
f Jlierocolorimctric mctliod used. 

Table 2, —Chemical Analysis in Case 2; Body 11'eight, 54.5 Kg. 


Total Weight of I^ead 
■Weight of Tissue Sulphate Lead 

Organ, Used, Tound, Pound, 

Gin. Gm. atg. Wg- 


Brain. 

Lungs. 

Liter. 

Kidney. 

Blood. 

Bone (femur).... 


l,fiS0 2,')0 

l.SSO 250 

1,8S0 230 

sso no 

3,400* 28 

0,730* 230 


C.14 4.101 

0.77 0.528 

11.97 S.17."> 

4.52 .3.087 

. 0.027t 

1.67 1.139 


Total 
Lead in 
Organ, 
Wg. 

25.18 
3.32 

61.47 

10.68 

3.28 

45.19 


♦ Estimated ircight of entire organ, 
t Jlierocolorimctric method used. 


lated, the patients lived t%vent}'-seven and fort}*-nine 
hours, respectively, longer after exposure to the tetra¬ 
ethyl lead. This additional time interval evidently 
hydrolyzed all the tetra-ethyl lead into a nonvolatile 
form. No volatile lead compound could be isolated 
from any other tissues. 

2. The total amounts of lead found in the various 
tissues analyzed are given in the tables. 

3. Contrar}* to the usual findings in lead poisoning, 
the bones in these cases did not show a very high lead 
content as compared to that found in the other tissues. 
Calculated on equal portions of tissue, the brain and 
liver exceeded the bones in the lead content. 

4. The brain tissue in these cases contained much 
more lead than is usually found in cases of lead poison¬ 
ing. This can be explained, perhaps, by a specific 
attraction of brain tissue for tetra-ethyl lead. 

5. The lungs also sho)ved a somewhat high quantity 
of lead, indicating absorption through them. 

6 . The liver and kidneys contained a veiy^ large 
amount of lead, indicating a process of attempted 

removal from the body. ,, , • j i i 

7 . All the organs, including the blood, contained lead. 
This points to a very recent intake of lead in sorne form. 

8 . A small amount oi mercury was found in the 
liver and in the kidneys in all four cases. 

Municipal Building. 


Table 3 .—Chemical Analysis in Case 3; Body Weight, 52.3 kg. 


Br.iin. 

Lungs. 

Liver. 

Kidney. 

Bone (Vert.). 


Total 
Weight of 
Organ, 
Gm. 

Weight of 
Tissue 
Used, 
Gm. 

Lend 

Sulphate 

Found, 

Mg, 

Lead 

Found, 

Mg. 

Total 
Lend in 
Organ, 
Mg. 

1,2.70* 

900 

1,300 

250 

250 

2.70 

120 

185 

5.C3 

2.306 

7.450 

2.928 

1.133 

3.SS 

1.575 

5.0S8 

n.no 

19.40 

5.67 

30.53 

4.92 

29.7 

9,200* 

0.774 

38.49 


GLYCOGENOLYTIC ACTION 
INSULIN =*= 


OF 


ERiNST F. 
WILLIAM 


MtiLLER, M.D. 

AND 

F. PETERSEN, M.D. 

CHICAGO 


* Estim.ated •neiglit of entire organ. 

Table A.~Chcmical Analysis in Case 4; Body Weight, 61 kg. 



'I'otnl 
Weight of 
Organ, 
Gm. 

1,2.70* 

Weight of 
Tissue 
U.scd, 
Gm. 

250 

Lead 

Sulphate 

Found, 

SIg. 

4.64 

Lead 

Found, 

Mg. 

3.17 

0 606 

Total 
Lead in 
Organ, 
SIg. 

15.84 

2.25 


930 

250 


6.T9S 

1.600 

67.92 


2,1.30 

250 


5.12 


400 

1*25 


0.948 

61.21 

Bone (Vert.).. 

.. 10,800* 

200 




■ Estimated neiglit of entire organ. 

No volatile lead compound could be isolated m gse o. 

m-occdure for toxic substanc^^^^^^ 

the organs m each of the fom cases 


Since the discover}' of insulin by Banting and Bpt, 
the Ptoblem 

playSi an important role in practice and ’^esearcL H 
we knew how insulin acted when introduced into 
mammalian body and wbat organs participated in tli 
™ed sugar metab^^^ the knowledge woiild an 
toe adapt insulin therapy to toe mdn^ a 

diabSc patient and to determine insulin dosage m the 
particular stage of the disease. 

the twofold action of insulin ^ 

From work initiated by one of ns in cotmectmn wit 
others’ Ttwotold action ol insuim has 

when 'p™=g°T’'Thif wOTk’lvas bS™ or! stiitlics of 
dYemKestntstSreffect when different modes of 
administration were used m (3 5 unit 

On administenng hke 4o a uuLlaneously, irrtro- 

per kilogram of body wei„ ; 

Tiiously and mtraderma }, j on 


organs m each ot t le venouslf and intradermaiiy, u injection 

.mall,amount other tissues. The ,bout two hours in the 

mntamed more kidneys ranged distinct differences could be 1 

unount 25 mg. to each 100 gm. of kidney , ^ curves; after this pe 1 

between 0.85 and L.a . obtained in human 

SUMMARY OF CHEMICAL FINDINGS l.onuS 

, AvoLeleadcompomidM^^F^^^^^^ 

‘ the brain tissue ^ ° ° dl toe two brains^up to ^ of Preventive Medieme, Unners > 

B. F,i 

York Soe. Biol. & Me^-. ApnU 


n the brain tissue ° ^died in toe two brains up to 

Df this compound tha ‘ 4,77 mg. Aicdicne. ^ g — 

toe time of the analysis ^as 4.-0 mg ^ e. f., and Corbut, h. ^ 


--“The = “L^^ra^rdatirTad salt. .In 

no such compound could be .so- 


1061, 1925. 


























Volume 85 
Kumber 11 


INSULIN—MVLLER and PETERSEN 


821 


From these findings, the conclusion has been reached 
that insulin acts differently, depending on whether or 
not it acts from a tissue depot such as an intradermal 
deposit, or after absorption into the circulation. 

From a tissue deposit, insulin acts on the glycogenetic 
function of the liver merely by nerve stimulation. This 
nerve action and the glycogenetic reaction and the con- 
secjuent lowering of the blood sugar are effective as 
long as insulin remains unabsorbed in its tissue depot. 

The nerve action is conducted parasympathetically; 
it is particularly intensive from an organ such as the 
skin. It is almost negligible after subcutaneous injec¬ 
tion, and entirely lacking after intravenous injection. 
The nerve action and the glycogenic liver reaction do 
not depend on the dosage. With the onset of resorp¬ 
tion of the insulin deposit, 'the hormone enters the 
circulation, estab¬ 


lishes the necessary 
contact with the 
respective organs, 
and becomes effec¬ 
tive in the tissue 
after a certain pe¬ 
riod of time. The 
sugar is metabo¬ 
lized by processes 
not known in all 
phases and details, 
but the process is 
independent of 
liver function and 
is in its effective¬ 
ness directly pro¬ 
portional to the 
quantity of insulin 
present in the 
circulation. 

A dual effect is 
thus produced, a 
glycogenesis, the 
result of a nerve 
stimulus, and a 
glycolysis, the re¬ 
sult of a hormone 
action. The nerve 
effect is active be¬ 
fore absorption, 
while the hormone 
action is not effec¬ 
tive until insulin 
has entered the cir¬ 
culation. The nerve 


JtO- 


Eexh unit •imimi&j 


Effect of a subcutaneous injection of in¬ 
sulin on the Ijmph sugar; the artor.- indi¬ 
cates subcutaneous injection of 20 units of 
insulin. 


effect initiates a physiologic liver action, glycogenesis. 
The hormone action, on the other hand, is a purely 
biologic result of the interaction of insulin and tis.sue 
extractives, and obtainable in vitro. 

hyperglycemia following srmeuTANEous 
injection of INSULIiV 

In recent experiments, we have sought to determine 
whether or not differences exist in blood sugar curves 
during the period immediately following intradermal 
and subcutaneous insulin injections. 

Our experiments have been made exclusively on dog's 
of from 8 to lo kg. Insulin-Lilly was used in different 
(liiantities and the blood sugar determinations were 
earned out at ten minute intervals before, and after 
the injections, for a iwiod of one hour or longer Such 
expenments were controlled bv a number ot simulta¬ 
neous lymph sugar determinations. 


The following protocols, and the chart of the effect 
on the lymph determination, indicate the striking 
ences that follow.the different routes of administration. 

INTRACUTANEOUS INJECTIONS 

Experlment l.-Weight of dog, 12 kg. Blood sugar samples, 
every ten minutes. 

1. 93.0 mg. of blood sugar per hundred cubic centimeters 
of blood. 

2- 93.0. . , . ... 

3. 91.0. Intracutaneous injection of 10 units oi insulin. 

4. 87.0. 

5. 87.0. 

6. 75.4. 

7. 74.0. 

8. 68.9. 

9. 74.0. 

10. 75.4. 

Experiment 2.—Weight of dog, 15 kg. 

1. 91.3 mg. of blood sugar per hundred cubic centimeters 

of blood. 

2. 930. _ . , . 

3. 95-2. Intracutaneous injection of 10 units of msuhn. 

4. 99.0. 

5. 98.5. 

6. 87.0. 

7. 87.0. 

8. 80.0. 

9. 74.0. 

10. 74.0. 

The same results were obtained with diabetic dogs, 
as will be seen in the following protocol: 

Expewment 3.—Weight of dog, 11 kg. Depancreatized two 
days before the experiment. 

1. 172.4 mg. of blood sugar per hundred cubic centimeters 

of blood. 

2 . 1666. 

3. 166 6. Intradermal injection of 10 units of insulin. 

4. 1600. 

5. 160.0, 

6. 1538. 

7. 151.5. 

8. 142.8. 

9. 131.5. 

10. 128.4. 

SUBCUTANEOUS INJECTIONS 
Subcutaneous injections, on the other hand, are 
invariably followed by a primary increase in the 
blood sugar level. The following protocols of nonnal 
and diabetic animals illustrate the reaction; 

Experiment 4.—Weight of normal dog, 84 kg. 

1. 105.0 mg. of blood sugar per hundred cubic centimeters 

of blood. 

2. 102.5. 

3. 102.0. Subcutaneous injection of 10 units of insulin 

4. 108,0. 

5. 111.0. 

6 . 112 . 0 . 

7. 105.0. 

8. 95.2. 

9. 93.0. 

10. 90.5. 

^Exp^mext 5.~Weight of normal dog, 7 2 kg. 

3. 1300 injection of 10 units of insulin. 

4 ' 131 . 5 ’ 

5. 160.0. 

6. 157.5. 

7. 140.8. 

8. 116.8. 

9. 124.0. 

10. 114.5. 
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crSf^ 6.-Wcight of diabetic dog, 8.4 kg. Dcpan- 
July Ts. before the experiment. Experiment, 


1. 

2 . 


222 

228 


3. 222, 


4. 

5. 

6 . 

7. 

8 . 
9. 

10 . 


238 

227 

222 

219 

189 

156 

124 


Subcutaneous injection of 16 units of insulin. 


Jour. a. M. a. 
Sept. 12, 1925 

dermal injection, while a distinct increase of the ducose 
content of the blood stream follows without exception 
on subcutaneous injection irrespective of the dosatre 
Inciease of glucose in the blood stream without admin¬ 
istration of sugar is possible only if glucose is mobilized 
by glycogenolysis. 

1 his leads to the logical conclusion that insulin pres¬ 
ent in the circulation initiates glycogenolysis and in this 
way to mobilization and increase of glucose in the blood 
and tissues. 

LIVER EFFECT VERSUS HORMONE EFFECT 


lornnVdo-Tm the thoracic duct of a It may seem paradoxical that insulin present in tlie 

mno I ^ ^ the Ultra- circulation should increase the blood sugar when him- 

ei ous and subcutaneous injection is equally striking, dreds of reports to the contrary have appeared 


nor 

A’ 


Experiment 7.—Normal dog. 

15 minute sample. Sugar, 133 mg. per hundred cubic centi¬ 
meters of lymph. 

15 minutes. 130 mg. 

15 minutes. 131 mg. 

5 minutes. 133 mg. 

Injection of 20 units of insulin. 


5 minutes. 
5 minutes. 
5 minutes. 
10 minutes. 
15 minutes. 
15 minutes. 
15 minutes. 
15 minutes. 
15 minutes. 
15 minutes. 


131 mg. 
155 mg. 
168 mg. 
123 mg. 
64.5 mg. 
50.0 mg. 
44.4 mg. 
45.0 mg. 
4.3.2 mg. 
40.0 mg. 


Even with large doses of insulin (we have used up 
to 400 units) the efl'cet of sugar mobilization from the 
liver can be determined. In Experiment 8 the effect 
of SO units injected subcutaneously (one half) and 
intravenously on the lymph sugar is demonstrated: 

Experi.ment 8.—Weight of animal, 9 kg. 

Lymph samples. 

1. 15 minutes. 118 mg. sugar per hundred cubic centimeters 
of lymph. 


2 . 


117 mg. 


Injection of insulin. 

3. 

5 minutes. 

125 mg. 

4. 

5 minutes. 

143 mg. 

5. 

15 minutes. 

143 mg. 

6 . 

15 minutes. 

115 mg. 

7. 

15 minutes. 

77.5 mg. 

8 . 

15 minutes. 

55 mg. 

9. 

15 minutes. 

48 mg. 

10 . 

15 minutes. 

47.6 mg. 

11 . 

15 minutes. 

42 mg. 

12 . 

15 minutes. 

31 mg. 


In all the experiments, it has been determined that 
after intradermal administration of insulin an imme¬ 
diate decrease of the blood sugar level sets in, followed 
by a continuously decreasing curve. 

The picture immediately following subcutaneous 
administration is quite different. A rise in the blood 
su«-ar curve could be determined after all such injec¬ 
tions. This rise was frequently of considerable 

magnitude. ^ 

We would not conclude from these experiments, 

per se, that only glycogenesis is responsible for the 
decrease of the blood sugar level which instantly fol¬ 
lows the intracutaneous injection of insulin had we no 
other evidence.- The instant effect of the intradermal 
injection, however, points strongly toward such an 
intm-nretation. But we can state with absolute cei- 
tainty that no glucose mobilization follows the mtra- 


. . , --in every 

language, but our experiments are so conclusive on 
this point that it may be warrantable to emphasize their 
practical and theoretical significance. After insulin has 
been absorbed, and an artificially initiated blood sugar 
metabolism sets in, depriving the tissues and the circu¬ 
lating fluids of their sugar content, a continuous 
mobilization of sugar goes on. This is quite in accord 
with MacLeod’s demonstration of a sugar “vacuum” 
and the knowledge that every lowering of the blood 
sugar level initiates glucose mobilization by way of 
autonomic impulses. 

This newly mobilized sugar will no longer be demon¬ 
strable if the hormone action of the insulin is intense 
enough, after fifty minutes or so, to metabolize the 
glucose. Such metabolism will involve sugar previously 
present in the blood and tissues, as well as newly 
mobilized material. 

The initiated glycogenolysis varies with the indi¬ 
vidual liver reactivity of animals as with patients. If 
large, the metabolized sugar will be rapidly replaced 
and the apparent insulin effect is but small. If only 
small amounts of glucose are mobilized by a less intense 
liver reactivity of other individuals, the metabolized 
sugar cannot be replaced as rapidly. The actual effect 
on the total blood sugar is then apparently great and 
the insulin effect is regarded as intensive. 

EPINEPHRIN AND INSULIN 

It is known that animals, as well as man, respond 
differently toward epinephrin as far as glucose mob¬ 
ilization is concerned, and in our experience this 
individual reactivity remains practically unchanged. 
Rabbits reacting with intensive glucose mobilization 
after epinephrin always showed an equally intense rise, 
while others, with only small response, always reacted 
in this same fashion with later doses. 

From a large series, animals were selected which 
showed marked differences in the sugar curves fol¬ 
lowing like doses of epinephrin (0.5 mg. per kilogram 
body weight), and these were used for the following 
comparative experiments: 

A rabbit was selected which reacted repeatedly with 
an increase of its blood sugar content to 125 per cent, 
of the original level after epinephrin, while a secon 
showed only a 40 per cent, increase under the same 

condition. . . 

Insulin (0.5 unit per kilogram of body weight) na. 
administered subcutaneously in these animals ivitn le 
folloAving result: In the former, the insulin apparent \ 
produced a slight effect, the blood sugar decreasing mi) 

22 per cent, in two hours with^an increase later, 
latter showed a decrease of 6a per cent, of its 
sugar after two hours. Such experiments find c < ) 
Txlilanation. The hormone effect of msulm must be 
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considered equal in both animals. In the first, however, 
a <^reat part of the metabolized sugar has been replaced 
by the peculiarly marked glycogenolytic activitj' of its 
liver mechanism; in the second rabbit only a small part 
of the metabolized sugar was so replaced and the insulin 
effect was apparently, but not actually, much greater. 

This explains the" individual differences in insulin 
action after subcutaneous injection in patients, as well 
as in experimental animals. J-Iany examples of such 
individual reactivities similar in character were observed 
in our rabbit series and have, of course, been empha¬ 
sized by Macleod = and other investigators. _ _ _ 

Similar individual differences in sugar mobilization 
occur in human beings, particularly in diabetic patients. 
We know that the response to insulin depends to a 
considerable degree on the stage of the disease and the 
individuality of the patient. It is common experience 
that, in severe cases of diabetes, the liver has prac¬ 
tically lost its gl 3 Xogenetic power and glucose is mobil¬ 
ized and appears in the blood stream after the slightest 
disturbance. In such patients much higher doses of 
insulin are necessary, because too much of the sugar 
metabolized after insulin injection is promptly replaced 
by the abnormally augmented glycogenolytic activity of 
the liver. This fact, because of its connection rvith 
insulin shock, has been discussed in another paper.^ 

We have to conclude that individual differences in 
the reaction of animals and man toward insulin and 
the habituation toward insulin presumably depend on 
differences in liver response to sugar mobilizing stimuli. 
We know that the glycogenolytic activity increases with 
the severity and progress of diabetes mellitus. This 
accounts for the difference in the necessary insulin 
dosage required to lower the blood sugar in such stages 
of the disease when intensive glucose mobilization 
rapidly replaces the metabolized sugar. 

We have, furthermore, to consider the possibility 
that the well known habituation toward insulin, with 
its necessary' increase in dosage under certain condi¬ 
tions, is based on a gradually increasing glycogenolytic 
reactivity of such patients. 

Paradoxical as it may seem, the experiments indicate 
that insulin present in the circulation mobilizes glucose 
in a manner that seems quite analogous to epinephrin. 
The intensity of this sugar mobilization depends on 
the individual glycogenolytic reactivity of the liver; the 
sugar metabolizing process, based on hormone action, 
is entirely independent and directly related to the 
dosage present in the blood stream. 

The glycogenolytic activity, one of the outstanding 
features of the diabetic entity, is markedly increased 
if insulin is given subcutaneously, and this is partic¬ 
ularly noticeable in severe cases by the relatively 
early habituation toward insulin and the consequent 
requirement of ever larger dosage. 


THE CLINICAL APPLICATION 

\\ ith subcutaneous insulin treatment, we are certair 
able to diminish the actual amount of blood sugar a 
overcome the dangers associated with continued hvpt 
giycenua. But two features must be clearly d'isti 
gutshed. \\e must first consider the underlying a 
as yet unknown derangement, and, secondly, t 
sequelae of one of its manifestations; namely, t 
Jsturbed sugar metabolism, leading to the dLg< 
associated w ith coma. ^ 

^ ’ J* & am. Mta. 9: 

Biot A I Soc. E.X, 
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The clinically manifest dangers will, of course, be 
diminished if the sugar metabolism is increased by 
insulin treatment, a hormone effect which does not ne<^- 
essarily improve the underlying derangement. Indeed 
it may intensify one of the outstanding phenomena of 
the derangement; namely, the abnormal glycogenolytic 

reactivity of the liver. . . 

Granted that glucose mobilization continues during 
the time that insulin is present in the blood stream, a 
strong probability exists that this effect on the liver 
may actually outlast the hormone effect of the insulin 
in the tissues. We know from the beautiful experi¬ 
ments of Mann and Magath = that with jlie removal 
of the liver, mobilization of glucose is excluded, the 
hormone action of insulin is quite apparently more 
rapid and intense, and no recovery follows the stage 
of very low sugar concentration unless glucose is given. 

The subcutaneous insulin administration, with its 
rapid absorption and its action within the circulation 
and tissues, does not simulate the physiologic mecha¬ 
nism because it initiates glucose mobilization. Froni 
clinical e.xperience, we assume that in normal, as in 
diabetic persons a certain balance is established bertveen 
glycogensis and glycogenolysis. This balance is, of 
course, abnormally altered in diabetes, but the body 
always strives to reestablish a balance even if an abnor¬ 
mally high one. This becomes apparent tvhen insulin 
is administered and the sugar returns to the preinjection 
level after the effects have worn off. 

With the destruction of sugar in tissues and fluids, 
more glucose is drawn from the liver, and the already 
abnormal balance in diabetes is further disturbed. 
This is true even if we transiently check the symptoms 
of the disturbed sugar metabolism. 

The great discover}' of Banting and Best should not 
be restricted to purely symptomatic treatment, since 
we know that insulin has a physiologic nerve effect 
and since we know that this nerve effect can be made 
available when insulin is deposited intracutaneously. 

SUMMARY 

1. Insulin absorbed in the circulation initiates an 
incrrase in blood sugar by stimulating the liver to 
mobilize glucose (glycogenolysis). 

2. Increased glucose formation and its appearance in 
the blood stream after subcutaneous insulin injection 
can be determined directly in the period before the 
hormone action sets in (from twenty to forty minutes). 

3. The continuous mobilization of glucose can be 
determined by indirect methods, even during the period 
of hormone action. 

4. The reestablishment of the preinsulin level of the 
blood sugar is probably due to a continued mobilization 
of glucose. In dehepatized (Mann and Magath) ani¬ 
mals, no recovery _ of sugar values follows after 
subcutaneous administration. 

5. This sugar mobilization or the glycogenoK'tic 
reactivity of the liver represents one of the chief fac¬ 
tors m the seeming differences which we observe in 
blood sugar curves of different individuals under 
apparently similar conditions and with like dosage 
1 his glycogenolytic reactivity probably plays a rile 
in habituation toward insulin. 

method of administration of 
insulin in small amounts might seem a more nhv«in 

Y clinical nsf in S se "re h 

that It avoids glycogenolysis. ’ ‘ 
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PERNICIOUS ANEMIA-SWAN 


Jour. a. M, a. 

Sept. 12, 1935 


Clinical Motes, Suggestions und 
Mew Instruments 


AN EASY METHOD OF INDUCING' LOCAL ANESTHESIA 
for SIMPLE AJIPUTATION OF THE BREAST* 

John S. Lundy, M.D., Rocuestcr, Minn. 

The injection of the breast for operations under local 
anesthesia has not always been easy. Some breasts are 
small enough so that they can be held in the anesthetist's 
hand and readily injected. Others, however, are so large and 
unwieldy tliat they cannot be easily injected. It is particu¬ 
larly for these'cases that the technic described here is used. 
It is seldom used, for instance, in operating on a male breast. 



Fig. 1.—Iiijcclioii for simple brc.Tst amputation: metal clamps placed. 


the clamp or between the hands. Durine- this infilfr-. 4 ,v xi 
tips of the fingers of the left hand arfpSsed 
niner edge of the base of the breast. The long needle used 
m nifiltrat.ng the base of the breast is directed inward f om 
the axillary side. The point of the needle can be felt when 
at the end of the thrust, it reaches the subcutaneous tissue 
beneath the eft finger tips (Fig. 2 n). The needle should no? 
pierce the skin on the mesial side of the breast, and ordi¬ 
narily but three perforations of the skin of the axillary sid- 
arc needed to reach any part of the base of the breast with 

ou with It and IS ready for operation. The injection forms 

chsst 

U ig. ^). l ie solution lies in and above the pectoral muscles 
and below the breast. Lumps in the breast are not hidden 
irom the operator by edema, and are therefore not likely to 
be lost on account of the injection. 

The injection is not particularly painful. Anesthesia will 
last sometimes for one and one-half hours, and I have found 
It uniformly satisfactory. It permits of mammary incisions 
and ordinary mammary operations up to, but not exceeding 
simple amputation. The solution used is 0.5 per cent, procaiii 
in physiologic sodium chlorid solution, with 10 minims of 
epinephrin to each 100 c.c. The epiiiephrin may be omitted. 

The breast clamp or handle ivas made for me in the sur¬ 
gical instrument shop of the Mayo Clinic from two strips of 
hard, rolled monel metal 1.4 by 0.1 by 35 cm., hinged at one 
end and secured at the other by a series of notches and a 
movable ring. On each side of the clamp there are three 
metal loops, the ends of ivhich project slightly be 3 mnd the 
edges of the clamp. 


PERNICIOUS ANEMIA: REPORT OF A CASE WITH 
UNUSUALLY LONG REMISSION 


The breast and nearby skin aie prepared surgically. The 
breast is held between the hands of the assistant and elevated 
so that the outline of the base is changed from round to 
elliptic. When an assistant is not available, a clamp or 
handle may be used (Fig. 1) made of pliable, firm metal 
which can be easily bent, in a moment, to hold a breast in the 
correct shape, and without pain to the patient. When the 
clamp is in position, its long axis parallels the long axis of 
the patient’s bod)’. A subcutaneous wheal is made with 0.5 



ler cent, solution of procain along the lower border of each 
,ide of the clamp (Fig. 2 a and b). The clamp will sometimes 
■lip off a breast unless it is anchored to the cutaneous wheals 
IV towel clips. Metal rings attached to the clamp form loops 
m- the clip to grip (Fig. 1). When one elevates the breast 

mting on the clamp? a space is maCe for the inicCe,. 
The basc^of the breast is narrowed somewhat by the tiaction 
Dll it Through three lateral punctures, the Imse of the breast 
is undermined with the solution to induce sufficient anesthesia 
so th at a sharp needle elicits no pam over that part held in 

* From the Section on Anetfiesia, Mayo Ctisitc. 


Will Howard Swan, M.D., Colorado Springs, Colo. 

This case is reported because of the long period of remis¬ 
sion, from fourteen to sixteen j^ears.* The longest remission 
that I have found recorded ivas ten or eleven years, reported 
by Stockton.' His patient was without symptoms, except 
evidence of achylia gastrica, during that time. 


RnPORT OF CASE 


History .—A man, aged 57, whose mother died of anemia 
and a brother died of anemia (types not known) wliile the 
patient was under observation, entered Glockner Sanatorium, 
April 26, 1921. The patient was alwaj's nervous, and never 
had been strong. In July, 1903, he ivas weak, lost weight, 
and had nausea, with occasional vomiting and palpitation. In 
three months he was much better. In ilarcli, 1904, he was 
worse, and ivas seen, June 20 of -that year, by Dr. Frank 
Billings, who made a diagnosis of pernicious anemia. In 
October, 1904, he was seen by Dr. Charles G. Jennings of 
Detroit, who concurred in the diagnosis. 

He spent three months in Colorado, the dates of which are 
not clear, and stated that he had been entirely well since, 
except for indefinite digestive complaints, with suspicion of 
the appendix and gallbladder, till about i^Iarch 15, 1921. At 
this time he became pale, weak, dyspneic, and had nausea and 
discomfort in the right upper abdomen. 

Examiiiatioii.~Tbe man was pale and slightly yellow, and 
appeared very iff. There was no enlargement of the^ lymph 
glands. Nutrition was fair. The teeth were questionable. 
The lungs were not abnormal. A faint systolic murmur was 
beard over the whole precordia, but not transmitted outward. 
The area was not enlarged. There was a tension of the right 
rectus muscle, with a little tenderness in the right hirer 
quadrant and in the region of the gallbladder. The spleen 
and liver were barely palpable. Neurologic examination was 
negative. The urine showed a trace of albumin and a lew 
hyaline casts. Examination of the blood revealed: liemoglo- 


The dates as given by the patient on entrance 
[cd in the hospual records, f ^ n«t qinte dear He tated 
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bin 48 per cent.; red cells, 2,208,000; color index, 1.4; white 

cells 2 900; pohmorphonuclears, 64 per cent. ; IjuipliGCjlcs, - 

per cent.; large mononuclears, 4 per cent. There was marked 
poikilocjtosis and great variation m the size ol the red cells, 
with mLy large and nucleated forms. There were no mala¬ 
rial Plasmodia. The blood Wassermaim reaction was negatn e 
The stomach contents showed absence of free hydrochloric 
acid. The stool showed enormous numbers of Ccrcomonas 
wfestiiialis, but no other parasites or ora. There was no occult 

blood . , 

Treatmeui and Course.—Methrlene blue was given by mouth 
and by colonic douche without esident effect on the flagel¬ 
lates or on the condition. There w as more or less nausea and 
complaint of pain in the right upper quadrant, and numbness 
of the legs. Blood transfusion was given three times, with 
only temporary symptomatic improvement. The blood findings 
steadily became worse. Shortly before death, July 7, 1921, the 
hemoglobin was 14 per cent, and the red cells, 384,000. Only 
a limited necropsy was allowed. It is interesting that no 
appparent abnormality was found about the appendix, gall¬ 
bladder or gall ducts. 

COMMEKT 

Tor from fourteen to sixteen years this man was symptom¬ 
atically well except for vague digestive disturbance. His 
stomach contents were not examined during this time, but it 
is reasonable to infer that there was lack of hydrochloric 
acid, as achylia gastrica seems to be persistent during remis¬ 
sion, even though other evidences of the disease disappear. 

312 Ferguson Building. 


Mulford^.Lamb Preiru. Dncd-Mulfard\ 

Lobslfr Prolfiii Dried Mulfard'^, Micro- 

Mtittn^ecoccus BactUus Milk Protein Drtcd- 

COCCUS Catarrhahs BonJiHJ p’rclcin Dried MulfariP. 

Mutford^, Orrts 
_ -Mulford', Para- 
Piotem D'acdMiiljord'o. Paranfhosus Bacillus 
- • Baeithis (Poly.alcnt) Protein 


t\tlosus Bacillus A 


New and Nonofficial Remedies 


The foi-lowixg additioxal articles have seek accepted 

AS CONFORMING TO THE RULES OF THE CoL’XCIL ON PHARMACY 

and Chemistry or the American Medical Association for 
ADMISSION TO New and Nonofficial Remedies A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. \V. . 4 , PUCKNER, SECRETARY. 


PROTEINS DRIEP-MULFORB.—Atopens Dried-Mul- 
ford. — Powders representing the protein of substances 
believed to be the cause of specific sensitization. 

Actions and Uses .—See Allergic Protein Preparations, New 
and Nonofficial Remedies, 1925, p. 276 

Dosage .—Proteins Dned-Mulford are intended for diagnosis 
only. One Mg, of the dried protein is rubbed into an abrasion 
of the skm, to which has been applied a drop of physiological 
solution of sodium chloride or of tenth-normal sodium 
hydroxide solution The appearance of an urticarial wheal 
indicates a sensitiveness to the particular protein used. 

Proteins Dried-Mulfqrd are marketed in packages of one 
capillary tube containing a sterile needle and a sufficient 
amount of the protein for one test; in packages of six capil¬ 
lary tubes, each containing a sterile needle and sufficient 
protein for one test; and in vials containing SO Mg. of the 
protein. 

Manufactu-ed by the H K. Mulford Company, Phdadclpliw. Ko 
U S patent or trademark 

Atmmd Prctciii Dncd Mulford', Afflc Protein Dried Mulford'. Asfara 
piii Protein Dried Mulford', Banana Protein Dried Mnlford', Buries Pro 
tnn Dried Mulford Bean JLima) Protein Dried Mulford'. Bean (Na-csl 
I rotcin Dricd.Mu ford% Bean (Stnna) Protein Dncd Mulford', Beef 
Protein Dned MutforS', Biick-J eat Protem 
Oned Uuffor^. Cabbope Protein/Dncd Mulford', Cantaloupe Protein 
Borret Protein Dried MulforJ, Cat Hair Prl.ein Dned 
Conte Dander Prolctn Dncd MulioriP, CaiitiSiruer PrSrin 
iPlf I Protein Dned Mulford', Chicken Protein Dried- 

jf If Feather Prolrin Dncd Mulford^, Clam Protein Dned- 

tcff Dncd yijl/crd^°, ^ .- ^ 

Dcf dfr Protein Dried 


Pertussis Bacillus (PoiMOicuu 

tew Dried Mulford', Sguash Protein 

Dned-XfuUard^ Sheeps Bed Protetn Drted Mulford, SiapnMococCMS 
Bacillus (Albtis’ and Aureus) Protein Dncd-iUitford'% ^Ucttococciis Bacil¬ 
lus (Politalent) Protein Dried .Mulford'”, detect Poto.o Protein Dricd- 
MiilforJ', Tea Protein Dried Milliard', Tomato Protein Dncd-Midford , 
Tobacco Protein Dried Mulford', Tuberch Bacillus 
Dricd-Mulford'”, Tubercle Bacillus (Bcnnne) Protein 
Typhosus Bacillus Protein Dried-.Mul/ord'«, Veal Protein Dried Mulford. 
U alnut Protein Dncd-Miitford', U'licat Protein Dried .Mulford.' 

Products marked (1) are prepared by the followmg method; The 
peel, if any, is icmoicd, the substance is mmced m a ermder. iJie 
ground m.aterial is spread out on pans and placed in an incubator at 
37.5 C. until thoroughfj dried. It is then pondered in a mortar and 
sifted through a fine bolting cioth , „ . __ mi,. 

Products marked (2) arc prepared in the follmunt! manner: The 
substance is minced in a grinder and acetone is added._ It is shaRen 
tlioroughU and transferred to a filter. Slore acetone is added until 
all traces of fat arc removed. The acetone is then eiaporatcQ r^ and 
the residue is powdered m a mortar and sifted through fine bolting 

Products marked (3) arc prepared in the following manner: The 
substance, immersed iti a 0.2 per cent, solution of sodium njdroxiue, 
IS subjected to heat at 65 C for one hour. After cooling, the mixture 
js strained through cheese cloth, paper 6Ucrcd. and precipitated with 
acetic acid (36 per cent) The precipitate collected is redissohed in 
0 2 per cent solution of sodium hydroxide, filtered, and agam precipi- 
tated wUb acetic acid. The precipitate collected is dried, powdered in 
a mortar, and sifted through bolting cloth 

Products marked (‘1) are prepared sn the follow me manner: The 
shell, if anj, is remoted, and the substance is ground through a fine 
meat grinder (when required), and the oil extracted with ether. The 
residue ts then powdered in a mortar and sifted through bolting cloth. 

Products marked (5) arc prepared in the following manner: The 
vlute and >olV, respectively, are separated, and coagulated ■with acetone. 
Each ts then dried, ground and sifted 

Products marked (6) arc prepared in the following manner; The 
serum is t%aporaied to dnttc^ss without the application of beat. The 
dried substance is then ground to a powder. 

Products marked (7) arc prepared m the following manner; The 
substance is treated for one hour with a 0.2 per cent, solution of 
sodium bjdroxide. The mixture is strained tnrough cheese cloth, 
paper filtered, and precipitated with acetic acid (36 per cent). The 
precipitate collected is redis'clxed in 0 2 per cent, solution of sodium 
h>droxjdc, fUtcred and again precipitated with acetic acid. The precipj 
tatc collected is dned, powdered m a mortar, and sifted through bolting 
cloth. 

Products marked (8) are prepared m the following manner: The 
substance is washed in chloroform and allowed to dr>'. It is then 
gr^nd m a mortar and sifted through a bolting cloth. 

The product marked (9) is prepared m the following manner; The 
milk IS precipitated with acetic acid (36 per cent.). The precipitate is 
collected, and allowed to drj, It is then ground in a mortar and 
silted through a bolting cloth. 

The products marked (10) are prepared in the following manner; A 
large growth of bactena is haiwcsted from a common culture medium, 
with sterile distilled water, and dried. The drying proce4 
includes rubbing the bacterial harvest m a mortar with equal parts 
oi acetone and ether, repeating the process as often as necessary. The 
Jvh « 5® ^traded with ether until it is thoroughly powdery' 

when dried It is then ground in a mortar and sifted ^ ^ ^ ^ 

The the following manner; 

ground, washed with ether, extracted with 0 2 per cent 
sodium bydroMde. filtered, and precipitated with acetic 
precipitate is dned and pordcred. 

TB Cl marled 02) is prepared in the foliowing mantier- 

“^ution of Eodium^hj dtoxide 


lea Mtilford^. Gonococcus Baallus /'PoKTrtt/*«n pI.; V 

■'Protein Dried Mu!foriP Horse ^PPOinted 
led MiilforiP, Horse Serum Tf,..™... 


RADON (See New and iNonofficiai Remedies, 1925, p. 313). 
Radon-Standard Chemical Co.—A brand of radon-N. N R. 

“implants” (minute glass tubes 
'"^mors) Md in the form of larger 
of . 1 = ^ Chemical Co. is sold on the basis 

a'rad.rsmVd?;d 

hSth nffir°err appointment of the coumy 

health officer, the use or the withholding of slate financial 

aid oiten serves the purpose. The position should be removed 
rotn partisan political control on the part either of the state 

Toss hi ' ioca! authorises sLuld be SvefaH 

possible responsibility with efficient service 
tnedica! society’s support of the project ‘ ^ 

I'S permit, its indorsement of 
health officer should 


M here 


county 

the laws permit, fts"Tndo;sement oTThe"perTon 


iforiP: Horse Serum. Pryem Dnei-Mulfolk Thomas. Jr.: Pub. Health Rep. 40:9^ 
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SATURDAY, SEPTEMBER 12, 1925 


IBIMUNIZATION OF ANTHROPOID APES 
AGAINST TUBERCULOSIS- 


The first detailed report of a long projected 
experiment oh the vaccination of monkeys against 
tuberculosis in their native environment has recently 
been published. From time to time ^ there have 
appeared in French medical literature accounts of 
research on the inmnmizing power of a bacillary vac¬ 
cine. prepared by Calmette and Guerin, and called for 
.'simplicity BCG. This vaccine consists of tubercle 
bacilli greatly reduced in virulence by prolonged culti¬ 
vation on potato or agar saturated with bile containing 
5 per cent, glycerol. Calmette and Guerin have 
repeatedly asserted that this vaccine confers immunity 
without producing anatomic tubercle. According to 
Calmette," the only effect of niassi\'e injection of this 
bacilkis is “general disease which is like t 3 ^phoid fever 
and which cures itself spontaneously after fifteen to 
twenty days without pvodvwing the slightest tubercle 
formation.” Yet calves, guinea-pigs, rabbits and mon¬ 
keys treated ^Yith doses of a few milligrams of the 
substance, according to the accounts, appear to become 
highly resistant to infection with virulent tubercle 


bacilli. 

The latest stage of this investigation, a phase planned 
by Calmette years ago, but postponed by the war and 
the distress left in its wake, has dealt with the infec¬ 
tion of man’s nearest biologic relations in their natural 
environment. A series of experiments truly romantic 
in their conception and prosecution have been caiiied 
out in a tropical environment on the coast of French 
West Africa, under the auspices of the newly created 
Pasteur Institute of Kindia. The effort has been made 
to simulate human conditions as far as is possible in 
any anijnal experiment, through the use of the manhke 
apes and chimpanzees, close to their native home and 
exposed to infection in natural ways, but under scien- 


76:314 (Jan. ^ . ftiberciilosc et in?thode iiouvelle de propliylaMC 
dcs bovidcs centre !a teur 38: 371 (May) 1924. 
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tine control. One may perhaps judge how earnest has 
been the effort to approximate human rather than 
laboratory conditions, by the designations conferred 
on tile research material of this simian colony which 
answers not to the A, or B,, of the usual laboratory 
experiment, but to the more sympathetic appellations 
of Gertrude, Hector, Ginette, Jacques, Catherine and 
lomo. 

The results reported by Wilbert,® who states that 
the program of Calmette has been followed, may be 
thus summarized: Fifteen chimpanzees were studied 
in three groups. The fifteen included three that were 
vaccinated with BCG, five that were infected with 
viiulent tubeicle bacilli, and seven normal animals, 
which served as nonvaccinated controls. The groups 
weic so constituted that vaccinated and nonvaccinated 
animals were exposed equally to infection from the 


artificially infected animals. The five infected chim¬ 
panzees all died of tuberculosis. Of the seven exposed, 
nonvaccinated controls, four died of tuberculosis and 
three of intercurrent, nontuberculous infection. The 


three vaccinated animals have remained in good health. 
Fifty-nine apes lived under similar conditions of 
mutual exposure. Of these, nineteen ivere vaccinated, 
twenty were infected with virulent tubercle bacilli, and 
twenty served as noninfected, nonvaccinated controls. 
Of the nineteen r-accinated, eleven died of various 
causes without showing any evidence of tuberculosis 
at necroi^sy, Tlie other eight have remained in good 
health. Of the twenty nonvaccinated controls, nineteen 
died of tuberculosis and one of intercurrent acute 
infection. Of the twenty infected animals that were 
allowed to spread their infection to the other animals 
of the series, nineteen died of tuberculosis and one of 
intestinal obstruction. 

Two methods were used in the vaccination, ingestion 
and subcutaneous inoculation. They proved equally 
effective. One hundred milligrams of BCG was tol¬ 
erated l)y the animals without harm. No tuberculous 
lesions were produced by the vaccine. The only change 
noted was a transient swelling of the lymph nodes 
regional to the site of subcutaneous inoculation. Tlie 
usual procedure was subcutaneous inoculation with 
50 mg., or five ingestions of 50 mg., each at intervals 
of from eight to ten days. In a few instances, the 
A'accination was repeated after some months. Wilbert 
is satisfied that the means employed have conferred 
resistance lasting at least one year, and that new 
protection can be given by revaccination. 

The results are promising, to say the least. They 
are presented by Wfilbert in condensed form, with little 
comment and without extravagant claim. The spirit 
of the report is that which has animated this investi¬ 
gation since its inception fifteen j^ears ago. free 
imagination in its planning, but conservatism in the 
reporting and interpretation of results. Throng lou 
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its course a temperate reluctance to publish prophecy 
has been exhibited, and in the latest article no hmt is 
<nvea of the hopes or fears of the author and Ins 
collaborators concerning that toward which they are 
obviously striving, vaccination in man. 

The members of the medical profession, however, 
are veterans with respect to tuberculosis cures and 
immunizing methods. Thirty years of dashed hopes 
have followed Koch’s first reports of the immunizing 
properties of tuberculin. It takes more than one 
favorable report now to convince any one of any 
discoverv in the therapy of tuberculosis. The present 
attitude is a skepticism directly proportional to the 
enthusiasm of the latest claimant in the fertile field 
of tuberculosis cures, which for years has produced 
at least one sure tuberculosis remedy a month. The 
Calmette method, on the other hand, has been developed 
with such steadiness of purpose and simplicity of claim 
as to command close attention and constantly interested 
expectanc}". 

THE -SEMICENTENNIAL OF THE AMERICAN 
AGRICtlLTHRAL EXPERIMENT STATIONS 

Medical education can no longer be described or 
discussed apart from general education. It is likewise 
true that the medical sciences cannot be intelligently 
considered apart from the natural and physical sciences 
in general. The special studies of the medical 
student, as Flexner has remarked, begin ever)-where 
with physics, chemistry and biology. The investi¬ 
gator—even the clinical investigator—is constantly 
driven back on them; not only does he need good 
fundamental training in the basic sciences before 
beginning his medical course, but from time to time 
he must endeavor by contact and study to keep himself 
fairly abreast of their progress. Without a firm and 
clear grasp of the basic sciences, Flexner adds, the 
practitioner cannot comprehend his medical subjects 
as a student, or read and utilize the current literature 
when in practice. 

We have become accustomed to think of agriculture 
as an art so far apart from medicine that we rarely 
stop to consider how much of the scientific background 
of these vocations is common to the two or bow much 
their scientific experiences interplay. The agricul¬ 
turist, like the physician, is emerging from the artisan 


deals with manifestations of life both in plants and in 
animals. The analogues of their functions are found 
in large measure in the human organism. The prin¬ 
ciples of groivth, the laws of heredity, the fundaments 
of biochemistr}-, biophysics, bacteriology and pathology 
are of common interest. Our medical eyes too infre¬ 
quently see the outlying beginning of our interests m 
tlie domain of other vocations. 

The coming days are to celebrate the establishment 
in America of the agricultural experiment station, that 
powerful agency for applied science that has few 
counterparts, and that lias spread to every civilized 
country.” A national observance will take place in 
October at New Haven, in Connecticut, where the 
station system started fifty years ago with an appro¬ 
priation of less than $3,000. Today the experiment 
stations, with an aggregate maintenance fund of 
810,000,000 a year, together with the federal Depart¬ 
ment of Agriculture, constitute one of the most 
powerful agencies for the benefit of human welfare 
and well being. 

The discovery of the transmission of disease by an 
.insect vector may rightly be regarded as a by-product 
of agricultural research, since it had a beginning in 
the study of disease of cattle carried by a tick. In 
large measure tlie study of human food and nutrition 
in this country originated from the experiment stations. 
The work done there and in the federal bureaus has 
been one of the chief means of bringing home the 
importance of proper nutrition and the basis for it. 
Allen has reminded us that the subject of Htamins, 
their sources, the types of malnutrition, such as rickets 
and scur\y, and other deficiency disorders has long 
engaged the attention of the experiment stations. 
Hence the medical fraternity rejoices with the devotees 
of agriculture in hailing a semicentennial anniver¬ 
sary reminiscent of notable scientific achievements in 
channels that were new. 


THE METABOLIC DIFFERENCES BETWEEN 
CANCER CELLS AND NORMAL CELLS 

While the pathologists have been looking for either 
a specific exciting cause or a specific diagnostic 
reaction for cancer, the biochemists have been search- 
ing for some characteristic chemical or functional 


type; he is seeking to formulate his endeavors in a 
rational manner and to replace empiricism by scientific 
formulas wherever this has become possible, Allen '■ 
lias recently pointed out that the nineteenth century 
not only witnessed the greatest revolution in farm 
practice the world had known but also ushered in the 
beginning of systematic research in agriculture, nota- 
bl\ in agricultural chemistry. This development has 
brought with it innumerable contributions from which 
medical sciences have benefited greatly. Agriculture 

Science 


pccunarny in tne cancer cells that might explain their 
behavior, and perhaps their pathogenesis. ’For the 
most part the efforts of both groups of investigators 
have been unsuccessful. Such methods as we have 
for tissue analysis have failed to show wherein cancer 
cells differ from the cells from which they have taken 
their origin. This is not surprising in riew of the 
relative crudeness of tlie available methods and the 
fact that they concern themselves merely with the dead 
protoplasm and not with the living cells. Furthermore 
even such a refined immunologic method as the com¬ 
plement fixation test fails to disclose the presence in 
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aincer of any protein or other antigenic substance that when asohvxiaterl bnt i 

IS peculiar to cancer tissue. That no ffreat chemical fr ^ ^ j i ^ ^ oxygen is supplied, 

difference exists between cancer cells and normal cells clear spitting metabolism is becomes 

is further attested by the fact that tTe 3 mnv ! , ^ the well known data avail- 

capable of nianufactndig t rsmt s rts tVln' ^ ^ 

metabolic products; for “exa„,p.e, a ca:;cer a.S;:f fn Idd" S loot“ “T 
the thyroid may u,a,n,facl,,re tl,yro.xi„ and store iodin, at rest, and eigh’t times as “LT’as“ froT ZS 
a melanotie tumor produces the same sort of pigment working to the limit of its normal efficiency Zhen 
as do cells front winch .1 arose, and a carcinoma of cancer tissue attacks glucose in the presence of oLen 
l e skm produces keratu, ,dent,cal wtth that formed it does burn some of the lactic acid! but s id t tern 
by no. ma cu aneous eptthehunt. much more lactic acid than normal tissues do uX 

Evidently, then, ,f there are chemtcal differences the same condition; that is, the metabolism of normal 
be ween normal cells and cancer cells, these are prob- tissues is predominatingly oxidative, while with 
ably quantitative rather than qualitative. Of course, tissue oxidation is subsidiary to glycolysis witi 
It IS not so satisfactory to demonstrate relative as it 
is to demonstrate absolute dififerences, but so far this 
seems to be the best that can be done. Like all rapidly 
growing tissues, the cancer cells have a relatively large 
proportion of water and potassium; but their proteins 


seem to be made up in the same way as normal 
proteins. Their equipment of enzymes seems also to 
be about the same as in normal cells, although the 
extensive studies of Falk ^ and his colleagues on the 
enzymatic action of extracts of cancer tissue seem to 
show that proteolysis and lipol 5 'sis are less active and 
perhaps of somewhat different character than with 
extracts of normal tissues, at least under the conditions 
of their experiments. Investigations of the oxidative 
or respiratory meclianism of tumors have of late been 
particularly active, with some suggestive results. Much 
of this work has been carried out in the laboratory of 
Otto Warburg in Berlin, who, while in this country 
last year, presented a concise review of the results 
obtained.^ The starting point of Warburg’s studies 
lay in the observation that the respiration of sea urchin 
eggs increases sixfold immediately after fertilization, 
presumably to supply energy for growth. This led to 
the assumption that rapidly growing cancer cells should 
show a correspondingly high rate of respiration; but 
experiment showed that the reverse was the case, for 
the cancer cells use much less oxygen than normal 
tissues under the same experimental conditions. It 
was soon found that this is because the cancer cells 
produce from glucose large quantities of lactic acid, 
which soon inhibits cell activity unless neutralized. 
Now the formation of lactic acid from glucose is an 
important method of securing energy without oxida¬ 
tion, for glucose splits directly into lactic acid according 
to tlie equation, CoHa 20 (,= 2 C 3 H 0 O 3 . Hence lactic 
acid is characteristically produced under conditions of 
asphyxia, for when oxygen is present the lactic acid 
is promptly burned. 

Warburg has found that tumor cells exhibit as a 
metabolic characteristic the tendency to form relatively 
large amounts of lactic acid from glucose, not on ly 

Che^try of^ Enzyme Actions, New York, the 

^’’T’wnrburt oSor‘’Tlfc S'boHsm of Cancer Cells, J. Cancer Res. 
O: 148 (March) 1925. 


cancer 

subsidiary to glycolysis, witli lactic 
acid formation as the end-result. Benign tumors seem 
to be intermediate between malignant and normal tis¬ 
sues in these respects, corroborating the experience 
gained from pathology; namely, that the differences 
between malignant and benign tumors are differences 
in degree rather than in kind. Normal embryonic 
tissue is again intermediate between benign tumors 
and resting adult tissues, in that while much lactic 
■ acid is formed under anaerobic conditions, in the 
presence of oxygen little or no lactic acid is formed. 
Evidently, then, glycolysis is a characteristic feature 
of growing tissues, and Warburg believes that in the 
development of carcinomas there is at first the embry¬ 
onal condition udth the large anaerobic glycolysis and 
a respiration that is in accord with it. In the course 
of development there follows a stationary condition 
of the epithelium, with an anaerobic glycolysis that 
has fallen to one tenth, and with a high respiration. 
From this stationary condition develop carcinomas, in 
which the glycolysis again rises tenfold, without a 
corresponding rise in respiration. The same holds true, 
so far as we can say at present, for the development 
of sarcomas from resting connective tissue. 

This shows what occurs when a carcinoma or sar¬ 
coma arises, but it does not show why it occurs. The 
observations all point to the view, which lias often 
been suggested by those studying with microscopes the 
development of cancers, that local oxygen deficiency 
may lie at the bottom of cancer formation. Warburg 
suggests that resting epithelium is a mosaic in whidi 
few cells glycolyze strongly, while the greater number 
of the cells do not glycolyze at all. If such a mixture 
of cells suffers an oxygen deficienc^f, as by pressure, 
sclerosis, action of bacteria or other influence, then 
those cells which are not able to glycolyze must die, 
while those which are able to glycolyze can continue 
to live. If the oxygen deficiency continues, then there 
will arise tissue possessing the glycolytic activity o 
embryonal tissue; but, since grown under conditions 
of oxygen want, tissue whose respiration is abnonna y 
slight—in other words, tumor tissue. It remains to 
be seen whether this hypothesis, which substitutes or 
the current conception of “irritation” that o ox}ge 
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deficieiicvwill hold up under future investigation. 
It at leas\ furnishes chemical support for a theory that 
has been suggested by anatomic considerations, and 
also seems to show a more striking metabolic difference 
lietween cancer cells and normal cells than had pre¬ 
viously been known. There is also some support for- 
the idea that cancer tissue is highly glycolytic in the 
human body as well as in the test tube exircriments, 
for Braunstein ^ has observed that the development of 
cancer in patients with diabetes reduces hyperglycemia 
and increases sugar tolerance. 
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GLYCEROL—A StJGAR FORMER 
It would not be difficult to point in the literature of 
the physiologi' of nutrition to evidences that glycerol, 
or glycerin, as it is more popularly termed, can give rise 
to sugar in metabolism. This reaction is taken into 
account at present in estimating the antiketogenic poten¬ 
cies of diets for the patient with diabetes. Just as 
proteins represent a potential sugar-yielding capacity 
equivalent to more than half their weight, fats appear 
to be antiketogenic in proportion to the amount of 
glycerol that they can yield in their hydrolysis. Despite 
these well founded features, it is still customary in 
some quarters'to countenance the use of glycerol as a 
sweetening substitute for sugar in the dietary of dia¬ 
betic patients. The exchange is of dubious propriety. 
If further evidence were necessary, it might be found in 
the recent demonstration that glycerol will combat the 
symptoms associated with the hypoglycemia of over- 
dosage with insulin. Furthermore, it has been shown 
in the Hygienic Laboratory of the U. S. Public Health 
Service^ that, in animals, glycerol may produce a hyper¬ 
glycemia of considerable extent and duration, indicating 
a conversion of the substance into glucose. There is no 
longer any excuse for misunderstanding. 


factor responsible for the arterial character of the blood 
in the veins of the hand. They have directed attention 
to the low utilization of oxygen by the tissues of this 
part. The hand is, mostly, a bony skeleton covered 
with skin, with only a small amount of tissue tiiat 
has a vigorous metabolism. The muscles responsible 
for the movements of its parts are situated principally 
above the wrist. Consequently, the chemical changes 
in the hand are relatively lower than those representing 
the metabolism of the muscular forearm. According 
to the Philadelphia physiologists, the more superficial 
veins of the forearm may have a blood of a higher 
oxygen saturation and a lower carbon dioxid content 
than deeper veins have. This they regard as evidence 
that the former blood is derived chiefly from the skin. 
Closely adjacent veins of the forearm may exhibit 
differences in their content of blood gases. Rapid blood 
flow through the hands has been assumed also to facili¬ 
tate the regulation of body temperature by promoting 
loss of heat, when this is essential. Goldschmidt and 
Light offer the suggestion that if the hand is an area 
of low oxygen consumption due to a paucity of tissue 
capable of a high level of metabolism, perhaps it is 
inherently incapable of maintaining its own temperature 
by its intrinsic heat production. In that event the hand 
must depend in some measure on the heat of the blood 
passing through it, which, in turn, would necessitate a 
comparatively rapid flow of blood. Even the anatomic 
arrangements in the blood vessels of the fingers seem 
to facilitate a “continuous flow” in them. 


THE CIRCULATION IN THE ARM 
W'hcn the hand is suitably warmed, the blood flow 
assumes a rapidity that makes the circulating fluid 
arriving in the superficial veins of the part retain its 
arterial character. This phenomenon is so pronounced 
that it has recently been proposed to employ the analysis 
of the hand vein blood in a routine way for securing 
an index of the composition of arterial blood. It has 
Ireen known for some time that the oxygen content of 
“cutaneous blood” obtained from an incision in the skin 
of the finger is almost identical with tlrat of arterial 
blood. Goldschmidt and Light = of the University of 
Pennsylvania have recently pointed out in this connec¬ 
tion that the rapidity of the blood flow is not the only 
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HISTIDIW—A PRECURSOR OP URIC ACID 
It has become a familiar liiochemical fact that uric 
acid, a compound about which volumes have been 
contributed to medical literature, is derived from cer¬ 
tain closely related organic substances, the purins. An 
intake of purin-yielding food, such as liver or sweet¬ 
bread, is promptly followed by an augmented output 
of uric acid in the urine. The same end-product arises 
when there is an extensive breakdown of nuclear mat¬ 
ter, such as leukocytes, within the body itself. In 
leukemia there may consequently be enhanced produc¬ 
tion of uric acid. But uric acid is present in normal 
amount in the blood and excreted to some extent, at 
least, in healthy persons even when they have long 
subsisted on essentially purin-free diets. This fact 
has represented a puzzle for the physiology of metab¬ 
olism, for it is scarcely to be assumed that purins are 
continually being liberated and oxidized to uric acid 
in the body without some restitution. How, then, can 
the purins of nuclear material, and thus uric acid itself, 
be synthesized in the absence of preformed purins in 
the food intake? Are they produced de novo from 
1 ery simple compounds.' Heretofore, the eridence has 
been essentially negative; but the experiments of Rose 
and Cook* at the University of Illinois point to 
hptidm as a likely precursor. This amino-acid is a 
disintegration product of practically all edible proteins 
Feeding experiments show clearly that histidin is one 
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of the growing list of known indispensable amino-acids. 

If the conclusions of Rose and Cook prove to be 
entirely tenable, as now seems likely, we may reason 
that liistidin is an essential in nutrition because it is 
required for nuclear synthesis, in which purins play 
an outstanding i^ari. 
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Plopkrns Medical School, Baltimore.-Drs Julius D John 

son, Augusta, and Herbert S. Alden. Decatur Lvp 
appointed assistant resident physicians at the University of 
Cincinnatn^Dr. Silas C. Rutland, La GrLgr Ls been 
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ARKANSAS 

Personal.—-Dr. Royal J. Calcotc, secretary of the Pulaski 
County kicdical Society and treasurer of the Arkansas State 
Medical Society, has resigned as medical e.xaminer of the 
U. S. Veterans’ Bureau, which position he has held since 
1921, and will resume private practice in Little Rock. 


CALIFORNIA 

Delinquent Narcotic Registrations.—Collector of Internal 
Revenue Goodcell, Los Angeles, has notified about 500 physi¬ 
cians, dentists, druggists and others who failed to register 
and pay the tax for the fiscal year 1925-1926 that after 
fifteen days tiicir cases would be turned over to federal 
investigators, and that those who were continuing to dispense 
narcotics would be liable to prosecution under the Harrison 
Narcotic Law. 


Sued for Changing Letter into Testimonial.—It is reported 
that a Mrs. Walter F. Keene, Los Angeles, has brought suit 
for ?25,000 against the Brookman Products Company, which 
manufactures a liniment for rheumatism, on the charge that 
a letter of hers had been changed and made into a testimonial. 
Mrs. Keene alleges that a statement to the effect that she 
had been relieved through the use of the liniment had been 
changed to read that had it not been for the remedy she 
probably would not have recovered. 

Craddick’s "Triclast.”—The state board of medical exam¬ 
iners is investigating the case of Joel Edward Craddick. 
Huntington Beach, to determine whether his “electric robe” 
treatments have been in violation of the state medical laws. 
The investigation is said to have been precipitated by the 
deatli last April of a patient whom Craddick had under his 
care. Craddick calls the “electric robe” the “triclast,” which 
is manufactured by tlie Triune Health Plan of Denver, of 
which Craddick says he is general manager. The apparatus 
covers the patient’s entire body e-xcept the head, and is 
electrically wired. The patient removes his clothing, dons 
a rubber bathing suit, puts on “the electric robe,” connects 
it to an electric light plug, and turns on the current. Craddick 
claims to have treated about 300 persons in the last three 
months. 


CONNECTICUT 

Certified Oysters. — State regulations require that oysters 
sold for food in Connecticut be taken from beds that are 
certified to by the state department of health as being free 
from contamination, and that all persons engaged m packing, 
onening, or handling shucked oysters have a certificate from 
the state department of health showing that bactcnologic 
examination has been made of the urine and feces and tha 
they were negative for typhoid and paratyphoid bacilli, ine 
certificate must be renewed each year and after an ’^^css 
sSnected of being typhoid fever. No person shall be 
as a shuckcr unless he holds such certificate, and who does 
not carry his certificate with him at all times. 
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ILLINOIS 

Hospital News.—The cornerstone of the Merryville Sani- 

institution will 

be conducted by the Sisters of Mercy. 

Chiropractor Guilty.-Murray R. Hollowell, a chiropractor 
ot Herrin, was found guilty, August 15, of violating the state 
medical practice act, it is reported, Hollowell is said to be 
one of the last chiropractors to practice in Williamson County. 

Illegal Practitioner Arrested.—Chief Gray Eagle, an Indian, 
who has been conducting a “medicine show” at Peoria, was 
arrested, August 17, on a charge of practicing medicine with¬ 
out a license. 


Society News. — Dr. James E. Bellinger, Collinsville, 
addressed the Madison County Medical Society, Edwards- 

ville, September 2, on “Medicine in the Orient.”-The Alton 

County Medical _ Society held its annual dinner, August 16, 
at the Rock Springs Country Club. 


INDIANA 

Society News.—Twenty-five physicians of Lafayette recently 
were the guests of Dr. Samuel Pearlman at his summer cot¬ 
tage near Tecnmselq Trail.-Members of the Kosciusko 

County Medical Society held an outing at Webster Lake, 
July 23, and were addressed by the secretary*of the Indiana 
State Medical Association following a dinner at the Yellow 
Banks Hotel. 

Purdue University’s Summer Camps.—The extension divi¬ 
sion of Purdue University, in cooperation with the state 
board of health, has for three years fostered summer camps 
for boys and girls throughout the state. There were fourteen 
camps this year, with an average of about 200 boys and girls 
from rural communities in attendance. The state board 
supervised the sanitation of these camps, the first aid treat¬ 
ment, and the daily “medical talks.” The camps were at 
Vincennes for the counties of Knox, Greene, Washington and 
Sullivan, and Norman Beatty was the sanitary director; at 
Versailles for the counties of Ohio, Riplej', Dearborn and 
Switzerland, and Dr. Arthur L. Oilar was sanitary director; 
at Valparaiso for the counties of LaPorte, Porter and Lake, 
and Dr. Harvey W. McKane was the sanitary director; and 
at Monticcllo for the counties of White, Carroll and Jasper, 
and Dr. Thurman B. Rice was tJie sanitary director- 


KANSAS 

Dr. Reed Resigns, — C. I. Reed, Ph.D., Lawrence, has 
resigned as a National Research Council Fellow and as 
associate professor of phy'siology, University of Kansas Med¬ 
ical School, to accept the position of associate professor 0 $ 
physiology at Baylor University College of Medicine, Danas, 
Texas. 


LOUISIANA 

Health Unit Reestablished.-The police jury of DeSoto 
'arish at a recent meeting voted $4,000 appropriation 
^establish the health unit, discontinued a few months ago. 
Tuberculosis Clinic.—The New Orleans Anti-Tuberculosis 
eague has opened a third morning chnic which provmcs 
linic service on Monday, Wednesday and Friday, 
atients were_ cared for in the first seven months ot tnis 
car than during all of 1924. 

Milk Conference.-Representatives from 
ation and other agencies connected with tbe milk 
ave been invited by the state board of health ^ 
jgulation board to a conference m New Oceans Sept 
), to consider the production and sale of milk an 
roducts in Louisiana and to obtain the coopera 
jncerns in a revision of the dairy laws. 



MEDICAL NEWS 


831 


Volume 83 
Kumber 11 

DavHeHt Milk Delivery.—At a meeting of representatives MICHIGAjW 

of Nw Orleans dairies, the superintendent of the city lionrd i,„ncj,eon to Colonel Keller.—Former officers of Base Hos- 
of health announced plans to change the time of ® pital No. 17, which was at Dijon, France, attended a lunchcOT, 

milk from early morning hours to the hours August 17, at the Detroit Athletic Club in honor of Col. 

7 a m to 7 p. m. Dairymen protested at this meeting against w.?,. ^ Keller, M. C., U. S. Army, who was m charge of 

(he limit of%,000 bacteria per cubic ® surgical services at the front during the World War. 

allowed in the new ordinance, and suggested a maximum Reorgani.ed.-At the reauest of the e.xccutive sec- 


allowed in the new 
count of 200,000. 

Society News.—The Ouachita Parish Medical Society fur¬ 
nished the scientific program at die July meeting of the 
Shreveport iledical Society at the Chanty Hospital, Shreve¬ 
port. Dr. David I. Hirsch spoke op “The Early Diagnosis 
of Intestinal Obstruction,” and Dr. Franc^_ C. Bennett on 
“The Use of Nonspecific Proteins in Eye Diseases. —llie 
guest of honor at the .August meeting ^ the Avoyelles Parish 
Medical Society at Cottonport was Dr. Sylyaui B. Uoltt, 
Opelousas, who addressed the society on gunshot wounds. 

MAINE 

Medical Mayors in Maine.—The Journal of ihc Maine Med-- 
icai Association notes that recently Dr. Robert J. Wiseman, 
Lewiston, Dr. Lewis Hodgkins, Ellsworth, and Dr. P. R. 
Baird, Waterville, have been elected mayors of tlieir respec¬ 
tive cities. 

Society News. —The Penobscot County Medical Society 
held a special meeting recently at Newport, and its members 
were the guests of local physicians. The afternoon lyas 
spent at Camp Benson on Sebasticook Lake; in the evening 
there was a banquet at Josier Inn; Dr. Silas C. Blaisdell, New 
York, was the principal speaker. 

Personal.—Dr. Henry S. Mathewson has been relieved from 
duty at the Marine Hospital at Portland and ordered to 
Providence, R. L, for duty, and Dr. George Parchcr has been 
ordered to the Marine Hospital at Portland to succeed Dr. 
Mathewson. Dr. Parclier formerly served in the Marine 
Hospital Service at San Francisco and was attached to the 
office of the superintendent of the foreign marine sendee, 
Staten Island, N. Y. 

MARYLAND 

Typhoid Fever Increase.—Reports from the state depart¬ 
ment of health show that there were 197 cases of typhoid 
fever reported in August, in comparison with 156 in August, 
1924. 

Meat Inspection.—The meat inspection division of the Bal¬ 
timore City Health Department, recently organized by Dr. 
Charles Hampson Jones, commissioner of health, began oper¬ 
ating, September 1, under the direction of William Brenner. 
Carrying out the provisions of the meat ordinance passed by 
the city council, an inspection is being made of slaughter¬ 
houses and other places where meat is prepared for sale in 
the city. 

Study of Tropical Animal Life.—Curt P. Richter, Pli.D., of 
the Henry Phipps Psychiatric Clinic, and Dr. George B. 
Wislocki, of the department of embryology, Johns Hopkins 
University, have returned from Central America, where they 
studied tropical animal life; most of their time was spent at 
the Institute for Research in Tropical America, which has 
quarters on an island in Gatun Lake, in the Canal Zone. 
The institute is maintained by the National Research Council, 
and by Harvard, ^Michigan and Johns Hopkins universities. 
The government has made a preserve of the island so that 
all forms of life may remain in their primitive environment. 

Appointments to Staff of Wilmer Eye Institute.—Appoint- 
ments to the staff of the Wilmer Eye Institute at Johns 
Hopkins University Medical School, Baltimore, have been 
announced as follows; Dr. William Holland Wilmer, direc¬ 
tor; Dr. Cecil H. Bagiev, resident ophthalmologist and 
instructor m ophthalmology; Drs. Leo J. Goldbach, Alan C. 
Woods and Clj^e A. Qapp, associates in clinical ophthal¬ 
mology; Drs. Reginald D. W'est and Dobert Y" Fechti" 
instructors in clinical ophthalmologj-; Drs. R S WvendsJ.^’ 
Bernard V. Kelly, Joseph K Brumbacli, Joseph G. O^Brien’, 
Aaron Robmsom Franklin Hazlehurst, Jr., Chester E Hur- 

assistants 


rctary of the state medical society, the county secretary oi 
Cass County Medical Society called a luncheon meeting, at 
which fifteen of the eighteen physicians in the county tyere 
present. It was unanimously agreed to renew the activities 
of the socictj-, and the old officers were reelected for another 
year. At the next meeting, a fellowship reunion will be held 
and a constructive program mapped out. 

Typhoid Outbreak.—Twelve cases of. typhoid fever were 
reported at Battle Creek between Atigust 12 and August 2/. 
An investigation by the local health department showed, it 
is reported, that three of the cases had been “imported” and 
that nine had been traced to milk supplied by a certain dairy. 
The sale of milk from the dairy has been discontinued. Five 
of the cases thought to be due to milk were in children. 
According to the health officer. Battle Creek has not had for 
several years a case of typhoid fever which could be traced 
to a local source. 

Analysis of Infant Mortality.—Public Health (July) pub¬ 
lished by the Michigan Department of Health, gives tin; 
causes of infant deaths in Michigan in 1924. The total num¬ 
ber of infant deaths was 7,0^, and the infant mortality rate^ 
722; 23 per cent, of them died in the first day of life; 20..5 
per cent, under the first week; 14.5 per cent, under the first 
month, and 42 per cent, under the first year (over one month). 
Respiratory diseases caused 13.2 per cent, of the total number 
of infant deaths, digestive diseases 14 per cent., communicable 
diseases 7.1 per cent., natal and prenatal causes S6.7 per cent., 
and all other causes 9 per cent. 

Meeting of Trudeau Society. — The Michigan Trudeau 
Society will meet at Lansing, September 28, in conjunction 
with the Ingham County Medical Society, and members of 
the adjoining county medical societies are invited to attend 
Among the speakers will be Dr. Lawrason Brown, Saranac 
Lake, N. Y.; Drs, Robert S. Berglioff, Chicago; Herman L. 
Horwitz, Oak Forest, Ilk; Dr. John Phillips, Cleveland; Dr. 
Henir L. Taylor, St. Paul; Dr. Jacob J. Singer, St. Louis, 
and Professor Hallman of the Michigan State College. Dr. 
IVilliam H. Marshall, Flint, is president of the society; 
Dr. William R. Vis, Grand Rapids, vice president, and Dr. 
Edwin R. Van der Slice, Lansing, secretary. There will be 
a banquet in the evening. 

Tuberculosis Conference.—The Mississippi Valley Confer¬ 
ence on Tubercuolsis will meet at Lansing, September 29- 
October 1, under the presidency of Dr. Hoyt E. Dearholt. 
Milwaukee. Dr. Richard M. Oliii, state commissioner o! 
health, will deliver the address of welcome. Dr. William C 
White, Washington, D. C, will discuss “The Results and 
Progress of Tuberculosis Research”; Dr. Alfred Henrv. 
Indianapolis, Our After-Care Responsibility”; Dr. Nathan 
^vitt, “Personal Experiences with an After-Care Colony”; 

Harry A. Pattisoii, Potts Memorial Hospital, New York, 
Aletliods of Postsanatorium Supervision”; Dr. Robert E 
Uodehouse, Ottawa, Canada, “European Tuberculosis Worl: 
and Ours ; Mr Homer Folks, New York, “Tuberculosis an 
Economic Problem,” and >Irs. T. B. Sachs, Chicago, "The 
Trend m Public Health Nursing.” The annual banquet will 
be luesday evening, a special feature of which will be the 
presence of one or more of the founders of the state tuber¬ 
culosis associations in each state. Dr. Linslv R. Williams 
New Tork, will speak on “The Future of the National Tuber- 
culosis Association. Wednesday evening will be “Plav 
Aight ; a program of entertainment has been arranged. 

MINNESOTA 

Personal.~Dr John A. Evert, St. Paul, lias been appointed 
chm surgeon of the Northern Pacific Hospital at Glendivc 

duties, October 1-^_Dr’ 

Bratrud of Warren has made-” ' - -- ^ 


bcdfhwhe Nurses’“ h"" "'r n H. Hollands, secretary." P-^^sident, and Dr. William 



832 


MEDICAL NEWS 


lowing a series of clinics held during the dav in BMi'nprft 

Wilder of the Mayo CHidc 

St. Paul.-Dr Joseph C 

Mjchael addressed the Hennepin County Medical Societv" 
Minneapohs, September 9, on "Faith and Fake Cur« (th^’ 
Factor of Suggestion in History).” ^ 


JouH. A. M. A 
Sept. 12 , 1925 


MISSISSIPPI 


Hospital News.—Tlic Chamberlain-Rice Hospital, Natchez, 
has awarded contracts for tlie construction of a seventy-five 

bed hospital which is to be completed in six months.--The 

Natchez Charity Hospital, Natchez, announces the need of 
four resident physicians. 

New County Health Units.-Thc Lamar County Board of 
Supervisors recently appropriated $5,000 to establish a full¬ 
time county health unit. Tlie state will provide an equal 
amount, and the unit will be inaugurated, Jan. 1, 1926. Lamar 

IS one of the smallest counties in the state.- The Attala 

County board of supervisors recently provided for a full-time 
health department, which will begin operating, Jan. 1, 

Personal. Dr. Newman W. Nanncy has been appointed 

county health officer of Itawamba County.-Dr. Milton W. 

Robertson, Rienzi, was recently appointed health officer 

of Alcorn County.-Dr. Clyde Ruff has been elected full- 

Lme director of the Lee County Health Department.- 

Dr. Robert M. Adams, Ripley, has been engaged by the board 
of health to lecture in connection with the Visual Education 
Car which was recently equipped and sent into the field by 
the state board of health.-Dr. William B. Dickins, Green¬ 

wood, has been appointed by the governor medical advising 
member of the state board of graduate nurses, vice Dr. J. H, 
Fox, resigned. 

Vaccination Ordinance.—An ordinance passed by the board 
of aldermen of Natchez and approved by the mayor, became 
effective, August 25, provides that "no child, pupil or student 
shall be enrolled, enter or attend any school within the city 
unless such child has been successfully vaccinated against 
smallpox in the last five years, nor shall any child, pupil or 
student continue to attend any school in the city unless he 
shall have been successfully vaccinated within the last five 
years.” It is further required that the child, pupil or student 
shall exhibit to the teacher or principal, on application for 
enrolment, a certificate of successful vaccination or exhibit 
tiic scar thereof, provided this shall not apply to any one 
who has been vaccinated without success three times within 
a period of five years, and 110 parent shall send such child 
to any school, public or private, or permit him to attend in 
violation of these provisions. The penalty attached for vio¬ 
lation of the ordinance by any parent, guardian or person 
standing in loco parentis to any child shall, on conviction, 
be a fine of not more than $100. 

MONTANA 

Health Conditions.—For the first time in three years tuber¬ 
culosis in Montana indicates a downward trend, according to 
the state health department. There were 215 deaths from 
tuberculosis in the first half of 1925, as compared with 250 
deaths in the corresponding period of 1924; a similar condi¬ 
tion exists for smallpox, diphtheria, scarlet fever, spotted 
fever syphilis, measles, epidemic meningitis and erysipelas. 
There has been no death from smallpox this year, and there 
were three before July 1, last year. There has been a drop 
in the mortality from measles of 93.4 per cent, the number 
of deaths being sixty-nine in the first half of 1924, and four 
hi the first half of 1925. There has been one death from 
epidemic meningitis, as against ten in 1924. 

NEBRASKA 

Change of Address.-The office of the secretary of the 
Nebraska State Medical Association as well as that of the 
hus ness of the Nebraska State Medical Journal was 

mo’id September 1, to the McKinley Building, Lincoln 

PorJonal— Dr. Roy B. Adams has been appointed school 

Personal, Lincoln public schools.-Dr. James W. 

^lysician , , jg going to Europe soon for a year of 

Thomas, Reading, Kan^ lias been 

nnstoffice physician of Omaha.-Dr. Charles 

appointed P jr been named a member of the 

Edward Sayr , national 

rilE emUest Dr. Lincoln Riley, Wisner, is captain of the 
team. 


new jersey 

entered m both cases. Dr. Dickey is licensed in Ohio and 
Michigan but apparently not in New Jersey. Letizia is said 
to have applied for a new trial. 

NEW YORE 

Personal.—Dr. Radoje M. Taditch, director of the bacterio- 
logic laboratory of the State Hospital at Belgrade, Jugo- 
Slavia, Recently visited the state department of health at 
Albany in the course of studies at Johns Hopkins University 
under the auspices of the Rockefeller Foundation. Dr. 
taditch will be assistant professor of hygiene on his return 
in the Belgrade Medical School. 

Rochester University Assets.— According to the annual 
report of the treasurer of the University of Rochester, Rocli- 
ester, the assets of that histitution have increased in the last 
year to almost $47,000,000, and the total income of the uni¬ 
versity IS about three times as great as if was two years ago. 
The report does not include, it is reported, gifts of more 
than $17,000,000 made by Mr. George Eastman. 

Typhoid Outbreak. — Five cases of typhoid developed in 
Greenwich and Fort Edward, in July, and were traced by 
the local health officer to a laborer at a dairy from wbicli 
all of these patients obtained milk. Sixteen years ago this 
patient had a “fever” lasting six weeks. It was also learned 
that after he was employed on another farm last year bis 
employer developed typlioid fever. He was found to be a 
typhoid carrier. 

Syphilitic Insane. — The State Hospital Commission has 
reported that 911 of the insane persons admitted to institu¬ 
tions for the year ending June 30, 1924, owed their insanity 
to syphilis, and that it has been found that the average stay 
in the state institutions of the syphilitic insane is one and 
one-half years. The cost of inainfeiiance averages $637.50 
for each syphilitic insane patient, or an estimated cost for 
911 patients of $580,762. 

Requests for Poliomyelitis Serum.—The state department 
of liealth requests that physicians knowing of persons who 
have recently recovered from poliomyelitis and who will act 
as donors of blood, communicate with the Division of Labora¬ 
tories and Research, State Department of Health, Albany. 
Three patients undergoing treatment at the Reconstruction 
Home at Elmira and nine at tlie home in Ithaca volunteered, 
but this supply is almost exhausted. Requests are being 
received from various parts of tiie state for immune seruin 
for the treatment of early cases. 

New York City 

Hospital News.—Construction work has been started on 
the new Long Beach Hospital, occupying most of the block 
bounded by Franklin and Lincoln boulevards, and Water and 
State streets. The site was donated by William H. Reynolds. 
The building itself will represent an expenditure of $100,000. 

Personals.—Dr. Alfred SordelH, director of the bactcrio- 
logic institute, National Board of Health of Argentina, is 
in the city studying local methods for treating contagions 

and infectious disease.-Sir George Lenthal Cheatle, su^ 

gcon to King's College Hospital, London, arrived m this 
country, August 28. 

Beekman Street Hospital Free of Debt.— The statement 
issued, September 5, by the Beekman Street Hospital, whiOi 
recently completed building additions and installed 
equipment, indicates that the $350,000 campaign for funds has 
cleared the hospital of all debt; in the „i w 

this vear there was a marked increase in t*’e/cmand io 
service, 20 per cent, more patients having been admitted tnnn 
in the first six months of last year. 

Scholarships for the Blind.-As a result of years of expen- 
mental work in teacliing music to the ^ 

of United Arts announces several scholarsnips 
music for the blind which will be awarded for the first im^ 
this season - a special department of music for the ^’"td . 
heen Sed at the institute. Scholarships wil be awarded 
Snlv aS trials to convince tlic directors that the app W 

are worthy! Applications should be addressed to the institute 

before September IS. 
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Hadassah Medical Organization.-In a report 
Hcllfh Councn said HaLssIh Medical Organi^don 

328^1^1924. that the patients ^“endmg the dimes ’^'creased 

'Ksdtutfin^L RdElchild Holphll in Jerusalcn,, 'vhich was 
made possible by contributions from the American 
Physicians’ Committee and the Hadassah 

Thf> ramnaicn acainst trachoma was extended to all the 
agricultural settlements and the 

bt- the opening of new stations in Tiberias, Pctach. Tikttali 
and Rehoboth and by increasing the number ot stations m 
Terusalcm to four. The Hadassah Medical Organization was 
'instrumental in providing the first 

observed in Palestine. The budget of the Hadassah Medical 
Organization totals a half million dollars, 16 per cent, ot 
which is contributed by the people of Palestine, 2 d per cent, 
bv the Keren Hayesod and more than_ dd per cent, by 
Hadassah, the Women’s Zionist Organization. 


NORTH CAROLINA 

Personal. —Dr. John L. Carroll, Asheville has been 
appointed coroner of Buncombe County, vice Dr. uiUiam 
H. Scruggs. Jr., resigned. 

Committee Meeting.—The committee recently appointed by 
the governor to investigate the needs of the Caswell Training 
School for Feeble-Minded, the particular work it wilt under¬ 
take in the future and to make recommendations to the next 
session of the general assemblj-, met in the governor’s office 
in Raleigh, September 2. The committee is composed of Dr. 
M’atson S. Rankin, Raleigh, chairman; Dr. Thurman D. 
Kitchin, Wake Forest; Dr. James W. Vernon, Morganton, 
and the following representative business men; W. C. Dowd, 
Charlotte; Gilbert Stephenson, Raleigh; Nathan O’Beriy. 
Goldsboro; Henry Page, Aberdeen, and J. O. Carr, 
Wilmington. 

Hospital News.—^Following the removal of the former chief 
surgeon, Dr. Harris H. Bass, to Philadelphia, the stock¬ 
holders of the Sarah Elizabeth Hospital, Henderson, have 
ordered the equipment and buildings sold; it is the purpose 

of the corporation to dissolve.-Plans have been made by 

the Watts Hospital, West Durham, to construct a seventy- 

five bed maternity and children’s building.-Drs. William 

D. McLelland, George W. Taylor, Man-in A. Lackey, A. B. 
Sloan, -Andrew E. Bell and William E. Wilson have filed 
papers of incorporation in Iredell County for a new hospital 
at Mooresville. with a capital stock of $100,000. The site of 
the proposed hospital, valued at $10,000, has been donated by 
Mr. S. .A. Lawrence of that city. 


OHIO 

Outbreak of Septic Sore Throat.—The state department of 
health is investigating an outbreak of septic sore throat at 
Logan. Si.xty-six of the seventy cases reported are said to 
have been on a single milk route. 


PENNSYLVANIA 


romr. fnr Phildren._.At the Mont Alto and Cresson 

saLtofiums for undcniourished 

natients from all sections of the state were gnen six wecKS 

Latmcnt, including heliotherapy The Ytf4Yidhi1"sut^ 
health savs that nowhere m the United States has this sue 
ccssful and scientific treatment been applied so vigorously 
and comprehensively. . , t • . 

Hospital News.-The Washington Hospital, Washington, 
has let the contract for a $/00,000 building. The new 
tuberculosis hospital of Lackawanna County wms 

opened, July 10.-^The new Veterans Bureau Hospital for 

Tuberculosis at Aspinwall was completed, July 29. It has 
mam- private rooms for advanced cases and a total capacip 
ni heds_ and is of modem construction and equipment in 


every particular. 

Personal.— Dr. Robert F. Trainer and Dr. Ernest T. Wil¬ 
liams have been elected medical inspectors of the medira! 

schools of WTlliamsport.-^Dr. Edward J. G. Beardsley 

addressed the Central Pennsylvania Medical .Association, 
Birmingham, September 2, on practical preventive medicin^ 

-Dr. William J. McConnell, Pittsburgh, has been added 

to the staff of the Philadelphia Health Councij and Tuber¬ 
culosis Committee as medical secretary and clinician. 


Teaching the History of Medicine.—The Pittsburgh Medical 
Builctin notes that the House of Delegates of the Pennsyl¬ 
vania State Medical Society, at its last meeting, passed a 
resolution urging the medical schools, colleges and univer¬ 
sities affiliated with the state society in Pennsylvania to 
establish a professorship or lectureship for teaching the his¬ 
tory- of medicine, devoting at least one hour each week during 
the academic year to this subject. Cornell University, Xew- 
York, recently established a chair of history of medicine, 
with Dr. Charles L. Dana as professor. 


SOUTH DAKOTA 

Physical Examinations for Boys’ and Girls’ Clubs.—Plans 
are being made to provide a physical examination for every 
boy and girl of the Farm Clubs w-ho attends the state fair 
this year. South Dakota was the first state to give this ser¬ 
vice to its boys’ and girls’ dubs, according to the Journal- 
Lancet. The work, undertaken under the auspices of the 
state board of health and the state medical association, has 
met with such interest that the state college has made it a 
permanent part of the club program, and the state fair board 
is adding permanent examining rooms and providing addi¬ 
tional space in the public health building for this feature. 

TEXAS 

Meeting of Sanitarians.—The third annual meeting of the 
Texas .Association of Sanitarians will be in Waco, October 
7-10. under the joint auspices of Baylor University, the state 
board of health and the city of W'aco. .Among the visiting 
speakers w-ill be representatives of the American Public 
Health Association and the U. S. Public Health Sen-ice. 
Dr. .A. H. Flickivir, city health officer of Houston, is the 
president of the association. 


Illegal Practitioner Fined.—O. C. Collins of Edison, who 
recently was arrested on a charge of practicing medicine 
without a license at Mount Gilead, and w-as held under bond, 
pleaded guilty to the charge and was fined $50. it is reported! 
Colhns was arrested at the request of a state medical 
inspector. 


Chiropractor Arrested.—.An investigator for the state med¬ 
ical board caused the arre.st of J. J. Bolender, a chiropractor 
qt Lrbana, .August 31, it is reported, on a charge of “know¬ 
ingly and wihully announcing himself as a practitioner of 
medicine and surgerj- before he had obtained a certificate 
irom the state medical board.” 


Lectures on Goiter Prevention. —Dr. John E. Monge 
director ot the state department of health, announced, .Augu 
Y’k F; Himball. Cleveland, had joined tl 
statt ot the state health department on a part-time basis ft 
work ill goiter prevention, and that Dr. Kimball will lectm 
at the state lair on that subject. 


OREGON 

Hrause, Johns Hopkins Universit 
Medical ..choql, Baltimore, gave an illustrated lecture befoi 
the City and County ilcdical Society at Portland, August 2- 
on tuberculosis. ® 


UTAH 

Public Welfare Among Miners.—The Department of Com¬ 
merce has conducted an investigation of public welfare and 
safety in connection w-ith mining in Utah. It found that 
Utah has modern fireproof school 
puddings, many- of w-hich are among the best constructed in 
in the state, and that many coal mining tow-ns are above the 
average in housing, w-ater supply, sewage disposal and recrea¬ 
tional facilities. The town of Hiawatha, for example, is said 
to be one ot the most modern and well planned coal mining 
camps m the United States. It has attractive, well con- 
structed houses, boarding houses and offices, public school 
buddings, teachers’ dormitories and an e.xceptionally large 
and cornplete amusement building, in the operation of which 
profits derived trom the motion picture theater, renting of 
lodge rooms, and bowling alleys are devoted to commmitv 

snlnt Utah Copper Compam has 

spent SSOO.COO since 1920 in erecting brick cottages aoarfmpn- 

^ j" Bingham Can von. ’ The Gem- 

mell Memorial Qub, erected and equinned bv tbic ^ 
at a cost of $175,000 was provided" fo"r the 'ImtlovLs ^r';' 
recreational center. Since 19’0 the TT - a?-® ” 

rescue car has trained STS^Ln in Umh irm;®' 
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of accidents in underground work but a decided reduction in 
the number of accidents at the smelters and concentrators. 
Ihis IS partly explained by the employment of whole-time 
safety engineers at the smelters, who inspect all safety 
devices, install safeguards and train employes in safety nrac- 
ticcs. There are no such safety engineers as yet employed 
m the underground work. 

WASHINGTON' 

Medical Diploma Stolen.—The attention of members of 
state examining boards is called to the theft of the medical 
diploma of Dr. George Nelson Belyca of Bellingham which 
was taken from his office, August 11. The diploma was 
issued by McGill University, June 23, 1919. 

Personal.~Dr. William M. Newman, Spokane, has been 
appointed county physician, to succeed Dr. Thomas C Barn¬ 
hart, resigned.-Dr. Harry V. Wurdcmanii, Seattle, Liciit.- 

Col., Officers’ Reserve Corps, has been elected for the third 
time president of the Reserve Officers’ Association for the 
State of Washington. 


Jour. A. M. A. 
tiEPT. 12, 1925 


on the Mississippi River on Dr. MaVs varht c, 

-The Marinelte-Florence County KdicarsocS heW 
annual picnic, August 26, at Henes Park. ^ 


GENERAL 


Accidents at Coal Mines.—Reports received by the Bureau 
of Mines shovv the Ipss of 166 lives in coal mine aceSs 
United States in July. The fatality rate for the month 
was 3.4S per million tons of coal mined, which was sliehtlv 
Rss than the rate in July of last year; 115 of the fatal Icci- 
^ bituminous mines of Pennsylvania The 

seven months of the year 
vvas 6.21 fatalities for every million tons coal mined while 
during the sarne months last year the rate was 5.71. ’ There 
were nine major mining disasters from January to Tulv 
1 . e., disasters which caused five or more deaths each. During 
thc_ corresponding months last year there were only seven 
major disasters. The aggregate number of lives lost by 
accidents in coal mines in the first seven months of this 
year was 1,262, which is 225 less than the number reported 
in the same period last year. 

Postgraduate Work in Vienna.—Dr. Gustav Dinolt of 


WEST VIRGINIA 

•*r. ~ —'.t. J-ynlUll iJL 

Law to Restrict Prostitution and Venereal Diseases.—The '’'cniia, Austria, writes that for purposes of organizing regu- 
Injunction and Abatement Act, passed by the 1925 legislature, classe.s in postgraduate work for Arnerican physicians, 
declares that buildings and places used for purposes of pros- been formed an "American Medical Association of 


titution arc nuisances, authorizes suits in equity to enjoin 
their operation and provides penalties for the violation of 
any injunction that may be issued. More than forty states 
have passed similar acts. 

Ice Cream Investigation.—The health department of Wheel¬ 
ing has completed an investigation of the sanitary conditions 
under which ice cream is manufactured in that community 
to determine if the requirements of the city ordinance are 
being fulfilled. The ordinance requires a minimum of 8 per 
cent, butter fat in ice cream and a bacterial count of less 
than 500,000 per cubic centimeter. The results of the exam¬ 
ination of the eighteen manufacturing plants showed that 
all met the requirement as to butter fat. There were four 
plants, however, in wliicli the ice cream examined contained 
from 1,130,000 bacteria per cubic centimeter to 2,500,000. The 
bacteria in all other ice creams ranged from 500,000 to 
70,000. 

WISCONSIN 

Codification of Laws.—The September number of the Wis¬ 
consin jMceiicoI Journal contains a codification of the Wiscon¬ 
sin statutes covering the field of "Treating the Sick.’’ 

County Registration.—Attorney General E. Kern has ruled 
that a physician must register in each county in Wisconsin 
in which he practices. The ruling was made at the request 
of the state society through the secretary of the board of 
medical examiners, and was the result of the moving of a 
physician who had long been in practice. The opinion super¬ 
sedes the former ruling that this registration was not 
necessary. 

State Medical Meeting.—The president of the Wisconsin 
State Medical Society extends a cordial invitation to any 
member of the American Medical Association to be guests 
of the state society at its seventy-ninth annual meeting^ at 
the Auditorium, Milwaukee, September 16-18. The scientific 
programs begin at 9 o’clock Wednesday, September 16, at the 
Auditorium; the House of Delegates meets at the Pfister 
Hotel the preceding evening, at which place a smoker will 
he held Wednesday evening for the discussion of socio- 
medical” problems, and at which hotel the annual banquet 
(informal) will be held Thursday evening. Drs. MMcolm D 
Harris Chicago, chairman of the Judicial Council of the 
American Medical Association, and ^hn M. Dodson, secre- 
tao’ of the Bureau of Health and Public Instruction, will 
speak at the smoker. 

J. Gurney Taylor. Milwaukee, 


Vienna, and that its address is Vienna IX, Spitalgasse 21, 
Cafe lUinik. Dr. Dinolt advises that persons contemplating 
study in 'Vienna should write to the secretary of this associa¬ 
tion for information regarding the courses; he should state 
the kind of work desired, when he will be present and when 
to book liis course. The classes for 1926 have not yet been 
fi.xed. Each course is limited to about eight to ten students; 
advance information is therefore essential. The courses are 
nearly all in English, some in German only; they cost from 
$8.00 to $20.00 per month, according to the number of hours. 
There are plenty of places where one can live for about $2.00 
per day per adult. 

Bequests and Donations, — The following bequests and 
donations have been announced recently: 

The Harrisburg' Hospital, Harrisburg, Pa., $5,000, and the Chester 
County Hospital, West Chester, Pa., $2,500, by the will of the lute 
Emily R. Marple; the residue, after several other bequests, to the Har¬ 
risburg, Pa., and the Garrettson Hospital, Philadelphia, for free beds. 

The Methodist Hospital, Indianapolis, $20,445, by the will of Anna 
Delzcll Hughes. 

The Children’s Memorial Hospital, Chicago, $100,000, by the will of 
the late Victor F. Lawson. 

Winnipeg Hospital, Winnipeg, Manit., £1,000, by the will of the late 
Surgeon Lieutenant-Colonel Melladew of the Royal Horse Guards. 

The Burlington Hospital, Mercy Hospital and St. Francis Hospital, all 
of Burlington, Iowa, $5,000 eacii, by the will of the late E. P. E-istman. 

The Roosevelt Hospital, Methodist Hospital, Rush Hospital and the 
Children’s Homeopathic Hospital, Philadelphia, $2,000 e.ieh, by the will 
of the late Charles Lockhart. 

The Women’s Homeopathic Hospital, Philadelphia, $1,000, by the 
%vill of the late Madeline K. Vandergrift. 

The Presbyterian Hospital, New York, $5,000 each from Miss Ruth 
Draper and Robert W. Bliss and wife, and $6,000 for a one-bed room 
from the Imperial Lodge of Elks. 

The White Cross Hospital, Columbus, Ohio, $3,033, by the will of the 
late Joseph L. Dickey. 

The Torrance Hospit,al Association, Torrance, Calif., $500 each fraui 
Dr. Jesse S. Lancaster, Torrance, and John S. Cravens, Pasadena, Calif. 

The Jefferson Hospital, Philadelphia, $50,000 for the establishment of 
a private room and $15,000.for the establishment of three beds, by the 
will of the late Simon Gratz. 

LATIN AMERICA 

Tribute to Moreira.—The eighty-fourth anniversary of the 
organized care of the insane in Brazil vvas celebrated with 
a tribute to the director, Prof. Juliano Moreira. A bronze 
bust was unveiled, and an endowment fund in his name and 
the foundation of the Moreira prize were announced. The 
Guinle pavilion, dedicated to treatment of nettrosyphihs, ifa® 
inaugurated by the faculty of medicine as part of the 
festivitie.s. 

Personal.— Drs. Strode and Davis have arrived in Buenos 
Aires as commissioned by the Rockefeller Foundatioji 


{Society News, — Dr. 'coHetv Tuly 24, Aires as commissioned oy tne KocKeieuee j. ... 

addressed the Chippevva County Medical Society ju y_, organized fight against malaria and hookworm. 1 

on "Nutritional Disturbances in the j .he have been doing similar work in Paraguay and Brazil.- 

Dr 'William J. Mayo, Rochester, Minn., prof pjnto de Carvalho was the guest of honor at a banquet 

Trempealeau-Jackson-Buffalo and tendered by the medical profession of Bahia and other frient s 

A igu^t 7 on "Appendicitis,” and Drs. UonaM C. Balfour an^ «SntTy _A number of physicians in Brazil .recently sen 
riiarles S McVicar, both of the Mayo Clinic, on Diseases engraved on parchment to the retiring processor 

EHk “Se pSJu n.edlci„e a. .he Ualve..., ol R.o .e Jaae.e., 
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Vcnpranto Concress at Geneva. —Dr. Dlassbcrg, Cracow, 
^ dectcd president of the medical section of 

Vrenre. Ld Professor Vanverts, Lille, was aPPO'"“:“ 


was - . 

oute Si"«hich it it 

’’'pw'tMLrSmiitry of HeoUb.—Wlicrcas in Engtonil. in 
1914 thirty-four phvsicians were employed to safeguard the 
nation’s health” under the old local government board the 
ministry of health now employs ninety^two, and funds 
estimated necessary for the medical staff of the mmistO for 
the present financial year amount to £ 182,910 \\liereas tne 
medical staff of the local government board in 1919 cost only 
£35.743. The treasury is attempting to reduce the cost ot 
the ministry of health. . 

Prize for Evidence Extolling Experimental Method in 
Science.—The Bufalini Prize of 6,000 lire is offered for the 
best work presented on the subject of the necessity ot the 
experimental method in study of all the sciences—as opposed 
to a speculative and dogmatic philosophy—with a review ot 
what this method has contributed to special sciences during 
the twenty years since the last awarding of the prize. Ihe 
competing articles must be in Italian or Latin, with the 
name in a sealed envelop, and be received before July 30, 
1926, addressed to the Segreteria della R. Universita, Piazza 
S. Marco, Florence. 

Medical Statisticians.—A luncheon was given in August 
by the British government in honor of the foreign public med- 
ical statisticians who were visiting England under the aus¬ 
pices of the League of Nations. Among those present were 
Sir Humphry Rollcston, Sir Arthur Newsholme and Dr. 
Thomas H. C. Stevenson, CB.E; Sir Kingsley Wood pre¬ 
sided. The foreign guests included Dr. S. Rosenfield, 
Austria; Dr. Camille Jacquart, Belgium; Dr. H. J. Hansen, 
Denmark; Dr. Martti Kovero, Finland; Dr. M. Huber, 
France; Dr. E. Roesle, Germany; Dr. Cunnar Jahn, Nor¬ 
way; Dr, James C. Dunlop, Scotland; Dr. E. H. N. Arose- 
nius, Sweden; Dr. Marcel Ney, Switzerland; Dr. W. H. 
Davis, United States; Dr. A. Aguirre-Sayago, Chile; Dr. 
Martin Kaeprzak, Poland; Mr. K. Stouman and Mr. J. 
Pagnod, League of Nations. 

Hospital Needs of England.—A commission directed by 
the minister of health in April, 1924, to inquire into and 
report on the amount of additional hospital accommodation 
required in England and Wales, has presented its report. 
The commission considers, says the British Medical Journal, 
that about 10,000 additional hospital beds are required in 
England and Wales and that to provide them there should 
be a grant by the treasury of £2,000,000, about half the cost 
of the beds; the other half should be provided from local 
sources. The commission said little about the future main¬ 
tenance of the voluntary hospitals. It regards the system 
of local boards as centers for cooperation in the activities 
of voluntary hospitals a wise measure but that in the recon¬ 
stitution of the local boards the direct representatives of 
the hospitals should not be in a majority. The experience of 
the commission in administering the recent grant of £500,000 
shows that the voluntary hospitals are solvent, with excep¬ 
tions, and able to raise the funds to maintain 10,000 new 
beds. They have, however, no reserve for new capital 
e.xpcnditures. 

South African Medical 'Congress.—The twentieth South 
African Medical Congress was held at Pietermaritzburg, 
July 641, under the presidency of Dr. D. Campbell Watt of 
that city and with the Natal Island Branch of the British 
Association acting as hosts. The congress was 
omcially^ opened by Sir John Dove-Wilson of the Supreme 
Court with the mayor of Pietermaritzburg in the chair A 
new feature of the congress was a popular medical lecture 
dMivcred in the town hall by Dr. Sliadick Higgins, health 
officer of Cape Town, on “Public Health in Relation to Social 
Welfare. Among the subjects discussed in the scientific 
scction.s were The Etiology of Influenza”; “Calcium Ther- 
"t-I = ^'^enosis and Treatment of High Blood Pressure”; 

1 he Results of a Senes of Cases of Suprapubic Prostatec- 
’ ‘‘J'te y otk of the Laboratory in Relation 
fL'lT ^fedicme ; “Bailliart’s Instruments Used 

the Small Arteries.” 
f.nlf Section for Placenta Praevia.” There was 

tlJ boating. In the opinion 

o^tellani, director of tropical medi- 
c IK and dcrm.itology, Ross Institute, London, has been 


elected a corresponding memher of the Royal Academy of 
Medicine of Belgium. Recently Dr._ Castellani was cicac 
a corresponding member of the Socicte franqaisc de dorm^ 

tolojrie._Sir Ronald Ross fornially opened the 

ing^of the British Mosquito Control Institute at Hailing 
Island, August 31.-The Gracfe prize 

vear bv the German Ophthalmologic Society to Dr it. iieiae , 
chief of the university eye clinic at Hcidclhcrg, for c-xpen- 
mental research on glaucoma and the intcrchan^s of ffunf 

in the eye.-Prof. G. Ccccarelli, Perugia, is the recipient 

this year of the Zannetti prize, given by ‘he Florence Acad- 
emv of Sciences, for Ws works on skin „ 

medal was recently presented by his friends and pupils to 
Prof. R. Colelia, of the chair of nervous and mental diseases 
at Palermo. He has recently published a compilation of the 
works that have issued from his service. It is a volume ot 

1,000 pages.-Dr. J. Goyancs Capdevila, president of the 

Spanish Anticancer League, has been commissioned by the 
government to visit the cancer institutes of France, Belgium, 
Germany, the Netherlands, Denmark, Sweden and Norway. 
_Dr. Bailey is the representative of the Rockefeller Foun¬ 
dation in the international party of internists sent to Spain 
by the health board of the League of Nations to study ways 
and means to combat malaria in that country. They \verc 
particularly interested in the endemic malaria encountered at 
the comparatively' high altitude of the Escoriai district. 

Our European exchanges mention the arrival at different 
points and the festivities greeting the large party of Spanish 
physicians now making a tour of the medical centers ot 
western continental Europe. 

Deaths in Other Countries 

Dr. Walter Carless Swayne, professor of obstetrics in the 
University of Bristol, was shot and killed, August 8, at 
Sellack, aged 63. 

Government Services 


Army Personals 

Major John E. Walker has been ordered from Hot Springs, 
Ark., to Walter Reed General Hospital, Washington, D. C, 
for duty.-Major \Villiam A. Foertmeyer, Letterman Gen¬ 

eral Hospital, Presidio of San Francisco, has been directed 

to report to the Army Retiring Board for examination.- 

Captain Charles W. Henderson, Letterman General Hos¬ 
pital, San Francisco, will proceed to Camp Stephen D. Little, 

Nogales, Ariz., for duty about September 1.-Major Edgar 

A. Bocock has been directed to proceed from the \Valter Reed 
General Hospital, W^ashington, D. C, to Camp Holabird, 
Md., for duty, November 1; Major Jirah M. Downs from the 
Letterman General Hospital, San Francisco, to Nogales, 
Ariz., for duty, September 1; and Capt. John F. Lieber- 
man from the Walter Reed General Hospital to Fort Bragg. 

N C., September IS, for duty.--Col. Alexander N. Stark, 

Medical Corps, has been retired from active service on 

account of disability' incident thereto.-On completion of 

foreign sen'ice in the Panama Canal department. Major 
Albert G. Franklin will be assigned to duty at Fort Sam 
Houston, Texas; Capts. James R. Bibighaus to the Presidio 
of Monterey Calif.; William T. Fisher to Camp Devens, 
Mass., and William S. Crawford to Walter Reed General 

Hospital, Washington. D. C.-^The following officers will 

sail from Nfow York Jan. 21, 1926, for duty in the Canal 
Zone. Major Elvin H. Burger, Fort Sam Houston, Te.xas; 
^pts Ross B. Bretz, W'ashmgton; WGlmer C. Dreibelbies, 
For^Leavenworth, Kan., and Brooke Dodson, Fort Niagara, 

Veterans’ Bureau Personals 

Griffith, chief. Hospital Section General 
Medical and Surgical Division, at the central office of the 
Veterans Bureau, Washington, D. C., and Dr. Leon M. WTl- 
bor, chief. Hospital Section Neuropsychiatric Division have 
been assigned to “field duty” as medical supeiwisors £ 0^3 

period of two to three months.-Dr. Weaker D. Martin 

foe Inspection Division of the central office of the Veterans’ 
Bureau, resigned Julv 1.-Dr. Hugh L eterans 

Lyon, Colo., resigned. July 8_Dr ^ 

at Hospital No. 99, Excelsior SnrinJ^ '’“‘T 

7.-Dr. Howard i S on Su 

Northampton, Mass., resigned, July 20. * ^3, 
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LONDON 

(From Our Regular Correspondent) 

Aug. 29, 1925. 

The British Social Hygiene Council 
The first annual meeting of the British Social Hygiene 
Council has been held. The council, under its new name, 
replaces, after eleven years of valuable work, the National 
Council for Combating Venereal Diseases. An important 
extension of the work will take place without any relaxation 
of the past work in respect of public enlightenment on the 
problems of venereal disease and facilities for their free 
treatment. During these eleven years it has been a main part 
of the work of the national council to promote the policy and 
the work of the ministry of health and of public health 
authorities in securing diagnosis and treatment for all 
patients, as a means for diminishing infection and avoiding 
consequences associated witli these diseases. The wide dis¬ 
tribution of information concerning these diseases which it 
has been able to furnish has been an important factor in the 
medical success that has been achieved. The success is shown 
by the fact that during the last four years the number of 
new cases of syphilis at the treatment centers has declined 
by nearly 50 per cent. Great progress has been made since 
the formation of the purely voluntary organization of the 
National Council for Combating Venereal Diseases in 1914 
Today the organization of the British Social Hygiene Council 
spreads to all corners of the empire. It is recognized by and 
cooperates with government dcpartmciils-tlic ministry of 
health, the colonial office, the admiralty, and the air ministry 
-in providing material for popular enlightenment and in 
cooperation in all measures calculated to reduce the ravages 
of venereal disease, receiving grants for certain sptci 
activities. At home, active cooperation exists between aim 
all the local authorities in the country and the counci , and 
l7l L 154 arcs . 1 .C coancil has recognised branches 
:“!,;.five, creating centers tor the lorntatton oi pubh 

I^ineryt 'he “rtts oi 

“otn ttntes'^ar/a ctee'!ifi'soretds“tf teteen the conncil 

on venerea, disea™ 

'L"’i°*c” sed prominence is being given to the elimina- 
success, mcreasea 1 promis- 

tion of those conditions o disease. With the object 

cuous jntercou«c and t Hygiene Council 

of preventing infection, h ^ fostering of character 

is extending its work t ^abit formation 

training of the young. f J^f/f^^d'ofthe attainment of 

on a knowledge of the J 3 ocial and racial 

right conduct through for the eradica- 

responsibility. The ““f ^ 5 '“ ^J,:rialikd vice and the 

Xotfot —- 

The Bureau of Entomology 
The report oi the second 

„e,d recently in has - ,.mrco,o„ia, 

in suitable eircumstances » other scien ific 

meetings of entomologists mjc ^ contemplation 

leers'should be 

to invite ^^’'"^pert officers to some convenient cen ra 

Africa to send their 


point in order to discuss methods of control of cotton pests. 
The bureau may be described as a clearing house, through 
which may be made known to all those engaged on entomol¬ 
ogy the results of work which is being carried out in other 
parts of the world, and, further, as a central institution to 
which entomologists may send insects for identification, and 
to which they can look for advice and assistance in dealing 
with their problems. If, as is possible, the time has now come 
when financial conditions will permit of a comprehensive 
attack on the tsetse fly, the bureau will be glad to give any 
assistance in its power and to lay at the disposal of the 
authorities the knowledge already gained in e.xpcrimental 
work in Tanganyika Territor}^ Nigeria and Uganda. 


Antisuicide Bureau 

Brigadier Chapman, who has been associated with the 
antisuicide bureau of the Salvation Army since its inception 
in 1908, has just relinquished the position. So useful has 
been the work that there is now a standing order in each 
metropolitan police station empowering the officer in charge 
to hand over certain classes of would-be suicides to the Salva¬ 
tion Army, thus obviating police court proceedings. The idea 
of General Booth, when he founded the bureau, was that no 
man would commit suicide so long as he thought he had 
one friend in the world to stand by him. The bureau was 
intended to be a friend of the hopeless, and it has been help¬ 
ful to thousands of distraught men and women. All sorts 
and conditions of people come within the purview of the 
bureau. How the bureau works may be gained from the 
following instances: A city merchant, worried about Ins 
financial affairs, which had become involved, attempted 
suicide on the railway, and got into the hands of the police. 
The magistrate before whom he appeared did not want to 
send him to prison, and communicated with the Salvation 
Armv At first the man refused to have anything to do wit i 
it but ultimately consented to place himself unreservedly ni 
its hands. Brigadier Chapman was given power of attorney, 
and when the man retired into the country to recuperate, lus 
business was carried on in his absence. On his return he 
found that his financial position was perfectly secure 

Improved Financial Position of the London Hospitals 
A statistical report for the year 1924 on 118 London hos- 
pluls issued by the Kiug Edward’s Hospital Fond or Londo 
“hows t (o) A continued increase ,n the work of he Londo 
hospitals, the total available beds being 13,460 n 1924, an 
increase of 350 over 1923 and 1,620 over 1913 
ciallv interesting in view of the report recently issued by the 
Voluntary Hospitals Commission on the question 

(W A continued increase in ”»"'‘'”»Ve,ri65®o"i«'!OT 
total being $13,780,000 in 1924, as against $13,165,000 ni 1J 
A c^nznnnn in 1913 (c) A continued increase m incom , 

and f5„S924, as against $14,300,000 in 1923 
rr 913 W A relrknble improvement .« 
“e fi fct“o;kio' since the crisis in 1920 wb.reby . e n« 
* rirsfir-itc ftakine all the hospitals together) for ttic 
aggrega e ( gradually changed into 

years 1920, 1921 ana 

net aggregate ts iL fecreased from seventy-seven 

of hospitals with defic addition to the increase 

1920 to fifty-four in im ^ f^ p„rposes 

i„ income, J^^'year”! vl, tor endowment ?3,22S.® 

during the Isst t ) cin^OOOO Among other 

and for ;f expenditure covered 

points of interest tn P 

by each kind • 37.7 per cent, by voluntary 

ments, amounting qq. 29.8 per cent, by patients' pay- 

" -onntink to 54,100,m anO 
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18.3 per cent., or $2,525,000, by legacies and other extra- 
ordinary income; the surplus of income over expenditure 
being 5.9. 

British Ophthalmologists' and "Opticians’ ” Claims 
to Prescribe Spectacles 

In connection with ophthalmic benefit under the national 
health insurance act tlic royal commission is holding an 
inquiry. The council of British ophthalmologists strongly 
opposes the qualified opticians’ claim to prescribe spectacles, 
holding that the examination of the eyes should be carried 
out by qualified physicians. It approves and supports the 
recommendations in this respect recently formulated by its 
subcommittee in conjunction with representatives of the 
British Medical Association. Asked by the chairman of the 
commission whether the general practitioner would be acting 
improperly in advising a patient to go direct to an optician, 
Mr. Collins, giving evidence on behalf of the ophthalmologists, 
said that that must be left in a large measure to the general 
practitioner himself. If he accepted the responsibility of 
stating that the case was one which required only the care 
of an optician, he would be taking on himself a very large 
responsibility. An optician might in some cases be capable 
of ascertaining the figures representing an optical defect, 
but the determining of the glasses that should be worn was 
quite another matter, and one that required medical as dis¬ 
tinct from optical training. .Asked whether he considered 
that there were sufficient medical practitioners versed in 
ophthalmic work to meet the requirements should this benefit 
be extended to the whole insured population, Mr. Collins 
said that his council had associated itself with the British 
Medical Association and the Ophthalmic Benefit Committee 
in this matter. The British Medical Association had drawn 


LETTERS 

The onlv medical support received for the pvernmwt’s 
proposals comes from the medical faculty of University Col¬ 
lege, Galway, which has issued a statement that the time 
has come when an Irish nation must control its own a«airs, 
and this applies to medicine as to other matters. The hard¬ 
ships which will accrue to Irish graduates have been unduly 
stressed/' At a special meeting of the Royal College oi 
Surgeons in Ireland a resolution was passed unanimously' 
approving of the conduct of the president, Mr. R. C. B. 
Maunsell, in opposing the proposal to establish a separate 
medical register. But the council decided that, as the medical 
profession never interfered in politics, it would combat the 
government's proposal by the education of public opinion 
alone, and would undertake no political campaign. 

In a letter to the president of the college, Mr. Gogarty, a 
throat specialist and member of the Irish senate declares. 
“The effort to get rid of the general medical council arises 
from the same idea which instigates the spending of immense 
wealth in forcing both children and teachers in the infant 
schools, when all our rivals in the English market are learn¬ 
ing English, to use a new-fangled form of Gaelic, incompre¬ 
hensible to native speakers, as the only form of education. 
The intention is to turn the Galway College into a Gaelic¬ 
speaking licensing body. Evidently before this can be accom¬ 
plished it is necessary to become separate from the British 
medical council, which has a high and international standard. 
-At the present moment the worst physiques and sanitation are 
to be found in the Gaelic-speaking districts.” 

PARIS 

(From Our Rcf^utar Corresf'ondeut) 

Aug. 21, 1925. 


up a list of some 500 ophthalmologists prepared to see insured 
persons at a uniform fee of $5 on behalf of approved societies. 
The supply would also tend to increase with the demand. 
Asked what evidence there was of real danger that had arisen 
in consequence of the very common practice of going straight 
to an optician, Mr. Collins replied that his council had plenty 
of evidence which could be divided under three heads: over¬ 
looked disease, patients unnecessarily alarmed about their 
condition, and unnecessary glasses supplied. 

Irish Physicians and the British Medical Register 
The difficulty that has arisen in consequence of the Irish 
Free State deciding to establish a medical register of its 
own has been described in a previous letter (The Jouexal, 
September 5, p. 759). Mr. Cosgrave, president of the Free 
State e.xecutive council, in a speech defending this policy 
said that in 1858 the British medical council was constituted 
and at the same time branch councils were set up for England, 
Scotland and Ireland. The work of medical registration was 
carried ont by these branch councils subject to general con¬ 
trol by the British medical council. The medical council set 
up in 1858 was a United Ringdom body constituted on the 
basis of the unity of Great Britain and Ireland. That unity 
was dissolved on the setting up of the Free State as a seH- 
goierning dominion. The system of medical registration in 
existence then became no longer applicable to Ireland. It 
was impossible to exaggerate the importance of the medical 
profession to a country. Consequently it was incumbent on 
the government to control the profession within its borders. 
With regard to the ill effects feared from the government’s 
proposal, he pointed out that the medical register at present 
had a colonial list oi physicians with the same rights of 
practicing and entering the imperial services as physicians 
on the British medical register. He could see no force in 
t.ie argument that Irish physicians in future could not practice 
lu England. 


Treatment of Tuberculosis with the G. Dreyer Antigen 
In May, 1923, G. Dreyer announced in a somewhat startling 
article that with the aid of a defatted tuberculous antigen he had 
been able to arrest in guinea-pigs the evolution of tuberculosis. 
It was with some surprise that the medical public learned, on 
reading the details of the announcement, that Dreyer’s observa¬ 
tions were confined to four guinea-pigs, which rvas a rather 
modest showing in view of the results claimed. In an attempt 
to confirm Dreyer’s results, E. Grasset carried out experiments 
on a large number of animals in the laboratory of Professor 
Calmette at tlie Pasteur Institute. As is well known, the 
Dreyer antigen is obtained by treating with solution of for- 
maldehyd tubercle bacilli, which are afterward defatted by 
acetone. After this treatment, the bacilli are no longer acid- 
resistant, and when emulsified in a 0.9 per cent, solution of 
sodium chlorid are injected under tlie skin of tuberculous 
guinea-pigs. 

According to Dreyer’s account of his experiments, the emul¬ 
sions of bacilli thus defatted and treated with formaldehyd pro¬ 
duced no abscesses at the site of the injection, nor did the 
animals treated succumb to the tuberculous infection. From the 
beginning of his researches, Grasset found that not only was 
It inaccurate to speak of “absence of local reaction”; for a 
puffy condition of the tissues at the point of injection devel¬ 
oped. but also adenopathies appeared, which were more 
marked near the site of the injections of antigen. The remote 
results were likewise negative. The treated animals all died 
after the lapse of the same periods as the controls; they even 
became more rapidly emaciated than the controls. 


tne e.gmeenth French Congress of Medicine, the subi, 
of angina pectons was presented in two e.xcellent papers 
Gallavardm and by Richon. Gallavardin first distisseT i 
present hypothes«, which ascribe an important S t 
cervical region oi the spinal cord. He then took up the tyj 
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of angina pectoris of grave import. Among these he distin¬ 
guished migor d'effort, of which he cited 486 cases; angor de 
repos, which is more rare, and, finally, angor in the various 
cardiac or mediastinal affections. Passing in review the types 
of angina pectoris of uncertain import, the author pointed out 
their variety and the frequently unfrank character of the 
paroxysm. He emphasized also the difficulty of the diagnosis 
and the prognosis. 

In studying the benign types of angina pectoris, it became 
evident that he Tvas a follower of Laubry, who ascribes them to 
the hyperexcitability of the cardiac nervous system, whereas 
organic angor results from a hyperexcitation. The cause that is 
responsible for this hypersensibility lies sometimes in a distant 
part of the organism (liver, testis, amputation stump, gastric 
distention). 

Discussing the pathogenesis of angina pectoris, Gallavardin 
pointed out that, while it is true that there arc numerous cases 
in which at necropsy no obliteration or contraction of the 
coronary arteries has been found, it is nevertheless true that-in 
twenty necropsies of genuine cases of angina pectoris he found 
an obliteration of the coronary arteries in ten instances. 

Richon gave a brilliant discussion of the present status of 
surgical treatment of angina pectoris. He recalled that Francois 
Franck was the first to propose the resection of the cervical 
portion of the sympathetic trunk, and enumerated the various 
possible interventious: operations on the spinal nerves beyond 
the rami, which have not given good results; operations on the 
depressor nerve and on the trunk of the vagus nerve, and opera¬ 
tions on the sympathetic system (more or less extended resec¬ 
tion of the cervical portion of the sympathetic trunk). 

Richon, in closing, spoke more encouragingly of these opera¬ 
tions, saying that they would yield better and more permanent 
results when with wider experience the technic had been 
worked out more precisely. 


The Epidemiology of Cancer 
In two noteworthy articles, L. Rcgre has taken up again the 
question of cancerous regions and cancer dwellings. After 
making investigations at Labastide in the Tarn region, where 
cancer is very frequent, causing 15 per cent, of the deaths, he 
points out that in that town cancer appears to have been espe¬ 
cially frequent in certain sections. But the sections that have, 
in the past, been most affected have, for a number of years, 
been unusually free from cancer. The endemia seems to have 
shifted, and Negre noted similar conditions with respect to 
so-called “cancer houses.” He states that these observations are 
difficult to explain if we accept the parasitic origin of the 

affection. . , . , ^ ^ 

On investigating the houses of Labastide m which as yet not a 

single case of cancer has occurred, the author found that, for 
the most part, these were houses of recent construction. On the 
contrary, the houses in which cases of cancer have been numer- 
• ous are among the oldest in town. In many instances the back 
of the house is near a high hill, with the result that the low 
floor is particularly damp. Rats are numerous and Negre raises 
the question whether the rat might not carry an infective agent 
such as Gongyloncma, a nematode parasite, which would produce 
cafeinoma of the stomach in the rat. While not ready o accept 

dinary frequency of cancer of t j j j 5 ,, t,,e 

“ in flourVdn.- 

cockroach Negre studied the distribution of 

bnonides and Scar I number of cancer 

encer near "id ( 2 ) of c,n»r 

cases in the vicini y ^ as a curious fact, a high 

t'^irn^yTuanceV:?^ digesUve t’ract. While Negre would 


not draw from the rcsiilts of his investigations any exaggerated 
conclusions, he wishes that more extensive researches might be 
made in this direction, as they might throw new light on the 
controversial question of the epidemiology of cancer. 

Fixation Reaction in Chancroidal Infection 

Pierre Teissier, J. Reilly and Rivalier presented at the eight¬ 
eenth French Congress of Medicine the results of their 
researches on the existence of an amboceptor in the blood serum 
of chancroid patients. As antigen they used endotoxin extracted 
from Ducrey bacilli. The authors showed that, in 94 per cent, 
of the cases, a deviation of complement was secured which 
appeared the eighth day and may persist three years after recov¬ 
ery. They observed increase of the antibodies on injecting into 
the patients killed micro-organisms, whereas the injection of 
the same organisms in healthy persons did not cause the forma¬ 
tion of antibodies. The deviation of complement appears to 
be an entirely specific reaction and is not wanting except in 
subjects that do not present the usual inguinal adenopathy. 

VIENNA 

(From Our Regular Correspoudent) 

Aug. 14, 1925. 

Report of the Institute for the Prophylactic Treatment of 
Rabies, 1913-1923 

Vienna has its own institute for treatment of persons bitten 
by animals, in whom rabies may develop. The institute is 
under state supervision and is connected with the Rudolf Hos¬ 
pital. A recent report covering the eleven year period from 
1913 to 1923 distinguishes between the prewar period, the 
period of the war, and the postbellum period, since the terri¬ 
tory' from which it drew patients has varied under changing 
conditions. In 1913 and 1914, 1,434 persons were inoculated; 
however, sixty-six of these can be eliminated because they did 
not complete the treatment or because the animal that did the 
biting proved not to have rabies. Of the 1,368 remaining, 64 
per cent, were men and 36 per cent., women; or, with respect 
to age, 62 per cent, were adults and 38 per cent., children. In 
32 per cent, of the cases, a week elapsed before treatment was 
begun. In 94 per cent., the animals that did the biting were 
dogs, of which 88 per cent, had rabies. Five per cent, of the 
animals concerned were cats. In nine instances, horses, in two 
cases, cattle and in five cases, human beings did the biting. Of 
the persons inoculated, sixteen died—six succumbing during 
inoculation or within fourteen days after the conclusion of 
treatment. The shortest period of incubation was si.xteen daj-s; 
the longest, twenty-six days. Severe head and face injuries 
predominated. In the ten other fatal cases, the patients 
der'eloped the infection between the thirty-second and the one 
hundred and twenty-seventh day after the injury. Among 
these were four bite injuries that were slight. During the 
same period, six persons that were not inoculated died from 
rabies. Of the sixteen inoculated patients who died, ten were 
children, or 62 per cent., whereas only 38 per cent, of the per¬ 
sons bitten were children. In general, children succumb more 
readily to rabies than adults; for example, the mortality for 
adults bitten about the head was 1.92 per cent., while the mor¬ 
tality of children was ten times as high; namely, 19.45 per cent. 

During the war years (1915, 1916, 1917 and 1918), 5,153 per¬ 
sons W’ere inoculated in the institute, but only 4,850 cases are 
utilizable for statistical purposes. During this period, there 
seems to have been a certain laxness in examination by vet¬ 
erinarians of the biting animals; then, too, many patients came 
from regions in which veterinary sanitation and examinations 
were of doubtful efficacy. Therefore, the mortality statistics 
of patients who returned home are not reliable. There vxre 63 
per cent, men and 37 per cent, women; among fliese, 33 pe 
Lt children. Nine hundred and eighty-nine patients did not 
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'receive treatment until more than a week had elapsed after 
iniury The patients came mainly from the follorying coun¬ 
tries: Bessarabia, five cases; Russian Poland, mneU-nme; 
Ukraine, three; Roumania, sixteen; Serbia, four; Buigana, 
seven; Albania, fifteen; Croatia, twelve; Bosnia, fourteen, 
northern Italy, 166~{rom war-stricken areas, it will be seen, 
in which the hygienic arrangements were, for the most part, 
very defective. The biting animals were: 92.75 per cent, dogs, 
65 per cent, cats; in addition, six horses, sixteen bovines, one 


p)g» one fox, one ass, one ape. 


In fourteen cases human beings 


did the biting. In 33 per cent, of the cases it was not absolutely 
certain that the animals were actually suffering from rabies, 
but it was probable. Of those inoculated, sixty-one died from 
rabies; thirteen of these during treatment or, at the most, 
within fourteen days after completion of treatment. The short¬ 
est period of incubation was fifteen days; the longest, thirt\- 
two days. Of the thirteen cases, seven were severe head-and- 
face bites, five severe hand bites, and one mild foot bite. Five 
of those who died were bitten by dogs that were supposed to 
be affected with rabies, though the infection had not been 
demonstrated by laboratory experiments. The remaining forty- 
eight patients who died gave evidence of the infection after an 
incubation period of from thirty-five to 169 days. In six 
cases, incubation extended over a period of 100 days or more 
(four hand wounds, and one arm and one foot wound), all of 
them severe cases. During this period, three patients died from 
postvaccinal paralysis, one from sepsis of the bite wound, and 
one from pneumonia. In these five cases, neither the clinical 
course nor the necropsy could justify the diagnosis “rabies.” 
During the period, twenty-si.x who were bitten and were not 
inoculated died from rabies. The mortality of children was 
high here as well, particularly in case of head wounds. Of 
168 children of this class, sixteen, or 9.5 per cent., died, 
whereas of 141 adults with head wounds, only five, or 3.5 per 
cent., died. 

In the years following the war (1919-1921) the number of 
persons applying for assistance has decreased, partly owing to 
the dismemberment of the empire. In these three years, only 
1,217 persons have visited the institution, only 1,119 of whom 
could be considered for the purposes of statistics. The men 
constituted 60.5 per cent.; women, 39.5 per cent.; 34 per cent, 
of the patients being children. Thirteen per cent, of the 
patients presented themselves too late for inoculation. The 
biting animals were: dogs, 92 per cent.; cats, 5 per cent.; in 
addition, ten horses, eight bovines, six pigs, one goat, one rab¬ 
bit aitd six human beings are incriminated in the register. In 
79 per cent, of all cases rabies was demonstrated in the ani¬ 
mals, including the goat and rabbit. Fourteen persons died, in 
spite of inoculation, during this period; seven of whom died 
during treatment (incubation from fifteen to twenty-seven 
days), without exception, all severe head and face wounds. 
The remaining seven patients developed infection and died a 
long time after injury, the incubation time ranging from forty- 
three to 278 days. During this period, eleven persons who 
were not inoculated died from rabies. In all the statistics 
the high mortality of head wounds may be noted, which in 
some years reached 27 per cent. This proves that methods 
need to be further improved. The Pasteur method brings 
about immunity of the organism only when fourteen days 
have elapsed after inoculation, and patients with a short incu¬ 
bation period cannot be saved by inoculation. Better meth¬ 
ods, arc, therefore, being sought. 

In December, 1921, Professor Paltauf, after comprehensive 
i^pcnmcnts on animals, introduced in the Vienna institute 
the ether method” (recommended by Alivisatos and by Rem- 
Imgcr) m combination with the Pasteur and Hogyes pro¬ 
cedure, and since then that method has been employed in all 

™P^°vement in the 

results of inoculation was apparent. Although rabies, during 


this two-year period, has shown an increase in Austria and 
the number of persons inoculated has been corresponding y 
greater, the fatal cases have been fewer. More than 12 per 
cent, were tardy in seeking treatment. The biting animals 
were; dogs, 90 per cent.; cats, 7 per cent.; in addition, fifteen 
bovines, seven horses, six pigs, one fox, and three human 
beings %vcrc incriminated- Three patients (two children and 
an adult) died, after an incubation period of from thirty-three 
to fifty-two days. Furthermore, five inoculated persons died 
from postvaccinal paralysis, rabies not having been demon¬ 
strated, and nine bitten but not inoculated died from rabies. 
The new method thus gives much more favorable results than 
the old Pasteur method. Whereas up to and including 1921, 
the yearly mortality of all persons inoculated fluctuated 
around 1.2 per cent., the corresponding mortality for 1922 and 
1923 dropped to 0.19 per cent., or less than one si.xth of the 
former rate, though the character of the bites and the severity 
of the injuries average much the same each year. During the 
eleven years covered by the report, the head wounds ranged 
from 5 to 7 per cent, of the total, the hand wounds from 44 to 
S3 per cent., the arm wounds from 10 to 14 per cent., wounds 
of the lower extremities from 25 to 32 per cent,, and wounds 
of the trunk from I to 4 per cent. During the last two years, 
a number of exceedingly severe head wounds have been 
observed, which, judging from previous experience, would 
have yielded a number of deaths from rabies, but not one of 
these cases has resulted fatally. In the three patients who 
died from a hand, a foot and a head wound, respectively, the 
new method was just beginning to be used and experimental 
trials were being made with ether injections. The deaths from 
myelitis occurred in cases in which ether injections were not 
employed. The increase of such complications was beginning 
to attract attention, but since September, 1923, when the old 
Pasteur method was abandoned and the Hogyes method 
instituted, these complications have disappeared. Dr. J. 
Schweinburg, the author of the cited report, promises a fur¬ 
ther communication on myelitis, which will doubtless bo 
instructive. 


Birthday Honors for Two Professors 
Two esteemed professors of the University of Vienna have 
reached important stages in their careers; Prof. Dr. S. Klein, 
the Nestor of Vienna ophthalmologists, attained the age of 
80 and Professor Ortner reached the age of 60. Klein rvas 
an assistant of the pioneer of ophthalmology, Professor von 
Jaeger, and learned from him the use of the ophthalmoscope; 
particularly the method of examination by the direct method'. 
He has publisiied several textbooks on ophthalmo'logy, includ¬ 
ing a work on examinations of the fundus oculi in mental cases. 
He has also collaborated in the publication of collective 
works, such as Nothnagel’s Handbook and Eulenburg’s 
"Realencyclopadie der Gesammten Augenheilkunde.” His 
didactive ability and great skill as an operator attracted 
many pupils to the Vienna policlinic. He emphasized the 
importance of balneology in the treatment of diseases of the 
eye. 

Professor Ortner is the head of the second clinic for inter¬ 
nal diseases in Vienna. As the assistant and pupil of 
Neusser, he became well known as early as 1S94 through his 
researches on infections of the bile ducts and on pericarditis 
in pentonuis. In 1907 he was called to Innsbruck as director 
of the clinic, but in 1911 he returned to Vienna, where he 
became director of the clinic of internal diseases, in which he 
IS stdl active His “Diagnosis of Internal Dise;ses” and hH 
Siraptomatology are outstanding textbooks, which have 
been translated into all civilized languaaes Th^ m u 

’"s"" "r -1.” •i.s 

ties. The completion of his sixtieth ■ “ ^ 


Sion of a great celebration. 


‘ year ivas made the occa- 
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. (From Our Regular Correspondent) 

Aug. 22, 1925. 

Results of the Recent Census of Germany 
According to preliminary reports of tlic census taken 
June 16, Germany has now a population of 62,500,000. The 
war and the subsequent cessions of territory as stipulated by 
the Versailles treaty had reduced the population from 
67,900,000 in 1915 to 59,200,000 in 1919. The latter figure docs 
not include the 400,000 war veterans wlio had not yet returned 
to their homes. The increase in population since 1919 of 
nearly' three millions is due to various causes, chief among 
which is the excess of births over deaths—0.85 per cent. This 
would constitute an increase of about 2,500,000. However, 
the excess of births over deaths is not due to an increase 
in the birth rate. As a consequence of the exceedingly high 
birth rates that prevailed in the ninth and tenth decades of 
the last century, the number of persons belonging to the 
20 to 40 age group is very high, comparatively, and con¬ 
sequently the mortality rate is much below normal. 

The further increase of about 400,000 may be explained 
by reemigration from the colonics and the ceded territories. 
Corresponding to this increase in population, the density of 
the population has increased. There are now 132.9 persons 
to the square kilometer; in 1910, the density was only 122.9. 

W'ith reference to sex incidence, not only lias the growing 
preponderance of females been checked but the males have 
begun to regain their rightful proportion. In 1910, there 
were 1,029 female inhabitants to each 1,000 males, and in 1919, 
as a consequence of the war, the female portion of the popu¬ 
lation had so gained the upper haird that there were 1,101 
females to 1,000 males. The census shows that there are 
now only 1,074 females to 1,000 males. This gain of the 
male portion of the population is due in the main to the 
preponderance of male births in recent years, but it will 
probably be some time before the gaps that were caused by 
the death of two million men in the prime of life will have 


been closed. 

As regards geographic distribution of the population, the 
number of “chief cities” (more than 100,000 population) has 
increased by three. Two of these arc commercial and manu¬ 
facturing cities (Oberhausen and Ludwigshafen), and their 
increase in population during the last fifteen years is due to 
the growth of the large industries. The third new “chief 
city” is Wiesbaden, which, as a result of the war and the 
occupation by foreign troops at the time of the 1919 census, 
had lost this ‘distinction. Nearly all the chief cities show a 
gain over 1919, and all but seven have gone beyond the popu- 
Tation of 1910. Kiel is an exception, as its present status is 
about 9 per cent, below the prewar population; it is the only 
“chief city” that shows a falling off since 1919. As for the 
share that the various states or provinces have had in the 
increase in population, the largest share falls to Prussia (i 
being bv far the largest state) which shows an increase o 
3 140.000 since 1910, although the highest verccutage oi 
increase was recorded by Oldenburg (14.1). The smallest 
increase was registered by Schaumburg-Lippe (2.1 per cent.) 
Tiraverage increase in population for Germany as a whole 
-Is compared with the last census-is 8.1 per cent. _ 

However, the published figures are those of a prelimin 
reforL which will be subjected to a thorough revision. 

The Dangers with Respect to Pregnancy and Childbirth 
for Women Employed Industrially 

T . address before the Berliner medizinische Gesellscha t 

birth and childbed result t 

Dr. M. Hirsch, gynecologist and eauor 


Jour. A. M. a 
Sept. 12 , 

Fraueitkunde mid Eiigeiiik, recently presented the followinc 
data: ^ 

Until it will be possible to free all pregnant women 
(married or unmarried) from the disadvantages of industrial 
work, the following minimal requirements should be recog- 
niz-ed and adopted: (1) prohibition of industrial work, on 
the part of pregnant women, for the last three months of 
pregnancy; (2) limitation of industrial work by pregnant 
women in the fifth and sixth months of pregnancy to four 
hours a day at the most, and in the third and fourth months 
of pregnancy to six hours a day, with two hours’ rest at noon; 
(3) remuneration, for the loss of wages, from state funds 
or from some form of obligatory mutual insurance. As 
prophylactic measures for pregnant women the following 
suggestions were made: (1) provision of seats in connection. 
with forms of work that require an uninterrupted standing 
posture or constant walking about; (2) provision of a 
pleasantly furnished rest room in large industrial plants 
w'herc women, not only during the rest periods but also in 
case of weakness or temporary incapacity, may have an 
opportunity to lie down on a comfortable couch; (3) provision 
of medicaments that medical experience has shown to be 
hencficial in pregnancy; (4) provision of canteens for supply¬ 
ing extra provisions, delicacies, beverages and other articles 
that meet the special needs of pregnant women; (5) employ¬ 
ment of factory physicians; (6) establishment of medical 
consultation hours for pregnant women in large industrial 
plants; (7) employment of women phy^sicians as industrial 
superintendents, with the obligation of devoting special atten¬ 
tion to pregnant women and making a special study of the 
effects of industrial work on the body and the mental and 
psychic life of women during the period .of pregnancy; (8) 
obligation of the women superintendents to give special time 
and attention to pregnant women in connection with the 
labor processes; (9) creation of medical consultation centers 
for pregnant women in the communes; (10) absolute recog¬ 
nition of pregnancy discomforts as sickness within the mean¬ 
ing of the federal health insurance system as exemplified by 
the Kraukciikasscn, or health insurance societies; (11) obliga¬ 
tion of Krankenkassen to assume the c.xpense of medical 
treatment and the furnishing of medicaments to the families 
of insured married persons, and (12) assumption by the 
Krankevkassen of the hospital expense of a normal as well 
as a difficult confinement, with a proper per diem allowance. 


Marriages 


Russell M. Kurten, Racine, Wis., to Miss Gertrude Salis¬ 
bury of Rosendale, at Madison, May 25. 

John Lawrence Keane, Cascade, Iowa, to Miss Inez Catha¬ 
rine Krapfi of Dyersville, August 18. 

Geraldine M. Hamilton, Battle Creek, Mich., to Mr. Lionel 
G. Crocker of Ann Arbor, August 15. 

Richard Leslie Bower, Madison, Wis,, to Miss Alice Louise 
Gall of St. Paul, Minn., June 27. 

Henry G. Plaster to Miss Jerusha Steele Lohman, both of 


ishington, D. C.- Aipril 30. 

Iall H. Ratcliffe to Miss Mary Louise Richardson, both 
Natchez, Miss., June 11. 

;tell R. Lehr, Berkeley, Calif., to Mr. Max M. Zimmerer 
Hollywood, August 5. 

, 1 ary Evans Brown to Mr. Ernest B. Graham, both ot 
lesville, Ohio, July 23. , „ e 

CzRA Eugene Neff, Madison, Wis., to Miss Ruth Perry o 
/erlv Mass., June 2. 

) 0 N G. Lew to Miss Helen Wai-sih Yuan, both of Tsmgfao, 
ina. May 10. 
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Deiitbs 


Cassidy Chenowcth ® Decatur, III.; Rush 
Chicago. 1869; aged 77; died, August 22 ayhe Decatur and 
Macon County Hospital, of carcinoma of the throat 

_ Tohn H, Bowman, Vickery, Ohio; CoIumbus Mcdical CoI- 

. 1 .1 Icgc 1890: member of the Ohio Slate Medical Association, 

Tohn Daniel Pifer, Morgantown, W. Va.; Medical College August 14, of cerebral hemorrhage, 

: 1887; Bellevue Hospital Medical Coi- Charles F, Ballard ^ Havelock, Neb*; Medical College of 


of Ohio, Cincinnati, 1887; Bellevue Hospital^ . , 

lege. New York, 1888; member of the ^.Iissoun State Medical 
Assotiation, and the American Academy of Ophthalmology 
and Oto-Lao’ngology; formerly on the staff of St. ^{.arj s 
Hospital, Joplin, Mo.; aged 62; died, August 2a, of 
arteriosclerosis. 

Patton Kimbrough Pierce, Eutaw, Ala.; University of Vir¬ 
ginia Department of Medicine, Charlottesville, 1921; member 
of the Medical Association of the State of Alabama, and the 
Medical Society of Virginia; aged 30; died, August 18, at a 
hospital in Harrisburg, Va., of injuries received, when the 
automobile in which be was driving overturned. 

John A. Grier, Sistersville, W. Va,; College of Physicians 
and Surgeons, Baltimore, 1894; member of the West Virginia 
State Medical Association; member and past president of 
the board of education; formerly city health officer; aged So; 
died; August 27, at the Ohio Valley General Hospital, Wheel¬ 
ing, following an appendectomy. 

Joseph W. Fowler, Louisville, Ky.; Louisville Medical 
College, 1890; member of the Kentucky State Medical Asso¬ 
ciation; formerlv superintendent of the Louisville City Hos¬ 
pital; past president of the Louisville Board of Pharmacy 
and the Louisville College of Pharmacy; aged 72; died, 
August 23. 

Francis C. Ford, Nacogdoches, Texas; University of 
Alabama School of Medicine, Tuscaloosa,, 1873; Medical 
Department University of Louisiana, New Orleans, 1880: 
Spanish-American "War veteran; aged 75; died, August 23, 
of heart disease. 

George J. C. Wintennute, Phoenix, Ariz.; Cincinnati Col¬ 
lege of Medicine and Surgery, 1875; Civil War veteran; for¬ 
merly member of the state legislature; past president of the 
Ohio State Board of Pharmacy; aged 84; died, August 24. 

Edwin W. Garberich, Spokane, Wash.; University of 
Pennsylvania School of Medicine, Philadelphia, 1865; Civil 
W^'ar veteran; formerly druggist; aged 83; died, August 14, 
at the Washington Veterans’ Home and Hospital, Retsil. 

Raymond Regan Harrington ® Chicago; Northwestern 
University Medical School, Chicago, 1912; member of the 
Chicago Ophthalraological Society; aged 35; died, August 5, 
of chronic nephritis and edema of the lungs. 

Albin Victor Oblson, Kane, Pa.; University of Pennsyl¬ 
vania School of ifedicine, Philadelphia, 1922; member of the 
Medical Society of the State of Pennsylvania; aged 29; died. 
August 22, of cardiac thrombosis. 

Edgar Joy Gibson, Fort Atkinson, Wis.; Hahnemann Med¬ 
ical College and Hospital, Oiicago, 1880; for twenty-six 
years health officer of Fort Atkinson; aged 70; died, August 
14, following a long illness. 

Jesse M. Burford, Independence, Tex,; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans 
1887; member of the State Medical Association of Texas’ 
aged 64; died, August 23. ’ 

John P. Salh, Jasper Ind.; Medical College of Indiana, 
Indianapolis, 1880; member and past president of the Indiana 
St^te Medical Association; formerly bank president* a^ed 
/O; died, August 22. 

Charles Pomeroy Graves, Canon City, Colo.; Cleveland 
University of Medicine and Surgery, 1862; University of 
Buffalo (N. \ .) Department of Medicine, 1876: aged 94* died 
m August. ® 


Indiana, Indianapolis, 1879; formerly member of the board 
of education; aged 59; died suddenly, August 1/. 

Andrew J. Gibson, Duluth, Minn.; University of Edinburgh, 
Scotland, 1894; member of the Minnesota State Medical Asso- 
ciation; died, Augxist 18, at Crectown, Scotland. 

Tames Allan MeMurray ® ilarion, Ohio; \Vestern Reserve 
Universitv School of Medicine, Cleveland, 1888; aged 61; 
died, August 25, of cerebral hemorrhage. 

Welton C. Williams, Vienna, Va.; George Waslnngton Uni¬ 
versity Medical School, Washington, D. C., 1899; aged 5-; 
died, August 23, following a long illness. 

Charles W. Drieshach, Opportunity, Wash.; Western 
Reserve University School of Medicine, Cleveland, 1889; aged 
58; died, August ”20, at Addie, Idaho. 

John Denton, Leicester, N. Y.; Bellevue Hospital Medical 
College, New York, 1879; aged 73; died, August 14, of cere¬ 
bral hemorrhage and heart disease. 

toddie Whitney Williams, Winchester, Tenn.; Medical 
Department University of Nashville, 1890; aged 64; died, 
August 17, following a long illness. 

Joseph Grant O’Brien, Jr. ® Butte, Mont.; Johns Hopkins 
University Medical Department, Baltimore, 1919; aged 31; 
died, August 21, of carcinoma. 

Henry Milton Chapman ® Bangor, Maine; Medical Depart¬ 
ment of the University of the City of New York, 1895; aged 
54; died, in August. 

Hugh P. Gilkeson, Warrensburg, Mo.; Hahnemann Medical 
College and Hospital, Chicago, 1882; aged 66; died, August 16, 
of arteriosclerosis. 

James Hamilton Walker ® Effingham, Ill.; Barnes Medical 
College, St. Louis, 1896; aged 59; died suddenly, in August, 
of heart disease. 

Enoch Anthony, Ottumwa, Iowa; Keokuk Medical College, 
1895; member of the Iowa State iledical Society; aged 66; 
died, August 20. 

Oliver Augustus Byers @ Petersburg, Ind.; Central College 
of Physicians and Surgeons, Indianapolis, 1901; aged 50; 
died, August 24. 

Samuel G. Herrington, Los Angeles; Miami Aledical Col¬ 
lege, Cincinnati, 1879; aged 73; died, August 1, of 
arteriosclerosis. 

Samuel Mays Bradshaw, Rock Valley, Iowa; Louisville 
(Ky.) Medical College, 1886; aged 71; died, in August, of 
angina pectoris. 

Solomon W. Cohen, Cincinnati; Pulte Medical College, 
Cincinnati, 1878; aged 79; died, August 25, at Chicago, of 
heart disease. 

Joseph Mangold, Lynch, Neb.; University of Cologne, Ger¬ 
many, 1920; died, June 21, of injuries received in an automo¬ 
bile accident. 

Robert Lee Patton, Telford, Tenn.; College of Physicians 
and Surgeons. Baltimore, 1889; aged 62; died, August 17, of 
tuberculosis. 

James H. Purifoy, Montgomery, Ala.; Reform Aledical Col- 
lege, Alacon, 18o7; Civil War veteran; aged 91; died 
August 20. > a , u 

Volney a Van Liew, Lennon, Alich.; Alichigan College of 
Sorif’ ° 



Benjamin Barrington Jameson, Columbus, Ga,; .Atlanta 
Medical Cojlege, 188/; member of the Aledical Association 
illn«r'^^'^’ following a long 

George AI. Tyrrell, Freeport, Ill.; College of Phi-sicians 
J8SS; member of the Illinois State 
Medical Society; aged 63; died, .August 26, of heart disease 

, Su'-ton Otjs Youi^ ® Te.xhoma. Okla.; Lincoln (Nebl 

•’9; died, August 6, at thk 
Epworth Hospital, Liberal, Kan., of gangrenous appendicitis. 


William B. Dills, New York (licensed. New York 18981 • 
Indiana. India^n^Solk“?§^0;k1eli Sf lll^ 

Instftml Mariom^^ 89 f;°ag™d°’ 58 fdie^“A 4 u^^^ 

Gustavus Conklin ® Onvpll P, . .. 

of ,SS; aged SsrSuitog;,'; 1?'*'“' 

of practiced; OEed’dirdicd.’foars 
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PROPAGANDA 


The Propn^^nd^ for Reform 


In Tins DnrAHTMCNT Appear Reports of The Tournae’s 
Bureau or Investigation, or the Council on Piiarmacv and 
the Association Lauoratory, Together 
\ iTii Other General Material or an Informative Nature 


THE AMERICAN ACADEMY OF PROCTOLOGY 
The Latest Thing in the Special Society Line 

Of new medical or quasi-medical organizations there is 
no end. Hardly a week passes, surely not a month passes 
but sonic new society devoted to furthering the interests of 
some individual or group is brought into being with more or 
less pomp and circumstance, and the physicians are invited 
to “come on in, the water’s fine.” 

During the past week or ten days letters have been coming 
in of which the following arc more or less characteristic; 

A West Virginia physician writes: 

^ 'T .TGI enclosing a letter from the American Academy of Proctology at 
Rvaiisvillc, Indiana. Would you recommend this organization?" 

From Kansas comes this note: 

‘T have been getting quite a little ‘dope’ from the American Academy 
of Proctology. The Secretary's office is 307 Cleveland Life Building. 
Kvansville, Indiana. Please give me a report on this Academy. Docs 
fellowship in it mean much?’’ 


And from Ohio: 

‘‘Will you please advise me regarding the st.anding of the officers of 
the American Academy of Proctology whose letter is enclosed?" 

All of the correspondents sent in form letters—all alike— 
that they had received from the “Secretary-Treasurer” of the 
American Academy of Proctology at Evansville. Indiana, and 
signed “W. G. French, Secretary-Treasurer.” The stationery 
gives the names of the directors of this new organization 
thus; 

John M. Auld, President, Chicago, 111. 

Lindsey Morrison, First Vice-President, Hammond, Ind. 

David O. Tiiojias, Second Vice-President, New Kensington, Pa. 

Wm. G. French, Secretary & Treasurer, Evansville, Ind. 


The letters, which are printed in imitation of typewriting 
with the name and address of the physician to whom it is 
sent filled in on the typewriter, read as follows; 


"Dear Doctor :—As a Proctologist, you are eligible for fellowship in 
this Academy. Our charter memhership is limited to twenty-five, and 
you are invited to make application for active fellowship. You will note 
on the application blank, which wc enclose, the requirements for FcIIow- 
.ship—Numbers 3 and 4 will he waived for charter members, provided 
the major part of their work is Proctology. 

‘‘The object of this organization is, the investigation and dissemination 
ol knowledge relating to the study of the Rectum, Anus and Colon, and 
to promote the science and art of the practice of this specialty in Medi¬ 
cine and Surgery. To elevate the standard of Proctology, to familiarize 
(he members of the Medical Profession and Public with its aims and 
ideals, to protect the Public against irrcpsonsihle and unqualified prac¬ 
titioners. To receive applications for examination of Specialists in 
Proctology, to conduct examinations of such applicants, to issue certifi¬ 
cates of qualification in Proctology and to perform such duties as will 
advance the cause of Proctology and encourage high ethical standards in 
this branch of the Medical Profession. 

‘‘We would he pleased to have you affiliate with us._ If agreeable to 
you, please fill out the application form, and return if to us at your 
earliest convenience, as we only have seven vacancies to be filled. 

Fraternally yours, 

W. G. French, Sec’y-Treas. 

‘‘P. S. Would be glad to mail you a copy of our Constitution and 
By-Laws on request.” 


The letter, thus, is an invitation to become one of the last 
seven of twenty-five charter members of the American 
Academy of Proctology. Strange that it should require so 
many letters to get seven applications for this honor (?). Note 
also the reference to the five requirements for fellowship that 
are given on the Application Blank that accompanies the form 
letter, - These requirements are; 

“1. Graduates of Recognized Medical Schools. 

"2. Member of County and State Medical Societies. 

‘‘3 In Practice of Proctology Past Five \ ear^ 

“4 Examination Satisfactory to the Board of Censors. « 

‘‘5. kyment of Membership Fee $10.00 includes dues for ensuing year. 

The application blank also calls for the name address and 
various Wograplncai and professional data. Referring again 
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iiote^thTRlqu^^^^ fellowsfiririU be '"d 

that some of the obi«s of tho American 

PKOFESSrONAL RECORD OF WILLIAM GA^TE FRENCH 
It seems reasonable to believe that the American Academy 

WfIN? r ^1 Indiana, is the brain child of 

Willtam Gayle French, M.D., of Evansville, Indiana its 
Seerctarj-Treasurer In view of the professional record 
f Dr. French, both in the near and distant past, The 
Journal feels that the profession should be given such infor¬ 
mation as may permit it to evaluate the probable ethical and 
scicntihc status of an organization founded by him 
According to material in the American Medical Associa¬ 
tion s files, William Gayle French was born in 1885, and holds 
a d^Ioma from tlie Hahnemann Medical College and Hospital 

inoTlicensed in Texas and Michigan 
m 1907, m Indiana in 1908, in Illinois in 1913 and in Maryland 










Photographic facsimile of the fake diploma sold to a drug clerk for 
$75. Notice the signature of William Gayle French, A.M., M.D., sigocil 
to the diploma as "President of the Board of Trustees.” Chicago news¬ 
papers reported this case, culminating in the arrest of French. 


in 1917. The medical directories indicate that Dr. French 
has changed addresses many times since he was graduated. 
In 1906 he was at Brook, Indiana, in 1909 at Greensburg, 
Indiana, in 1910 at Indianapolis, in 1912 at Kingsbury and 
La Porte, Indiana. From 1914 to 1916 inclusive he was in 
Chicago. Other records show that French was in Detroit in 
1912 and 1913, in Evansville, Indiana, and Chicago in 1920, 


tnd back again in Evansville in 1923. 

In 1907 William Gayle French and three other men incor- 
loratcd the “Harvey Medical College and Hospital” ol 
Chicago. This so-called college is not to be confused with 
he Harvey Medical College of Chicago, whicli really had 
eachers and laboratories, enrolled students and issued annual 
innouncements, for the latter institution went out of practical 
ixistence in 1905. The William Gayle French Harvey Mcd- 
cal College changed its name in November, 1908, to Jackson 
Jniversity with French as its president. In September, 1909, 
be name was changed to Jefferson University with French 
s notary public. In Maj', 1912, the charter was dissolved, 
he notice of dissolution being filed by French and others, 
rhis so-called medical college, which apparently never had 
ny actual existence as a teaching institution, appears to 
lave issued at least one diploma to an individual who wciu 
iver to Australia and attempted to practice medicine on it- 
'he name of William Gayle French appeared on this bogus 
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diploma as “President of the Board of Trustees.” Tlie ndtok thf mc^ortlm Unted^sTates mails, 

mker was exposed in The Jouexae of the A.ncr.can Mcd.cal ment ami^Ueb news items appeared in Chicago papers 

As.sociation. August 2, 1919. d n (• Ortoher renortinc the arrest of William Gayle French and another 

Illinois Board of HealthyB.dielm for October connection with an alleged abortion produced 

on a young woman who died under the operation 


In 1908 the — — - 11 * .t • ^ 

contained the name of W. G. French and stated; Authoriza¬ 
tion for prosecution has been issued." The Deccni er issu 
of the same BuUctln carried the statement, under the name ot 
W G. French, “Has been practicing medicine, according to 
reports, in Chicago. Account of insufficient evidence ease 


BOGUS DIPLOMAS 
POE SALE AT 175, 


Two Men PreteEd to Be Able' 
to “Fix” the State Board of 
Health with Monej^ 


.DRUG CLERK TRAPS THEM 


V 


Scheme Declared tx) Be AVorst 
“Falte” Aledical College Ever 
Daeartlied. 


Through aji arrest ot two men who yester- ' 
day trjea to fleece a west elde drug clerk out 
of 5TB lor a pretended diploma In pharmacy 
the Lawndale police -unearthed n " fake " 
medical college. 

C, G, Hoffman, attorney for the state hoard ' 
of health, declares the case to bo the most | 
flagrant that has ever come to his notice. 

The men under arrest are William G. I 
French and. Flayia Jlndrn, botn 'of whom 
I be physicians. Neither js more than , 


Photographic facsimile of the opening paragraphs of a newspaper story 
appearing in the Chicago Tribune, Aug. 2, 1908, regarding the arrest 
of William Gayle Fetich on the charge of selling a fake diploma to a 
drug clerk. 


French. 

who according to tiic report administered the anesthetic, was 
c.xonerated. The otlicr man seems to have been held by the 

Jimc,^’l918, French made the front page in Detrok news- 
papers. A story under llie licad “Warrants Out For Quacks 
recorded that warrants iiad been issued for the arrest ol 
W. G. French, charging him with violating the state .law 
prohibiting the issuance of advertisments for the treatment of 
venereal diseases. The Detroit Times for July 1, 1918, under 
the heading “Dr. French Flees City” said in part: 

"The quacks arc on the run. Dr. \V. G. French, whose ‘Sick Jlcn 
advertisements were the delectation of readers of morning and evening 
family newspapers, has left the city two Jumps ahead of the warmnt 
which Special Prosecutor Henry A. Montgomery swore ottl against him 
following the Times c.vposurcs. ... 

“Dr. French left between two days. When the officers went to ht.5 
place .It No. 61 Monroc-avc. they found the place locked. The place was 
raided, and papers were seized. Now Prosecutor Jasnowski proposes 
issuing a new warrant against French charging him with ‘obtaining 
money under false pretenses.’ A victim complains that he paid French 
money for tuberculosis treatment when he did not have this disease 
at all.” 

A letter from the Secretary of the Michigan State Board 
of Registration in Medicine, written July 23, 1918, had this 
to say in connection with French: 

"Dk. WtcLiAtt Gaylc French, Detroit,—Two warrants issued .against 
him, one for immoral advertising and the other for obtaining money 
under false pretenses. Warrants were not served owing to the fact 
that he left for parts unknown before service could be effected.’’ 

In 1920 French, apparently, was back in the old home town, 
Evansville, Indiana, and according to a letter received from 
an Evansville physician, in February of that year, French 
was at that time associated with Steven E. Luckett, for 3 -ears 
a notorious advertiser. 

In August, 1921, a “pile cure” advertisement of the 
“National Health Laboratories,” Lock Bo.x 542, Chicago, 111., 
appeared in one of the Evansville, Indiana, papers. The 
advertisement described an alleged cure that was said to 
dissolve piles in ten minutes, and to cure many of the worst 
cases in four days. Sufferers were urged to write to Lock 
Box 542, Chicago, and get information about the free treat¬ 
ment. Those who answered the advertisement that appeared 
in the Evansville paper received a form letter from the 
“National Health Laboratories” of Chicago, enclosing a pro¬ 
fessional card of William G. French of Evansville, and stat¬ 
ing that French would administer the "painless dissolvent 


was non-suited.” It will be remembered that W. G. French 
was not licensed in Illinois until 1913. 

The Chicago Tribune for August 2, 1908, carried a story 
ot the sale of a bogus diploma. The newspaper reported that 
William Gayle French and one Flavia Jindra had been 
arrested on the charge of attempting to fleece a drug clerk 
out of ?75 for a pretended diploma in pharmacy issued by- 
the so-called “Andrew Carnegie University.” We reproduce 
in miniature the bogus diploma in which it will be noted that 
the name of William Gayle French appears as "President of 
the Board of Trustees.” It will also be noted that after 
French’s name appears the degree “.A.M,” as well as the 
“.M.D.” 

For some years there was a fraudulent diploma mill known 
as the Oriental University” operated from Washington, 
D. C., and a small town in Virginia. In a "Catalogue” of this 
fake institution, issued in 1912, there appears the name of 
u iliiam G. French, Kingsbury, Indiana, as a “graduate” 
to whom had been given the degrees “A.M,” and “LL.D.” 
In its 1916 catalogue the name “Professor W. G. French, 
College Presideut” appears as one of the ‘-graduates” of the 
Oriental University who had received one of the “Doctor 
diplomas.” The Oriental University was finally put out of 



PILES CUBED 

OB COSfCS YOU NOTHING- 

Any sufferer from-piles—no mStter, 
how long Standing, c^n be quickly 
cured without operation or loss of 
time. Write and we w-ill send full par¬ 
ticulars absolutely FREE. Address 
National Health. Xiaboratorles 
IiOoh Box No.^ 32, Chicago, XU, 


(slightly enlarged) of the second series ot 
pile cure advertisemems appearing in an Er-ansville, Indiana paper 
This advertisement appeared in July, 1921. Inquir)- brought the 
ment that Lock Box 32 was rented by William Gayle French! 

treatment.” The letter stressed French’s “fifteen years of 
c.xpenence’ and stated that as French was a busy physiLn 
and m order to prevent the patient waiting they wcL enc 

FREXCH’s PSOMISE OF REFORM 
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One year later, in July, 1924, another pile cure advertise¬ 
ment appeared in the same Evansville paper. Tliis time it 
was the National Health Laboratories, Lock Box 32 
Clncago J13.” A prospective patient from Evansville wrote 
to the National Health Laboratories, Lock Box 32, Chicago 
tiTA reply a card mfri/cd from Evansville, reading: 

Dr. Wm. G. French. Practice Limited to Diseases of the 
Ivcctum. Piles and other diseases of tlie rectum and aims 
treated without surgery or detention from business.” 

This matter was brought to the attention of the Bureau of 
Investigation and it was learned that Lock Box 32, Chicago, 
fli., was rented by William Gayle French, Evansville, Indiana! 
And this was a j'car after Prcnch had voluntarily announced 
that he was going to practice ethical medicine!! 

In February, 1925, William Ga^dc French, for some reason 
not evident on the surface, but not difficult to understand by 
those who arc familiar with local conditions, was accepted 
as a member of his local medical society—that of Vandcii- 
burgh County, Indiana. Immediatcl}' thereafter French 
attempted to qualify as a Fellow of the American Medical 
Association. He was told that on account of his past record 
ills application for Fellowship would be brought before the 
Judicial Council of the American Medical Association, 
French wrote admitting that his past actions had been “wrong 
and unethical” but implying, without making a positive stale- 
ment to that effect, that since his promise in 1923 he had 
been practicing ethical medicine. He added: 

*‘I am very sorry indeed my pnsi .is it n.ss, and assure you it 
never did meet my approval, and my conscience uas aluajs dislnrlicd. 
Houcvcr, 1 never u.is as bad as 1 was thoUKlit to lie." 

On ‘receipt of his letter French was written to asking 
whether he had, at that time or recently, a connection with 
an alleged laboratory supposed to be located in Cliicago, that 
had advertised in Evansville newspapers. Information on this 
point Wsas requested in order that a statement from French 
could be presented to the Judicial Council. French made no 
statement, either verbally or by letter on this point, but on 
May 8, 1925, he withdrew his application for Fellowship. 

During the time that elapsed between his application for 
Fellowship and his withdrawal of tliat application, a display 
advertisement appeared in the program of a vaudeville theater 
at Evansville, notifying the Evansville public thal'W. G. 
French specialized in "rectal diseases.” This appeared during 
the week of April 12, 1925, two months after he had been 
admitted to membership in his local medical society. 

Such then is the professional liistor 3 ' of William Gayle 
French, M.D., of Evansville, Indiana, the Secretary-Treasurer 
of the “American Academy of Proctology,” wliicii is to con¬ 
duct examinations of specialists in proctology, issue certifi¬ 
cates of qualification and “encourage high ethical standards” 
in this branch of medical practice. 

Under the circumstances Thc Journal feels constrained 
to suggest tliat proctologists who may have been invited to 
join thc American Academy of Proctology withhold their 
applications—and ibcir $10—until better evidence is available 
to indicate that this new organization is going to be so 
conducted as to be an honor to the profession. 


Federal Health Laws.—Thc federal health laws as enacted 
rom time to time are the direct results of repeated epidernics. 
)n account of smallpox, vaccine virus was introduced volun- 
arily by an officer of the service in 1807. In 1813 a law was 
r'sscd to encourage vaccination by providing for the dis- 
ribution of vaccine virus. The first permanent quarantine 
aw enacted April 29, 1878, followed a severe and widespread 
■nidemic of the previous year. The passage of the law of 
Tpb IS 1893, was intimately associated with the c^’^lera 
nitlireak in Europe in 1892, and the quarantine act of June 19, 
1006 followed the epidemic of yellow fever in the Southern 
tales in 1905. Under these and a few minor laws, the 
;■ n >;vstem or maritime quarantine was developed._ A 
"" r feature of this system is that existing regulations 
peculiar become operative on thc occurrence of epi- 

automatica^^y^ n obviating the necessity for the 

demies ntiarantine against a particular port. Kerr, 

fT’ffftLrS 4»:1679 (A„g. 14) 1®, 


CojrrespoiK^ence 


JovR. A. M. A. 
Sept. 12, 1925 




To the Bdiior.--On page 281, The Journal. July 25, appears 
the following statement from your Belgian correspondent: 

“It was also Depage who, together with his friend Tuffier, induced Hi,, 
al led governments to establish at Paris an interallied surgical conferent 
he great work accomplished by this conference and the {ar-reachin-, 
mn^nce that .1 had on the evolution of modern war surgery rr^ wdl 


In the interest of historical truth it may be desirable to 
point out that this statement is not accurate. During the war I 
had the honor to be chairman of the council of consultants 
attached to the British army. While in France in 191-4-1915, 
I had inspired at Rouen the creation of the first medical 
society formed in connection with any of the allied armies. 
The success of this society, to which our French colleagues 
were invited, and to which by solid knowledge, vigor of 
declamation and gaiety of rhetoric they added great interest, 
caused me to suggest to the then director general. Sir Alfred 
Keogh, thc formation of a surgical society, to include all the 
allies, and to meet in Paris. Al his suggestion I wrote a 
letter whidi went forward to the secretary of state for war, 
Mr. Lloj'd George. Air. Lloj’d George took the suggestion 
eagerly and communicated with the French government, whicli 
gave immediate suppoit to the suggestion. The first meeting 
of selected representatives of all the allied armies took place 
in Paris. At that meeting my original letter to Mr. Lloyd 
George, translated into French, was read by the under secre¬ 
tary of state for the “Service de sante" as a letter from Mr. 
Lloyd George to the French government. The inauguration 
of the conference was then and there ascribed to the sugges¬ 
tion contained in that letter. Tuffier was elected chairman, 
and an excellent leader he soon proved to be. He and 
Depage worked loyally and untiringly to make the conference, 
in all its many meetings, a great success. But neither had 
any voice in the initiation. 

Berkeley Moynihan, Leeds, England. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


ZINC STEARATE POISONING 


To the Editor —My little 8 months old grandson yesterday, in spite 
of all precautions, inhaled some zme stearate, folloived by violent cough¬ 
ing and vomiting, but no cyanosis. The articles I can find in lHE 
Journal do not refer to the later symptoms. Can you give me thc 
later symptoms and results when death is not produced at once? Are 
there any true poisoning symptoms other than local lung symptoms. 
Has any treatment been advised^ This patient does not seem very nl 
or cough very much, hut has a temperature of 102. 

E. T. EdGerly, M.D., Ottumwa, Iowa. 


Answer.— The effect produced by the aspiration of zme 
tearate consists in the production of an acute disturbance 
f the bionchi and kings. The cases that have been reported 
lay be divided into several types: . 

1. The fulminating variety, in which the onset is sudden 
nd stormy, with rapid respirations and cyanosis. _ Complete 
sphyxia may occur, and the patient may die witinn twenty- 
our hours after the accident. 

2 In another group an acute bronchopneumonia may 
evelop with the characteristic signs and symptoms, and tlie 
rocess may last from two to three weeks, the temperature 
ar^m frL 99 to 105 F. Respirations may be rapid, 
yanosis is frequent at the onset. The pulse is a" 

bdominal distention may occur. Recovery is by ijsis during 

'j a Thf^ group of cases, the course oi the illness is 
•f Thrnatients after the initial suffocative symptoms, 
™„ver gSdSi'y 'vithou, deSnit* i«volv.»,e». of .ho l.nes- 
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MEDICAL EDUCATION 


In this group the temperature may be only slightly elevated, 

" ‘o™ c5s tta. 

srss 

pis arc more severe or more lasting tha.i those produced 
other powders. The evidence at hand docs not justifr the 
iclusion tliat ^inc stearate acts as a mineral poison, but on 
account of its physical properties and is qualities, 

it rallies occlusiou of bronclii aitd lung jilvcoii. 

Essentiallv, the treatment is prophylactic. Jlainifacturers 
should dispense the powder only in a container 
able self-closing tip. In other respects the trcatmei t s 
similar to that of any bronchopneumonia. Oxygen inhalations 
have been warmly advocated. 


Mediccil Education, Registration nnd 
Hospital Service 


ROBES’ AKTI-RHEUMATIC IXJECTIOXS 
To ihe Edifor.—The enclosed item about Robes’ Anti-Rbcumalic Injec¬ 
tions came into my hands today and it is sent to you hoping that attention 
!>eing directed to it in your “Propaganda for Reform" column may have 
a deterrent effect. It is unfortunate that m'th all the activity e.vcrciscd 
hy the U. S. government in the matter of prohibition, the mails can still 
he used for such dangerous and nefarious purposes. 

WiLUAU F. Lockwood, M.D., Baltimore. 

A.xsiver.—-M niile the advertising for Robes’ Anti-Rheumatic 
Injections, which is sent out by Robes’ Intravenous Products. 
Inc., leads one to believe that the product is some form of 
streptococcus vaccine, an advertisement containing a report 
of the analysis of the product indicates that the preparation 
consists of nothing more than minute amounts of mercuric 
chlorid and traces of guaiacura in a physiologic solution of 
sodium chlorid, containing about 7 per cent, of alcohol. 
Neither mercuric chlorid nor guaiacum is recognized as 
having antirheuroatic properties. The preparation has not 
been accepted for New and Nonofficial Remedies. 

The provisions of the Food and Drugs Act apply to the 
trade packages of medicinal products; that is, a prosecution 
for unwarranted claims can be instituted under the Food and 
Drugs Act, only if these claims are made on or in the trade 
package. .Advertising matter circulated through the mail 
does not come under the law. Government authorities might 
institute proceedings against a product which is marketed 
with unwarranted therapeutic claims under the postal law 
which is invoked in the case of mail order frauds. It would 
probably be a difficult matter to secure a prosecution for 
products that are exploited to the medical profession with 
unwarranted claims, for the reason that it could undoubtedly 
be shown that some physicians had used such products. The 
only protection against unwarranted therapeutic claims made 
for proprietary products which physicians have today is their 
own critical judgment and, if they wish to avail themselves 
• of it, the protection afforded by the Council on Pharmacy and 
Chemistry of the .American Medical Association. Physicians 
who limit their use of unofficial products to those that arc 
adiTiitted to New and Nonofficial Remedies will advance 
rational medicine, protect themselves and benefit their 
patients. 

DISIXFECTIOX AFTER TUBERCULOSIS 

To the Edilor;—What is considered the best method of disinfectinjr a 
house that has been occupied for three or four years by a tuberculous 

S. J. Hv.sks, il.O., Hurley, N. M. 

Axswra.—It is generally recognized by the more progres¬ 
sive health authorities that house fumigation as heretofore 
practiced is of almost no value in the prevention of the 
spread of disease. Many pathogenic germs have only a brief 
existence outside the body, while even the more resistant 
varieties are not found on the walls or ceilings or hiding in 
the curtains of a sickroom. They are found on articles that 
have come Ill contact with the patient. The tubercle bacillus 
s among the more resistant of the disease germs partly 
because of the presence of a wa.xj- substance in^the celf waH 

tuberculosis, it leaves the 
enclosed in mucous matter which protects it from the 
. clion of sunlight and other germicidal agents. It is doubtful 
whether the usual fumigators would be of any value in 
destroying these germs. The only practical, reasonabirand 
eftectnc treatment for a house or room that has been occupied 
k' a tuberculous patient is a thorough clean^inr^ 
and water.. Mechanical removal of mSerfauS 
the germs is preferable to disinfection in this case 


COMING EXAMINATIONS 

Asiekicax Board or Otolarykcolocv: Chicago. Ocl. 19 . See ., Dr. 
TT \V *I.ocb 1402 South Grand Blvd., St. Louis, Mo. , tu i 

Ama^^rhoc;ix, Oct. 6-7. Sec Df. W. O. Sweeh, 404 Heard Bldg., 

“pors-ia: Sacramento, Oct. 19-22. See., Dr. Charles B. Pinkham. 

See.. Dr. David A. Strlckler. dI3 Empire 

^ ifiSTRiCT or Columdia; WDshington, Oct. 13. Sec., Dr. Edgar I. 
Copeland, Stonelcigh Court, Washington. „ , . 

Fcorida: T-allahassec. Oct. U-I4. Sec.. Dr. U. M. Rowlett, Citizens 
Bank Building, Tampa, _ „ 

Grokcia: Atlanta. Oct. 13-15. Sec., Dr. C. F. Nolan, Manetta. 
Hawaii: Honolulu, Oct. 12-15. Sec.. Dr. Guy C. Milnor, 401 Bcrctania 

St** ilonolvitu* ^ r & V A 

Idaho: Boise, Oct. 6. Commissioner of Law Enforcement, Mr. r. A- 

^'^'inuKOLs: Chicago, Oct. 6-S. Director, Mr. A. JI. Shelton, C.apilol 
Bldg., Springfield. . . , r • — 

Iowa- Dcs Moines, Oct, 14-10. Dir. of Examinations and Licenses. 
Mr. H. W. Grcfe, Dcs Moines. 

Kansas: Topeka, Oct. 13. Sec., Dr. Albert S. Ross. Sabctlm. 
Miciiicas: Lansing, Oct. 13-15. Sec., Dr. Guy L. Connor, /07 Stroll 

Minnesota: Minneapolis, Oct. 0-S. Sec., Dr, Thomas S, McDavitt, 
Lowry Bldg., St. Paul. . ~ t c. . 

Missouri : Kansas City, Oct. 27-30. Sec., Dr, James Stewart, 
Jefferson City. 

Montana: Helena, Oct. 6. Sec,. Dr. S. A. Cooney, Power Bldg., 
Helena. „ _ , . 

Natiosai. Board or Medical Examiners: Part III. Baltimore, 
Oct. 15. All applications for thi.s examination must he made on or 
before Oct. 1. Sec.. Dr. J. S. Rodman, 1600 Walnut St., Philadelphia. 

New Jersey: Trenton, Oct. 20-21. Sec., Dr. Alex. Macalisler, 
Trenton Trust Bldg., Trenton. 

New Me.xico: Santa Fc. Oct. 12-13. Sec., Dr. W. T. Joyner, Roswell. 
New York: Albany, Buffalo, New York City and Syracuse, Sept. 21-24. 
Chief, Education Dept., Mr. Herbert J. Hamilton, Albany. 

Rhode Island: Providence, Oct. 1. Sec., Dr. Byron U. Richards, 
State House, Providence. 

Utah: Salt Lake City, Oct, 6. Director of Regis., Mr. J. T. Hammond, 
412 State Capitol Bldg., Salt Izike City. 

West Virginia: Charleston, Oct. 13. Sec., Dr. W. T. Henshaw, 
Charleston. 

WvoJtiNo: Cheyenne, Oct. 5-7. Sec., Dr. G. M. Anderson, State 
Capitol, Cheyenne. 


Washington July Examination 

Mr. William Melville, secretary of the Washington Depart¬ 
ment of Licenses, reports the oral and written examination 
held at Olympia, July 6, 1925, The examination covered 

13 subjects and included 100 questions. An average of 
75 per cent, was required to pass. Of the 24 candidates 
examined, 22 passed and 2 failed. Twenty-nine candidates 
were licensed by reciprocity. One candidate was licensed by 
endorsement of credentials. The following colleges were 
represented: 

College EAESED Year Pm^^ 

University of California School of Medicine.(1925) 88 3 

Northwestern University Medical School......(1925) 81 gg 

Rush Medical College. 119251 Rfi 5 RR 

University of Illinois College of Medicine...'..(1925) '814 

University of Minnesota Medical School.. .(1923) 82.4, (1925) 82 

University of Oregon Medical School.( 1924 ) go 82 

University of Manitoba Faculty of Medicine.j “ ’ 

McGili 'University FkVujt;- of Ued\iNe.'.':!-^^~^L .®.’’ ® a9®H)’ fa'I 
(1922) 82.8, (1924) 92.6 til'll) S 2 . 3 , 

Queens University Faculty of Medicine. fl924) R 4 o or o 

University of Western Ontario Medical School. "(1923) yg 

University of Bishop Faculty of Medicine.(1903) ■ 80 2 

Grad rZ 

Trinity Medical College. (1904) 

Queens University Faculty of Medicine..(1910) 661 

College licensed ea- reciprocity Year Reciprocity 

College of Medical Evangelists. (I 923 ) ( 1924 ^ 2 ) ■ 

Ml 

^:Jf|”(ipp?;n^i^r^ifgrViiiWris. ^owa 

0^3) I„i ois_ 

Wsvme MedlLf”o?4%^^ of Med.... (j^OO).' ilUH S. Dakma 
.. MinnesS 
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SOCIETY PROCEEDINGS 


JouK. A. M. A. 
Sept. 12, 1925 


service. It may be an aggravation of injuries which in their 
origin or primary form were apart from the employment, in 
which event, if sudden and catastrophic and an incident of 
service, it will supply a new point of departure, a new start¬ 
ing point in the chain of causes, and be reckoned in measuring 
the award as an injury itself. It was argued that in the 
statute infection was coupled with disease as something other 
than an accident or an injury, though a possible concomitant, 
Init the court thinks that the intention was, by the addition 
of the words “such disease or infection as may naturally and 
' unavoidably result therefrom,” to enlarge and not to narrow. 
Infection, like disease, may be gradual and insidious, or 
udden and catastrophic. 


However, where a physician is attending a patient constantly, 
and dealing with him in a professional capacity, during which 
and by which he must necessarily acquire information as to 
what his mental status is, it is within the discretion of the 
trial judge who has the opportunity to judge of the witness' 
and observe him while he is testifying and during the course 
of examination to say whether the witness can in fact 
separate his knowledge acquired in business and in a social 
way from his knowledge acquired professionally. The wit¬ 
ness is not the final and conclusive judge as to whether he 
can and does separate knowledge acquired professionally or 
in a business or social way or both. 

In this case it was apparent from the whole examination 
that most of the knowledge of the testator’s condition was 


Osteopaths Not Given Right of Physicians and Surgeons 
(State c.r rcl. Finch, Co. Atty., v. Eustace (Kau.), 233 Pac. R. 109) g 

The Supreme Court of Kansas, in reversing a judgment J 
that was rendered in favor of the defendant and m entering 
one for the plaintiff, says that the plaintiff commenced this ^ 
action to obtain a judgment declaring that those licensed to 
practice osteopathy under the laws of that state cannot under l 
such license practice optometry without a certificate 4 '^^ 
tration as an optometrist. The defendant contended that he ^ 
had the right to practice optometry, under his certificate of ^ 
registration as an osteopath, by virtue of Sec >on 65- 508 of ^ 
the Revised Statutes of Kansas, yhich pro%udcs that noth g ^ 
in the act concerning the practice of optometry shall b , 
construed to prevent regular physicians and surgeon J 
iro reci^tered with the state medical board, as suen, tro 
Sing eves and fitting glasses." Ho supported this entmn 
bv arguing that the practice of osteopathy is a 
liciSic healing art, and that, so far as the practice of that 
Trt fs cmic n d the statute providing for the registration of 

pro,.... is S--- - « 

j; -s? “S'Sf 

the meaning of tins act who si P . perform any surgical opera- 

a fee, for like use, “r « or relief of any wounds, fracture 

Section 65-1508, providing 

act shall be construed a P optometry, does not 

S'dc'‘"l'!oi"Sn« registered to practice osteopathy. 

source of KnotCedg. Detertninaa Contpelence a. Witness 

(Dabbs V. Richardson ct al. (M^ss.), 102 o ^ 

The Supreme Court of MismssiOTb 

this will case, that, under Se po^^petent witness to testify 
that state, a physician ^ ^Jby him in Ids capacity 
as to facts and ''^’^JJpetent witness to testify con- 

as a physician. He is a P pson though he is the 
cerning the mental ^formation is derived from 

nhvsician of such person, if his m ^ gional relations. 

slciaTor business relations Jufjrom bis relation 

But where his Imowlcdgc ts business re.alions, 

as a physician and partly competence in view o 

Jbe trial judge -f f tSf his i»io™»‘X, 

;;;^s&:nctd"hi-s‘ iSnrent, the judge ntay endue 


derived from association during the professional visits of 
the physician, and, naturally, a physician would note more 
attentively during the period of professional treatment the 
acts and conduct of his patient. Of course there is much 
that can be observed in business and social intercourse bear¬ 
ing on a person’s sanity; and the fact that such observations 
are made by a physician does not disqualify him, provided 
his knowledge is not obtained during professional employ¬ 
ment. The lines in many cases will be exceedingly difficult 
to draw. As to the testimony excluded in this case as to the 
mental condition of the testator, the supreme court thinks 
that under the facts of the case necessarily a part of the 
witness’ knowledge of such condition was obtained by his 
visit to and treatment of the testator during the days of his 
last illness, and the court is unable to say that there was 
error in excluding this part of the physician’s testimony. 
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American Journal of Tropical Medicine, Baltimore 

5: 269 315 (Jul>) 1925 
•Basal Metabolism of Normal Young Man ns Afleetod bj Tropie Residence 
of One Year W D rieming. Washington, D C —p Zt>3. 

HooKnorm m Palestine A TdiA, Jerusalem -p 291 
•Blood Scrum Globulin in Lepros). C. A. Trazicr and H. \\u, Pebing. 

•Sp?roc'hetrLkeVilainents m Blood of Dengue Patients and Kornial 
Indniduals M W. Hall, Manila, P* Ip. 307- 

Effect of Tropics on Basal Metabolism.—Bapl metabolic 
rates, respiratorj' quotients and other metabolism data are 
presented by Fleming for a normal white male, 22 jears old, 
seven months after arrival in the tropics and again after a 
thirteen months’ interval. For the first scries the basal 
metabolic rate averaged 3 per cent, mnuis, for the second 
scries 7 per cent, minus 

Blood Serum Globulin in Leprosy.—The results of the 
investigations made bj Frazier and Wu indicate that Sia's 
globulin precipitation test is positive in certain cases of 
leprosv, particularly in the nodular and mixed types of the 
disease Of the thirtj-tw’o cases of leprosy in which this 
test was made, seventeen were positive. In all these cases 
the percentage of blood serum globulin was estimated. _Tlie 
nodular cases showed an average of 468 per cent ; the mixed 
cases, 4.52 per cent , the active maculo-anesthetic cases, 

4 23 per cent, and the latent maculo-anesthetic cases an aver¬ 
age of 311 per cent It was impossible to see any relation¬ 
ship between the scrum globulin content of the blood of the 
cases treated with the ethjl esters of chaulmoogra oil, and 
those not treated, sufficient to make it of any value as a clin¬ 
ical test for determining the efficacy of such treatment. It is 
suggested, however, that the blood serum globulin and the 
precipitation test be studied in this relation to ascertain 
whether or not there is any decrease in the amount of serum 
globulin or the positiveness of the test parallel with clinical 
improvement. Apparentlj the serum globulin m long stand¬ 
ing cases, in which the infection has become clinicall, latent, 
docs decrease to a point within its normal range. Tins has 
been true of the makulo-anesthetic cases in this series which 
have never had aii> form of treatment, and suggests the close 
relationship of activity of infection and serum globulin 
content m leprosy. 

MotUe Filaments in Blood.—Attention is called by Hall to 
the existence m the blood of motile filamentous elements, 
liighlj suggestive of living organisms They occur in normal 
blood as W’ell as in v'arious pathologic conditions It is sug¬ 
gested that some, at least, of the forms described by Couvy 
and by Verwoort from dengue and allied fevers may be of 
this t>pc Incidental^, the same may be said of the spiro¬ 
chetes described by Blanchard and Lefrou in the blood of 
Mackwatcr fever. The use of the iron hematoxjl.n stain of 
Hcidcnha.n after wet fi.xation in Bourn’s fluid affords a means 

organisms, 

although their differentiation from any forms known at 
present should not be difficult under the dark field once the 
existence of these forms is taken into consideration Some 

nHmlT »‘’d«ccd III support of the opinion that the 

platelets rather than the red cells are the 
these filaments. 
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Annals of Clinical Medicine, Balti-tsiore 

4: 1 SS (Jul, ) 1925 

Tuhremn E Fnticis, Washington D C—n 
SuTOc E K Ashford, San Juan, P R_p j 3 

. E B vedder, 

•S«rg,c.al Trcalmcnt of Angina Pccto-is 
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S>miiTomalolog> of'Diseases of Vessels of Extremities m Light of 
Pathology L Bucrgtr, York—P 54 

^Permaous Ancmn 0 B Hunter, rhild of Tnc 

^SplcnonugHs; Ca^c of Splenic Anemn of Banti Tjpe >n Child of Inc 

r Lccch, Washington, D C —p 73 

Vaccine Therapy of Sprue.—The benefit accruing from tlic 
nse of il/oiu7ia psihsis vaccines in the treatment of sprue has 
been so great that Asliford says he would not like to have 
to treat sprue w ithout them When vaccines have been used 
in addition to diet, the outstanding symptoms of sprue have 
disappeared in two thirds of the time required by diet alone. 

Surgical Treatment of Angina Pectoris.—Kerr has resected 
the left superior cervical ganglion, together vyith the superior 
cardiac nerve in four cases of angina pectoris with complete 
relief 111 two, partial relief in one and failure in one. Both 
of the successful cases were men. One had a high blood 
pressure and cardiac change, and the other a normal blood 
PTtssvitt awd vvw evwlcwce of a heart lesion. The case of 
partial relief was in a woman suffering from bilateral pain. 
Both superior sjmpathctic ganglia were removed. Her blood 
pressure was high but there was no evidence of cardiac dis¬ 
ease. The case in vv hich failure is recorded was in a man who 
had bilateral pam. His heart was decompensated at the 
time of operation Tachycardia, dyspnea and general ana¬ 
sarca were also present His blood pressure was 15%0 He 
was operated on under local anesthesia three times. First, 
the left superior ganglion was removed w'lthout relief. Then 
the right superior ganglion was removed without relief, and 
finally the middle cervical ganglion of the left side and 
the left stellate ganglion were resected. The character of the 
pain changed somewhat, but there was no relief and the 
patient died a cardiac death three months later. 

Spontaneous Rupture of Heart.—Seven cases of heart 
rupture occurring in the mentally disordered, with full 
necropsy report, arc analyzed by Lewis. 

Pernicious Anemia.—In a series of forty-two cases of 
addisonian anemias under Hunter’s observation, only two 
have apparently been cured by transfusion, drugs and dietetic 
measures Of the forty-two cases, thirty-four were Type II 
blood, three were Type IV, and one case was Type III, accord¬ 
ing to the Moss method ol blood grouping Whether or not 
there is any significance to the large number of Type II 
cases, has not been determined Twm of the patients died 
after transfusion, with hemoglobinemia and hemoglobinuria, 
indicating hemolysis, one having been transfused thirty-six 
times, the other twenty-eight times. Both were given homol¬ 
ogous blood after direct matching in a last desperate attempt 
to bring them out of a severe relapse. On the other hand, 
one patient has had thirty-two transfusions, many times bv 
the same donors without any hemolysis or untoward reactions 
All the patients have either shown a frank pyorrhea alveolans 
or increased amount of oral bacterial flora, particularly the 
spirillaryf forms 

Splenic Anemia.—In Leech’s opinion. Gaucher’s disease, 
v'on Jaksch s disease and Banti’s disease, are all of the 
splenic anemia type, the difference being that they are descrip¬ 
tions of the conditions as they occur in various stages. As 
far as cure is concerned, it is purely surgical 
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Congenital Ichthyosiform Erytlirodennia.—Six cases of 
congenital ichtliyosifomi crythrodermia are reported by Weiss 
and Tobias. The earliest time of appearance was at the age 
of 2 months, the latest at 9 years. In four of the cases, there 
was a distinct familial tendency. The pathology is similar to 
that of ichthyosis vulgaris. 

Epidermophytosis, Sequel of Vaccination.—Incidental to a 
recent smallpox epidemic and consequent widespread vaccina¬ 
tion, Guy and Jacob have seen thirty-five cases presenting 
unusual dermatologic sequelae. The liistory in all cases was 
practically the same. Subsequent to complete healing (as 
late as six weeks after healing) there appeared an eruption, 
beginning in the vaccination scar as an erythematous, slightly 
scaly spot. After from forty-eight to seventy-two hours, the 
lesion was sharply marginated, slowly spreading, and the 
scaling more abundant. Lesions enlarged gradually until 
they measured from 4 to 8 cm. in diameter. New lesions 
appeared near the original lesion in about one third of the 
cases. In one or two cases, confluence of lesions was noted, 
and in two cases simihy lesions appeared in distant parts of 
the body. The duration varied from four days to three 
months. Direct examination in twenty cases revealed a 
fungus, whicli was successfully cultivated ten times. Two 
types of organisms were isolated; Epidcrmot’hyton ingumale, 
and one which developed a white colony witliont any pigment 
formation, which has not as yet been definitely identified. 
General examination of these patients revealed an interdigital 
epidermophytosis on the feet in ten cases, and an oio’cliomyco- 
sis in one case. Therapeutic agents usually used for epi¬ 
dermophytosis proved effective. Approximately 100 collnral 
investigations were made of the vaccine lymph supplied by 
the department of health of the city of Pittsburgh, with 
uniformly negative results. 

Dermatitis Associated with Nerve Injury.—A case is 
reported by Becker of cczcmatoid dermatitis of the right side 
of the face, appearing three weeks after section of the pos¬ 
terior root of tlic gasserian ganglion. Herpes at no time was 
suggested. Pyorrhea and dental caries were also present on 
that side. Tlic condition was little influenced by treatment, 
and had been present for about four years. Experimental 
and clinical observations would seem to indicate that toxic, 
infectious or mechanical irritation of the sensory nerves can 
be instrumental in producing this type of lesion. 

Dermatosis Due to Chromium.—The three cases reported 
by Parkhurst sliow that crytlicmatovcsicular and small papu¬ 
lar dermatitis may follow contact of potassium bichromate 
witli the skin in susceptible persons, and that this dermatitis 
may be avoided by frequently rinsing the exposed skin with 
a saturated solution of sodium bisulphite, and then with 
water. 

Skin Diseases Due to Emotional Disturbances. Hazen and 
Whitmore assert that many diseases, such as rosacea, may 
he aggravated by an emotional upset, either as the result of 
a cutaneous hyperemia or of a disturbed secretion m the 
gastro-intestinal tract. 

Ringworm of Scalp.—Pernet’s patient contracted the disease 
from her 7 year old daughter. A younger brother also became 
infected. Both these cases were evidently contact infections. 


Axchivcs of Intornsl Modicinc^ Chicago 

36; tSO-291 (Aug.) 1925 

•Systolic Blood Pressures in Young Men. H. S. Diehl and K. H. Suther- 
•pilSeSroft^-^s Intestinalis. H. Tsuchiyn, Battle Creeh, 
•PrSalTvaLMar Nephritis, or Renal Periarteritis Nodosa. J. J. 
.wfe?Do Normal Following E-.posure to War Gases? 

A. R. Koontz, Edge wood, ZU'I. Cleveland.-P. 220. 

Montreal.--p. 229. Hepatic Function. C. H. 

Diseases of Eiver. ■ ^ Walters, Rochester.—p. 248. 

Greene; A. M. Snell Comparative Study of Certain Tests for 

Diseases of Livf. J A obstructive Jaundice. A. M. Snell, 

c''a'crccnc and L G. Rowntree, Rochester, Minn.-p. 273. 


Systolic Blood Pressures in Younv Men—A i 

been made b, Diehl and Snlherland of ll.e systolic prSs,,” 

university in 1922, 1923 and 

1924. In 1922, 16.2 per cent, had systolic pressures of 14n 
more; m 1923 and 1924 only 9 per cent, showed this degree 
of hypertension. In the latter group, only 0.5 per cent. baS 
systolic pressures of 160 mm. or more and 0.1 per cent of 
170 mm. or more. Two hundred and nine students out of 
389 who m the 1922 and 1923 entrance examinations showed 
^stohe pressures of 140 mm. or more, were reexamined. 
Only 15 per cent, of these proved to have persistent hyper¬ 
tension. Tlie calculated proportion of the entire group 
examined \yho showed secondary hypertension was 1,2 per 
cent.; transient hypertension, 5.4 per cent.; intermittent hyper¬ 
tension, 2.8 per cent., and persistent hypertension, 1.6 per cent. 
Nervousness and excitement seem to be most important 
factors m the production of transient hypertension in young 
persons. There seems to be some relationship in this group 
between overweight and persistent hypertension, but none 
between vital capacity and hj'pertension. 

Pathogenicity of Trichomonas Intestinalis.—Tsuchiya made 
chemical and clinical analyses in twenty cases in wliicli 
Trichomonas homiiiis was found in the feces. Its habitat is 
the large intestine. Whether present in large or small 
numbers, neither laboratory nor clinical pictures bear 
evidence conclusive enough to warrant a pathologic diag¬ 
nosis. Diarrhea, mentioned by many as characteristic of 
trichomoniasis, had no clinical aspect in this series; instead, 
constipation was a common occurrence with no diarrheal 
histor}'. Furthermore, proctoscopic diagnosis emphasized the 
fact that constipation is a usual accompaniment in these 
cases. Nervous symptoms and nutritional disturbances mani¬ 
fested in these cases are attributable not to the presence of 
Trichomonas hominis, but to some organic or functional dis¬ 
order or to constipation secondary to sucii. The intestinal 
flora is independent of the presence of Trichomonas hominis. 
The type of intestinal flora does not alter the number of the 
flagellates. 

Primary Vascular Nephritis.—The case reported by Keegan 
afforded an unusual opportunity by early nephrectomy and 
later by necropsy to observe the development of a primary 
vascular nephritis of infectious origin. Tlie operative speci¬ 
men presented the characteristic pathologic appearance of 
periarteritis acuta nodosa, and the necropsy specimen, secured 
two months later, showed the transformation of this lesion 
into early arteriosclerosis and chronic vascular nephritis. 
Associated with this renal vascular pathologic condition was 
a similar lesion of the cystic artery of the gallbladder, the 
pancreatic artery and the splenic artery. 

Duration of Effect of War Gases on Lungs.—Koontz says 
that in the great majority of dogs gassed at lethal concentra¬ 
tions no pathologic lesions can be demonstrated from two 
months to a year after recovery. In a minority of instances, 
permanent lung damage is done; but this damage is not wide¬ 
spread, is generally confined to small areas, and is generally 
in the form of small patches of organization, thickening of 
the bronchial walls with loss of elasticity, or occasional clos¬ 
ing of the bronchioles by organized exudate. All sucli damage 
will ultimately result in fibrous tissue. Tin's small arooimt 
of scar tissue can hardly affect the functional efficiency of the 
lungs. Since the lungs of dogs are more delicate than those 
of human beings, it is reasonable to conclude that in the vas 
majority of surviving human patients, who were not gasse 
so severely and who receive infinitely better care in hospital, 
all lesions have disappeared within a short while after gas¬ 
sing, and that the small amount of fibrosis remaining m 
minority of cases can hardly be a cause of serious disability. 

Changes in Heart Rhythm Due to Cheyne-Stokes Respira- 
tion.-Resnik and Lathrop report a case 
respiration in which marked changes m cardiac me 
recurred at the end of the apneic and the bcgmnmg 0 be 
dvspneic periods. These changes were: displacement of 
pacemaker to the auriculoventricular node am die b 
branches of the main stem of the conduction SJ ’ “fu¬ 
sion of auriculoventricular conduction, and conspicuot 
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of impulse formation at the sino-auricular node. 


These 


mg 

changes ■were 


due to vagal stimulation 


Output of Heart in Heart Disease.-Thc relative output of 
Hie heart per beat tvas calculated by Rabinow.tch from the 
obtained by the direct determination of the o^>Ken 
content of the arterial and venous blood in ten normal Persons 
and in ten persons suffering from various heart 
associated with heart failure. Marked and consistent differ¬ 
ences were noted between the values in the normal and 
pathologic cases in all instances. There appeared to he some 
general agreement between the cluneal picture and the 
laboratory data. 


Hypertension and Longevity.-Among 146.992 examinations 
for life insurance, Frost says there were 2,368 cases of hyper¬ 
tension, an incidence of 1.74 per cent. Deducting the cases 
of transient hypertension (6 per cent.), renal disease {16.8 

tae nean pm -- - . , , oxvtren cent.) and arteriosclerosis (2.5 per cent.), t ere remain 

„,„1„ obKined by Ih. 

evidence of causation, which may be termeo essential. 
these, 237 (79 per cent.) presented additional abnormal signs, 
single and multiple, such as: heart murmur, 66.9 per cent.; 
rapid pulse (90-f-), 38.5 per cent.; hypertrophy of heart, 23.4 
per cent., and irregular heart, 9.3 per cent. There was a 
family history of cardiovascular or renal disease in 28 per 
cent. The “essential” type of hypertension, in Frost’s opinion, 
represents the initial stages of that cardiovascular degenera¬ 
tion which in time will manifest itself by the signs and symp¬ 
toms of advanced, probably incurable, hypertensive disease. 


Archives of Neurology and Psychiatry, Chicago 

14 : 139-2SS (.\uE.) 1925 

-Spongioblastoma MuUiforme. Primary Malignant Form of Brain Tumor. 

T H Globus and I. Strauss. New ^ork.—p. 139. . „ „ 

-Medulloblastoma Cerebelli. Midcerebellar Glioma of Childhood. P. Bailey 
and H. Cushing, Boston.—p. 19^ 

Electrical Conductivity of Spinal Fluid. J. L. Eckel. Bufmlo.—p. — a. 
Mechanism of Immunologic Changes in the Cerebrospinal Fluid. J. A. 
Kolmer, Philadelphia.—p. 233. 

Enibryogenesis of Human Cerebrospinal Fluid. \\. Hugbson, Baltimore. 

Cerebrospinal Fluid Pressure; Effects of Solutions of Different Con¬ 
centrations. kV. L. Aycock, Boston.—-p. 251. 

Spongioblastoma Mnltifonne.—A primary malignant glio- 
blastic tumor of the brain and spina! cord is described by 
Globus and Strauss for which the name spongioblastoma is 
suggested. It presents several distinguishing features: 

(а) °It is highly cellular. Its cells are embryonal, incom¬ 
pletely differentiated glial elements —the spongioblasts. 

(б) These cells are found in several, transitional forms, such 
as the giant cell, the pyriform cell and an irregular stellate 
cell, (f) These cells, particularly the giant cells, frequently 
undergo amitotic division, although mitotic figures arc occa¬ 
sionally encountered. They show marked proliferative ten¬ 
dencies. (d) The cells, in their grouping, assume various 
rudimentary formations, alveolar, radial about cystlike 
structures, resets and palisadal. (e) Extensive necrotic zones, 
numerous hemorrhagic foci and cystic degenerative changes 
are common. (/) Grosslj', the tumor can be recognized by 
its granular appearance, marked vascularity, which gives it 
a dark, dirty brownish-red hue, by the extensive necrotic 
areas, by marked edema of a wide zone of the neighboring 
tissue and occasionally by the multiplicity of growth centers. 
This form of cerebral neoplasm is also characterized by a 
clinical picture which is marked by acute onset, rapid clinical 
course and early fatal termination. Because of the atypical 
clinical features which simulate either an inflammatory or 
vascular disease of the brain, early diagnosis is exceedingly 
difficult and often impossible. This form of tumor is occa¬ 
sionally associated with tuberous sclerosis, a form of diffuse 
spongioblastosis. Such neoplasms are often described under 
various other names and are frequently called gliosarcoma, 
a terra whicii is considered incorrect. Sixteen cases are 
reported. 

Medunoblastoma Cerebelli.—Twenty-nine centrally placed 
cerebellar tumors, arising from above the roof of the fourth 
ventricle and occurring mainly in children, are described by 
Bailey and Cushing. For these tumors the terra medullo¬ 
blastoma is proposed. Evidence is submitted that they are 
composed mainly of indifferent cells, analogous to those 
described by Scliaper in the developing cerebellum, and that 
most of these cells arc potential neuroglia. The surgical 
experiences indicate that the best method of treatment con¬ 
sists of a suboccipital decompression followed by persistent 
rocntgeii-ray therapy. 

Boston Medical and Surgical Journal 

100 : 241-232 (Aug. 6) 1925 

Mlspcrtcnsion and Longcvit>. H. M. Frost. Boston—p 241 
•Influence of Position on Viul Cnpacity and Peroontage of Supplemcntanr 
Air m .Norniai Persons and Patients with Large Spicks F T 
Hunter, Boston.—p, 252. i-. x. 

T. 


IPamganglioma). 1 . 
•Infetions^Granuloniata from Abscessed Teeth. E. M. Daland, Boston. 
•Typhus Fever; Cjse. \V. Dameshtk. Eostou.~p. 260. 


The only real hope of cure lies in attacking the process at 
this early stage. This early stage is seen commonly enough 
by life insurance examiners, but not so often, unfortunately, 
by the clinician, who is largely concerned with the ill. If 
these premises arc correct, this is a powerful argument in 
favor of periodic health examination. Systolic hypertension, 
without other impairment and presumably “essential” in type, 
is associated with a definite increase in mortality directly 
proportionate to the degree of pressure elevation; and this 
mortality is very largely due to the development of circulatory 
and renal disease. 

Influence of Position on Vital Capacity.—Hunter’s study of 
twelve normal persons shows that not only the vital capacity, 
but also the percentage of supplementary and residual air 
are greater in the sitting than in the lying position. Measure¬ 
ments of the vital capacity and the percentage of supplemen¬ 
tary air were also made in five cases of chronic myelogenous 
leukemia. The enlarged spleen filled more or less completely 
the left upper quadrant of the abdomen in four of these 
patients. In the fifth it was displaced and adherent in the 
pelvis and extended from the pubes to the umbilicus as a firm 
rounded tumor. Apparently a large spleen may play a definite 
role in decreasing the percentage of supplementary air, but 
it does not necessarily cause the low vital capacity which 
occasionally occurs in myelogenous leukemia. 

Chromaffin Cell Tumor of Suprarenal Gland.—The tumor 
in Zeckwer’s case appeared to be a simple tumor of chromaffin 
cells with no other elements of the suprarenal medulla enter¬ 
ing into the tumor process, thus differing from several of 
those previously reported, in which sympathetic cells partici¬ 
pated in the process. The cells were of a quite rapidly 
growing type, as indicated by their lack of differentiation, 
irregularity in arrangement, formation of giant bizzare forms 
and penetration of the cortex. Like all the other reported 
tumors, it was benign, with no invasion of structures outside 
of the suprarenal nor production of metastases. The cells, 
however, had all but penetrated the capsule and their atypical 
character raises the question whether such a tumor might not 
become malignant. The association of the tumor with 
neurofibromatosis is of interest. 

Infectious Granulomata from Abscessed Teeth.—Four cases 
of infectious granulomata are reported by Daland Three 
were pnsidered cases of skin cancer. The third patient at 
one time did have a basal cell carcinoma, but this was 
removed surgically and what was taken for recurrence was 
probably an infectious granuloma. All four infections were 
connected with abscessed teeth and were cured by removal of 
the teeth. 

reports a case typical of 
>P US in the endemic form, known sometimes as Brill’s 
disease. The patient contracted the disease from licrcarn'ed 
over by his parents from Europe. earned 

Colorado Medicine, Denver 

22 : 239-300 (Aug.) 1925 
Head Injuries. C. Gillaspie, Boulder.—p. 262 
Pneumothorax Treatment of Acute Tubt.rcM?mi« n 
Groom, Boulder.—p. 264 . -tubercaious Pneumonia. E. J. 

''p|.^“^.-‘’»=.BouIder.-p. 269. 
Coutrol of Rickets. H. H. Heusloo, P- 271. 
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Tuberculous Laryngitis from Standpoint of Thysician. C. L. La Rue, 
Boulder.—p. 276. 

Acute Abdominal Emergencies. \V. W. Reed, Boulder.—p. 281. 
Complications of Influenza. W. L. Snair, Louisville.—p. 287. 

Case of Vicarious Menstruation Following Artificial Menopause. J. 
Groom, Boulder.—p. 288. 

Interst.ate Postgraduate Clinic Tour. O. M. Gilbert, Boulder.—p. 289. 
Visit to Surgical Clinics and Hospitals of New Orleans. \V. W. Reed, 
Boulder,—p. 291. 

New Community Hospital at Boulder. W. C. Huntington, Boulder.— 
p. 292. 


Journal of Cancer Research, Lancaster, Pa. 

0: 171-286 (June) 1925 

'Regression of Jcn,scn Rat Sarcoma. W. H. Woglom, New York.—p. 171. 
Meebanism of Action of Radiation in Treatment of Cancer. K. W. 
Stenstrom. Buffalo.—p. 190. 

'Influence of Certain Limited Diets on Tumor Susceptibility and Growth. 
K. Sugiura and S. R. Benedict, New York.—p. 204. 

Leiomvoma of Pylorus in Black Bear. L. S. N. Walsh, St. Louis.— 
p. 2'l6. 

Cancer of Kidney in Jackal. A. Plant, New York.—p. 220. 
'Experimental Embryoraata in Mice. M. T. Burrows, Sf. Louis.—p. 224. 
'Behavior of Coal Tar in Adult and Embryonic Tissue. L. H. Jorstad, 
St. Louis.—p. 232. 

Growth, Hydrogen Ion Concentration, Sugar Fermentation and Surface 
Tension of (Cultures of Pseudomonas Tumcfaciens and Pseudomonas 
Campestris. W. H. Chambers, St. Louis.—p. 254. 

•Further Study of Cancer F.amily. A. S. Warlhin, Ann Arbor, Mich.— 
p. 279. 


Regression of Jensen Rat Sarcoma.—Woglom states that 
comparison of the curves for growing and receding Jensen 
rat sarcomas shows that the latter fall behind in proliferative 
energy at about the tenth day. Spontaneous cure seems to be 
accomplished by the immunity which this sarcoma engenders 
in its host. Bilateral Jensen sarcomas of the same age pursue 
a similar course; either both grow or both recede. A knowl¬ 
edge of this fact permits investigation of the early phases of 
regression. Tumors which arc to recede arc attacked_ first 
at the periphery by some deleterious principle, or condition, 
associated with the connective tissue of the host. As a con¬ 
sequence, a zone of necrobiosis, followed by what appears to 
be a secondary fibrosis, sweeps inward from the margin and 
the neoplasm* is thus gradually converted into a fibrous 
nodule. 

Effect of Diet on Tumor Inoculation and Growth.—The 
susceptibility to tumor inoculation and the growth of such 
transplantations in rats and mice fed witli a diet containing 
meat, milk or vegetable protein, or an artificial diet free from 
protein was investigated by Snguira and Benedict. None of 
the rations studied influenced the normal transplantability ot 
Flexner-Tobling rat carcinoma or Basliford and Twort mouse 
carcinoma. T!ie rate of cancerous growth m the hosts was 
not altered if the diet of the hosts contained over 8 per emit 
of protein, irrespective of whether the protein was of animal 
or Plant origin. Ingestion of a protein-free diet caused 
marked diminution of tumor growth, accompanied by extreme 
mSnutrition of the hosts. The malignant character of cancer 
cells cannot be influenced by the ingestion of high P^etem ^ 

• frop diets or hiffh carbohydrate or low carbohydrate 
Slot O “l Sltratfon of cod liver oil, olive oil. lios.ed 
olf and ehaolmoogra oil had no influence on the tnntor 

aaseeplibility and grotvlln „b,e„ations made by 

evident hat.eS^lolt, prodneed by injee.mg 
Burrows it is eviaeiu persist under 

chopped-np mome "‘‘I'’“'„r.o be a definite rela- 

the proper conditions, a v the age of the host 

,i„„ between the age f *sne pcr.ists 

„d this of 

rte'iuT. pasl“"nber.y arc ^ 

^SyosThen it tvaa S3 day, oM 

lated ' ,hro„g|f„ul its life with several pregnancies, 

earned the tom Tissoes.-The problem investi- 

Behavior joes coal tar produce caneerj 

gated by J»”‘“VSe'primary changes are a 

It is shown that tne p j^oos of viscid tar. The tar 

fixed tissue ^j^^te growth but to attract cells to it 

does not act to supply. Growth is a secondary 

and away intercedes only when the cells become 

phenomenon wincn 


Jour. A. M. A. 
Sept. 12, 1925 

sufficiently reduced by a pulling away of the endothelial 
cells of adjacent capillaries. The coal tar acts to attract 
cells only in that it dissolves the ergusia of the cells. Its 
action continues until it becomes saturated with this sub¬ 
stance. It may then be inactive in the tissue or if conditions 
are suitable it may migrate into veins which contain little 
of the ergusia, as any substance containing a surface tension 
lowering substance may migrate from points in the medium 
containing a high concentration of the surface tension lower¬ 
ing substance to points of lower concentration of this sub¬ 
stance. In the sparsely cellular connective tissue of adults 
it is very difficult to collect together sufficient cells to produce 
growth. In the more cellular mesenchyme of embryos more 
densely cellular masses are easily brought together as they 
are easily produced in the more cellular epithelial structure 
of both adults and embryos. This failure to pull cells- from 
the sparsely cellular tissue of adults is not due entirely to 
the few cells present but to the fact that they become 
exhausted of their ergusia and degenerate. In a few animals 
densely cellular masses were accumulated by drops of tar. 
Tar becomes toxic for the whole animal and leads to cachexia 
through its ability to thus draw the ergusia to it. 

Study of Cancer Family.—The further study made by 
Warthin of three generations derived from a cancerous great 
grandfather shows an incidence of 19.18 per cent, of cases of 
cancer in the 146 individuals comprising the family, and an 
incidence of 31.81 per cent, of cancer in the eighty-eight adult 
members of the family. These findings suggest strongly the 
occurrence of a recessive familial susceptibility to the 
development of cancer, shown in the males in the gastro¬ 
intestinal tract and in the females in the generative organs. 
The early average cancer age of the affected members, 37.9 
years, and the tendency to sudden development and rapid 
course of the adenocarciijoma types occurring in the family 
arc also notable features. 


Journal of Rervous and Mental Diseases, New York 

63; 113-224 (Aug.) 1925 

'Bismuth Treatment of Cerebrospinal Syphilis. W. A. Smith and L. J. 
Foster, Ann Arbor, Mich.—p. 113. , 

Asyirirnetry of Heniisphercs of Brain in Map and Aniinals* T. 

Rastlolsky, Petrograd, Russia.—p. 119. 

Phologrnplied Lilliputian Hallucinations. E. S. Conklin, Eugene, Ore.— 
p. 333. 

After-Care in Mental Hospital of Erlangen. Kolb, Erlangen, Germ,tny. 

-p. 141. . V, , 

Clinical Aspects of Mental Deficiency. I. T. Broadwin, New York.— 

p. 144. 

Bismuth in Cerebrospinal Syphilis.—Smith and Foster 
believe that bismuth is of value in the treatment of cereliro- 
spinal syphilis. It is especially effective for subjective symp¬ 
toms. Two cases of multiple sclerosis were treated with 
bismuth without relief. 


Journal of Urology, Baltimore 

14:1-70 (July) 1925 

tudies of Bladder and Ureters. III. Regurgitation of Vesica) Con- 

5 &,S'r‘r's. sico,., 

'oiubination Forinaldehyd Sterilizer .Cabinet for storing 

Clogic Instruments. R. L Dourmashk.n, New york.--p. 67. 

Ree-urgitation of Vesical Contents.—The belief J 

ratirS cavidoS a result, of these " 

■aurEitation from the bladder into the ureters 
Stmtable for ascending infections o the urinary tract, 
irticiilarly in cases of vesical neck obstruction. 

Sn^kin V/airpSents. ^thml reco^iSd 

XretoTm :fSm«orn:;;;t in resells demands 



CURRENT ■ MEDICAL ' LITERATURE 


853 


Volume 85 
Number 11 • 

standardization of method of treatment, which is possible 
eShrongh analysis in terms of the degree of malignancy 
of the ease, and the early application of such standardized 
methods of treatment as have proved of merit. 

Sarcoma of Prostate in Boy.-Cuivcr reports a ease of 
sarcoma of the prostate occurring in a boy, a^d 12. The boy 
died as a result of surgical intervention. Culver suggests 
conservative treatment, such as cystostomy, to be followed 
bv some form of irradiation. 

'urethral Calculus.^Following an attack of infantile paral¬ 
ysis at 7 years, Rathburn’s patient, aged 23, was very ill with 
involvement of both extremities, but with what appeared to 
be complete paralysis of bis bladder sphincter. There was 
no history of anv dvsuria or obstruction to the flow. He was 
in perfectly good health otherwise until four days before 
admission, when he had a severe chill accompanied by pain 
and burning referred to the urethra, and diminution in the 
amount of urine. A suprapubic cystotomy was^doiic in the 
usual manner. The bladder was enormously thickened and 
edematous, almost necrotic. The bladder contained about 
2 ounces of very foul urine. The bladder and wound were 
drained as usual. Several incisions were made in the infil¬ 
trated tissues, evacuating a large amount of foul urine; one 
incision over the most prominent part of the swelling through 
the scrotum and downward into the perineum came on the 
distal end of a large calculus lying looselj' in the tissues, the 
smaller end engaged in an enormously dilated urethra and 
apparently extending nearly to the bladder neck. 

Laryngoscope, St. Louis 

35 : 501-578 (July) 1925 

New Methods and Apparatus for Testing Acuity of Hearing and Rda* 
tion of Speech and Tuning Fork Methods. H. Fletcher, New York. 
—p. 501. 

Value of Hearing Tests by Audiometer. J. I. Bowling, Albany, N. Y., 
and R. L. Wcgcl.—p. S2S. 

Potentialities of Audiometer, M. A. Goldstein, St, Louts,—p. 538. 
Primary Diphtheritic Otitis Media. J. F, Friesen, I-os Angeles.—p. S45. 
Case of Atresia of Vocal Cords. G. M. Von Poole, Honolulu, T. H.— 
p. 5^8. 

Medical Journal and Record, New York 

132; 121-184 (Aug. 5) 1925 

Psychologic Factors tn Hyperthyroidism. N. B, C, Lewis, Washington, 
D. C—p. 121. 

Carcinoma of Sigmoid Colon Rupturing into Abdominal Wall. \Y. C. 

Menninger, Topeka, Kan., and H. G, Holder, San Diego, Calif.—p. 126. 
Winter's Mastotds. C. H. Smith, New York.—p. 128. 

•Prolapse of Female Urethra. A. Jacoby, New York.—p. 13i. 

Cultural Methods in Treatment of Chronic Suppurations, Particularly of 
Bones. Max Thorcck, Chicago.—p. 132. 

Interrelationship of Physician and Dentist. M, L. Rhein, New York_ 

p. 135. 

•Ultimate Cause of Most Apoplexies. T. F. Reilly, New York._p. 140. 

Tuberculosis of Hip in ChUdren, H. E. Coe, Seattle, Wash.— p. 145 . 
Pyloric Obstruction in Infants with Nervous Heredity. R. L. Pitficld 
Philadelphia.—p. 148. * 

Constipation in Infancy and Childhood. H. S. Snyderman, Philadelohia 
—p. 150. ^ * 

Renal, Ureteral and Urethral Calculi; Case. S. Wallenstein, Baltimore. 
— p. 152- 

Treatment ot Tuberculous Joints in Children. P. C. Colonna New 
York.—p. 155. ’ 

Anemia Infantum Pseudolcukemia. S. A. Blauner, New York_o 157 

Present of Control of Scarlet Fever. R. 0. Clock, Pearl Riverj 


N. Y.- 


Prolapse of Female Urethra.-^acoby’s case occurred in a 
girl, aged 7. The child stated that she was kicked in the 
vulvar region two weeks before any symptoms were noted 
On inspection of the vulvar region, a deeply congested mass' 
was visible occupying the whole space between the labia 
overlapping and hiding the hymen. This mass had an irregu¬ 
lar longitudinal sht in the center, was slightly eroded at one 
portion, and was e.xquisitely sensitive, bleeding readily on 
being touched with a cotton tipped applicator. Attemots at 
reduction faded. Operation was performed under general 
anesthesia. The operation consisted of e.xcising the prolansed 
stiutrel approximating the cut edges by interrupted 

Influenza Causes Apoplexy.-Reilly has found that the 
signs and symptoms of influenza were almost always present 
in the mouth and throat of a patient suffering from'thr^rafn 


lesions of apoplexy. Injection of the anterior pillar of the 
fauces, with injection of the externa! margin of the ocular 
conjunctiva and increased temperature arc the most constant. 
Rcillv theorizes as follows: During the struggle between the 
disease and Uic individual, the blood is surcharged with 
organisms tliat are constantly being destroyed. It is quite 
a reasonable assumption, that finding a diseased vessel, such 
organisms will lodge there, and that an already degenerated 
vessel has just such an affinity for them, and particularly is 
there a chcmotactic attraction for them in the Icnticulostriate 
artco'. Whether the primary cause of the faulty vessel is 
arteriosclerotic or syphilitic, there is the same frequency of 
accompanying head colds. 

Medicine, Baltimore 

4: 251-343 (Atig.) 1925 

EtioloKy of Scarlet Fever. A. R. Dochcr, New York.—p, 251. 

Hydrogen Ion Concentr.ation of Blood in Health and Disease. J. H. 
Auston, Pittsburgh, and G. E. Cullen, Nashville, Tcnn.—p. 275. 

Military Surgeon, Washington, D. C. 

57:113-224 (Aue.) 192S 
Uronchowycoscs. A. C^JstcUani.—p. 113. 

•Convenient Drcs«iing for Fractured Ribs. J. R. Knowles.—p. 134. 
Complcmcnl Fixation Tests for Syphilis; Modification of Noguchi Test. 

C H. Franklin.—-p. 136. 

Industrial Mobilization. J. D. Fife.—-p. 145. 

Present Status of Medical Reserve Corps. D. F. Duval.—p. 153. 
•ftfethod for Rapid E.xamin.afion of Urine at C- M. T. C. and Mobiliza¬ 
tion Camps. C. W. Field and P. E. McNabb.—p. 358. 

Random Notes on Medical Department, F. Conner.—p. 163- 
Study of '*Curcd*' Cases of Syphilis in U. S- Array. S. C. Schwartz. 
—p. 169. 

Word Association Test on Hypomanic, L F. Peak.—p. 181. 

Dressing for Fractured Ribs.—In cases of fracture of one 
or more of the lower ribs and, when the skin is tender and 
easily irritated by strapping, Knowles applied a Jock strap 
to be worn upside down. The belly band of the Jock strap 
must be a good wide one, the wider the better, as long as it 
does not wrinkle at any point. The strap does not irritate the 
skin, no matter how much the patient perspires, and, at the 
same time, holds the rib or ribs in a firm snug position. 

Rapid Examination of Urine.—As a result of experience 
gained in 6,000 urine examinations made at training camps, 
Field and McNabb have adopted the sulphosalicylic acid 
test for the initial examination where speed is essential, and 
the nitric acid test for reexaminations where it is desirable 
quickly to eliminate from ob.servation all persons who do 
not show a significant amount of albumin. Approximately 
20 per cent, of urines were positive for albumin with sulpho¬ 
salicylic acid (or with heat and acetic acid) when specimens 
were collected at the time of the admission physical examina¬ 
tion, and approximately 1 per cent, were positive with nitric 
acid when specimens were collected at reveille. 

Nebraska State Medical Journal, Norfolk 

10: 281-324 (.Aug.) 1925 

Athletics and Competitive Athletics Versus Sound Physiologic Principles 
1. C Philbnck-—p. 284. 

Modem Aspects of Nutrition. VI. Faulty Food and Bodily Strength 
V. E. Levme, Omaha.—p. 290. 

^gina Pectoris. \V. (V. Arrasmith, Grand Island.—p. 294. 
aqtce of Operation in Peptic Ulcer. L. D. McGuire, Oraaba.—p 297 
Art.fic.al Pneumothorax in Medicine. M. C. Howard, Omaha.-p. 302. 
Hemophtlm. A. A. Conrad, Crete.—-p. 305. 

Atypical Tabes Dorsalis; Diagnosis. A. E. Bennett. Omaha - 
Progress .n Obstetr.es. W. C. Becker, Lincoin.- 


-p. 315. 


-P. 310. 


New Jersey Medical Society Journal, Orange 

22 : 279-322 (Aug.) 1925 

Carcinoma of Cervix, W. P. Glendon, Bridgeton. 

Interseapulothoracic 

Rhode Island Medical Journal, Providence 

8: 123-140 (Aug.) 1925 

Aberrant Thyroid: Two Cases. F E AIcFvov. t. -a 
Acute Appendicitis Occurring in Course of 
Converse. Providenee.-p 125 “ Tubercular Perionitis. A. 


TuWculMis of Mesenteric Glands; Associated 
Bates* Providence.-—p. 138. ^ 


with Orchitis, R. C. 
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Indian Medical Gazette, Calcutta 

60 : 301-332 (July) 1925 
Cholera in Bengal. A. B. Fry.— p. 301. 

•Acquired Diseases of Heart and Aorta in Bengal. U. P. Basil.—n 307 
Efficacy of Ncembattis in Destruction of Rats and Rat Fleas C d" 
Tiwari and R. B. Lai.—p. 310. ... 

Litholapaxy. R. W. Anthony.—p. 311. 

Cellulitis of the Orbit. R. E. Wright and C. G. Taylor.— p. 312. 

Art of Indian Chiropodist. R. L. Spiticl.—p. 316. 

Canine Leishmaniasis in Bombay. R. Row.—p. 317. 

•Ticatment of Typhus. G. R. McRobcrt.—p. 318. 

•CcMular Elements in Cholera Stools; Relative Importance in Diagnosis. 

G.^ C. ^Iaitra, L. B. G. Ganguli and J. B. Basil.— p. 321. 

Cultivation of Endameba from Monkey (Macacus Rhesus). M. D Gupta 
—p. 323. * 

Hemorrhagic Encephalitis After Novarsenobillon Administration- Two 
Cases. IC. Sen.-p. 323. ’ 

Rightsided Pleural Effusion Extending into Epigastrium. U. N. Sen. 
—p. 329. 

Choleraic Dysentery. P. K. Kurup.—p. 325. 

K.ala-.\zar with Transposition of Viscera; Case. K. N Chattcriee_ 

II. 326. ■ ■' ■ 

Aims of Mcdic.al Man. C. A. Bentley.-p. 332. 

Acquired Heart Disease in Bengal.—Basit analyzes AA6 
cases of heart disease, so called, seen in Bengal. The cases 
were classified as follows: pericarditis, 7 cases; artliythmias, 
109 cases; angina, 40 cases; dilatation, forty-seven cases; 
degeneration of the myocardium as the result of heat, 
poor diet and infections like cholera, dj'senterj-, malaria and 
kala-azar, 127 cases; acute endocarditis, 28 cases; chronic 
endocarditis, 35 cases: malignant endocarditis, 43 cases; 
bradycardia due to high arterial tension, 4 cases. 

Neembattis for Destruction of Rats.—A standard neembatti 
as issued from the Punjab Plague Equipment Depot, Jul- 
lundur, is prepared as follows: Potassium chlorate, 2 drams; 
potassium nitrate, drams, and sulphur, 2 drams, are 
powdered together and mi.xed with 5 drams of oil (any kind, 
Taramira mustard, castor oil, etc.) to form a paste to which 
1 dram of chilli powder (red pepper) and a handful of 
crushed dried neeni leaves (Asadirachta-iitdica) are added. 
A wick of about 9 inches, made of tiiick cloth (khaddar) is 
soaked in a saturated solution of potassium chlorate. This 
paste is put over the wick leaving exposed about an inch of 
one end. The wick is then encased in cloth and a piece of 
thick paper wrapped over it. To use a neembatti, all open¬ 
ings, except one, of the burrow are closed; a neembatti is 
then ignited and introduced into the open hole which is then 
similarly closed. Fumigation with ncembattis, in the way 
described, kills the rats and the fleas on the rats in the 
burrows in' the fields in five minutes. 

Treatment of Typhus.—In McRobert’s experience the most 
valuable therapeutic measure in typhus fever appears to be 
the administration of physiologic sodium chlorid solution 
rectally, subcutaneously and intravenously. Specific serum 
therapy may be of value, but McRobert’s experience with 
Ni'colle’s serum has not been encouraging. McRoberts has 
found that profound mental after-effects are of not infrequent 
occurrence. Loss of memory, nerve deafness and deficient 
emotional control are quite commonly found after typhus 
fever. 

Cellular Elements in Cholera Stools,—In a total of 495 
cholera cases diagnosed bacteriologically, comma vibrios were 
found by Maitra, Ganguli and Basu microscopically m 84 per 
cent, of the stool films. In a total of 496 cholera cases, 92 per 
cent, showed definite concentration of blood. In 6 per cent, 
of them the concentration was indefinite and in 2 per cent, 
there was no concentration at all. Cytologic elements m the 
cholera stool are constant and characteristic and can b 
utilized as a reliable index in 98 per cent, of cases. 

Journal of Cancer, Dublin 

11: 1-48 (July) 1925 

Cancer of CaSer^Micr"o-Organism from Blood and Tissue of 

Holation of G Loudon fnd J. M. McCormack.-P. 19. 


Jour. A. M. A. 
tsEPT. 12 , 1925 

Journal of Physiology, London 

60: 109-236 (July) 1925 

K. Takeiichi.-p. 120 . Gouckshank and 

“"d H. P. 

with the Chest Open. K. Takeuchi_n 147 
^Effect of Epincphrin on Respiratory Center. Y. Kuno.—p. 148 

Production of Anhydrcmia with Insulin. D. L. Drabkin-Ln icz 

Hern in Nature. M L. Anson and A. E. Mirsky Ip 162 

/“'rriiSs!'!!;!' ik'"’ >'• 

•Relation of Ovarian Function to Menstruation. W. Shaw.—p 192 

’"SS IT 

^Double Innervation of M. Gastrocnemius. S. de Boer.—p 213 

^ MirTk?.-p.^22l!^^’“‘‘°" Hemoglobin. M. L. Anson and A. E. 

•Ei^ct of Pituitary Extract on Secretion and Composition of Brine. 

K. Li. brehle and W. Bourne.—p. 229. 

Effect of Sympathetic on Muscle.—Experiments were made 
by WastI to determine whether sympathetic nerve stimula¬ 
tion increased the fatigue contractions of striated muscle but 
no evidence was found^ that the sympathetic affects striated 
muscle, except by modifying the circulation. 

Apparatus for Artificial Respiration.—^An apparatus is 
^described by Takeuchi by which artificial respiration can b: 
'maintained for nine hours or more with the chest open with¬ 
out producing emphysema, and which does not cause more 
than ^ a trivial decrease in the oxygen saturation of the 
arterial blood. 

Effect of Epinephrin on Respiratory Center,—Kuno states 
that epinephrin does not cause apnea by constricting the 
cerebral vessels, but partly by increasing the cerebral blood 
flow and washing out carbon dioxid, and partly by a direct 
action on the nerve cells of the respiratory center. 

Hypoglycemia Cause of Anhydremia.—Sudden, profound 
hypoglycemia—the virtual purging of the blood of its sugar— 
is thought by Drabkin to be the primary cause of anhydremia 
following on the administration of insulin. 

Relation of Ovarian Function to Menstruation.—The histol¬ 
ogy of the endometrium, the changes in the ovaries in the 
menstrual cycle, and the relation between the two are dis¬ 
cussed by Sha\v. The premenstrual changes are first observed 
about the fourteenth day of the cycle, the cycle being regarded 
as commencing on the first day of the menstrual discharge. 
At the end of the menstrual cycle the premenstrual endo¬ 
metrium resembles the decidua of early pregnancy. During 
menstruation a degeneration of t'^e hyperplastic endometrium 
occurs which results in the shedding of the superficial por¬ 
tions of the latter. Ovulation in the human female takes 
place between the thirteenth and seventeenth days of the 
cycle. The corpus luteum attains its state of maturity on the 
nineteenth day and persists in its mature form until about 
the twenty-seventh day. On the twenty-eight day and during 
menstruation the corpus luteum is degenerate. If pregnancy 
occurs the corpus luteum persists in its state of maturity until 
about the twelfth week and the premenstrual changes of the 
endometrium become better developed to form the decidua. 
Evidence is brought forward to suggest that the corpus 
luteum is responsible for the production of -the premenstrual 
changes and of the decidua if pregnancy occurs. 

Relation Between Size of Heart and Oxygen Breathed.-;- 
Takeuchi found that the reduction of oxygen in the air 
breathed by a cat produces immediate enlargement of the 
heart. The readministration produces immediate reduction. 

Helicorubin.—The similarities and differences between 
ordinary hemoebromogen and helicorubin are explained y 
Anson and Mirsky by showing that they contain the same 
hem but different nitrogen compounds. The nitrogen com¬ 
pound of helicorubin has the greatest affinity for them. ^ 

Effect of Pituitary Extract on Hrine.--The “penmen 
described by. Stehle and Bourne appear to J«stffy the oHov 
ing hypothesis concerning the action of posterior^bbe oj 
the pituitary gland on the secretion of 
the active constituent on the secretion of w , j 

are similar. AVhen either, or both, are being secreted s \) 
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the rate or rates; cows 


nituitary extract causes an increase 

when either or both are being excreted rapidly, it has tI c 
oocosite effect. Consequently, it may be assumed that the 
nitintarj' gland has a definite function m determining the sccre- 
£ o? conser^•ation of u'ater and chlorids. and it may 
we"l be that this control is exerted over other constituents 
of the urine as well. Apparently chlorid and phosphate excre¬ 
tion may be affected in opposite direction by pituitary e.xtract, 
which is in harmony with the idea of its exerting a general 
regulatory action. The facts point in the direction of 
pituitary' extract having a general stimulatory effect on secre¬ 
tion under the conditions existing in these experiments. 

Tottmal of Tropical Medicine and Hygiene, London 

28 : 25?-2?6 (July IS) 1925 

•Mixed Mycotic Infections of Bronchi. Mixed >tonili.i Anacromyccs 
Infections. A. Castcllani, M. Douglas and E. T. TImmpson.—p. 257. 
Treatment of Cholera and Its Complications. S. K. Ghosh-Dastidar.— 

p. 261. 

Mixed Mycotic Infections of Bronchi.—From observations 
and researches carried out during the last four years, Castci- 
lani, Douglas and Thompson have come to the conclusion 
that a true mixed monilia plus anaeromyccs infection exists, 
in which each of the two organisms play an eliologic role. 
They base their opinion not on the fact that in these cases 
both organisms are found in the sputum, as one of them might 
play only a saphrophytic role, but principally on the fact that 
in such cases the specific treatment for simple broncho- 
moniliasis (iodids, creosote) and the specific treatment for 
anaeromyces (anaeromyccs vaccine) given alone are not suf¬ 
ficient to induce a cure, while this is obtained by combining 
the two treatments. 

Lancet, London 

212U-262 (Aug. 1) 1925 

Personality, Magic and Medicine. G. M. Robertson.—p. 213. 

Disorders of Motility and of Muscle Tone. III. S, A. K, Wilson.— 
V - 215. 

•Acute Intestinal Obstruction. R. L. IViliiams.—p. 219. 

•Vasoneurosis Caused by Toxic Idiopathy to Milk. H, M. Walker.— 

p. 220. 

•Loose Body in Tunica Vaginalis. A. E. Sawday.—p. 220. 

2! 263-312 (Aug. 8) 1925 

•Relation of Paralysis Agitans to Parkinsonian Syndrome of Epidemic 
Encephalitis. R. Cruchet,—p. 263, 

•Disorders of Motility and of Muscle Tone. IV. S, A. K. Wilson 

—p. 268. 

•Chronic Upper Abdominal Lesions. G. P. B. Huddy.—p. 276. 

Value of Lipiodol in Diagnosis of Bronchiectasis. L. S. T. Burrell and 
S. Melville.—p. 278. 

Treatment of Pseudocoxalgia. G. Perkins.—p, 293. 

Acute Intestinal Obstruction Caused by Retained Drainage 
Tube.—Williams reports a case of intestinal obstruction 
occurring in a man on whom an appendectomy had been 
performed twelve years previously. A diagnosis of acute 
intestinal obstruction, due probably to adhesions or bands 
following the original operation for appendicitis, was arrived 
at, and an immediate operation was performed. The region 
of the old append!ccctomy was first explored, but beyond 
some adhesions between the scar and the great omentum noth¬ 
ing abnormal was discovered. Passing down into the left 
side of the pelvis from the right iliac fossa a tubular structure 
not unlike a calcified internal iliac artery was felt. As there 
was no pulsation it was very cautiously dissected out from 
Its sheath of peritoneum and fibrous tissue, and was found 
to be a piece of ordinary red rubber drainage tube On 
investigation of the pelvis it was discovered that the distal 
4 cm. of the tube had passed through an aperture in the lowest 
part of the root of the pelvic mesocolon. Through this 
ture had passed also about 3 feet of small intestine vXch 
had become strangulated. The drainage tube measured 15 
m length and 1 cm. in diameter, and was in = 
preservation. 


diameter, and was in a perfect state of 
ui 1 V remarkable feature of this case is that 

ahhough the patient had this large drainage tube in Ws 
abdomiu.-il cavity during the twelve and one-half years that 
c apsed between the original operation for appendicS and 
the operation for acute obstruction, he was nevertLw 
t\cll. free from abdominal symptoms, and able to work. 

Vasoneurosis Caused by Sensitiveness to Milk — Wall.-,.r’c 
case shows a general disturbance of the vascular inn' • 


v.v,>v = milk out of the diet there have been no further attacks 
of urticaria, but the sneezing persisted, although not so fre¬ 
quently as before. The association of urticaria, angioneurotic 
edema, vasomotor rhinitis, and mucous colitis at the same 
time and in the same case is interesting. It seems_ probable 
in this case that the colitis was caused by the same influences 
which, acting on the skin, had caused the urticaria and, (jn 
the nasal mucous membrane, the rhinitis. There is no family 
history of asthma or vasoneurosis. 

Loose Body in Tunica Vaginalis.—The nature of the loose 
body in Sawday’s case 5vas not determined. It was about 
the size of a pea and might have been a detached cyst of the 
epididymis or a cystic degeneration of a hydatid of Morgagni 
or of the hydatid of the epididymis. 

Relation of Paralysis Agitans to Parkinsonian Syndrome 
of Epidemic Encephalitis.—The bradykinctic syndrome in its 
elementary form is discussed by Cruchet and he shows that 
the additions found in the parkinsonian and postencephalitic 
types mark them out as original diseases, perfectly differen¬ 
tiated, From tvhat is known of the diffusion of the encepha¬ 
litic virus over nervous centers, it is easy to understand that 
it may give birth in certain cases to the true parkinsonian 
type—2 or 3 per cent, in Couchet’s statistics. But this shows 
how rare the syndrome is. The association of the parkin¬ 
sonian and postencephalitic type has been seen in a few 
cases. But it is only an associated form, which must neces¬ 
sarily be divided into two essential types. That is why, after 
all, the parkinsonian and postencephalitic bradykinesia must 
be considered separately. 

Disorders of Motility and of Muscle Tone.—Some of the 
points made by Wilson arc; (1) It is a priori highly improb¬ 
able, and contrary to the dictates of common sense, that motor 
phenomena so conspicuously diverse and of such varying 
complexity as myoclonus, tremor, athetosis, chorea, tics, 
bradykinesis, torsion spasm, micrographia, and palilalia 
should one and all be set down to disorder of striatal func¬ 
tion. (2) Consideration of the intrinsic clinical features of 
some of the motor disorders put down to striatal dysfunction 
proves that under no circumstances can they be conceived of 
as resulting from defect or destruction of identical or similar 
mechanisms, for while some are physiologically of a high 
order, others are of a low. Wilson’s clinical studies have 
impressed him with the belief that striatal symptomatology 
and striatal function must be comparatively simple; and that 
the unwieldy and top-heavy symptom-complex which has 
gradually come to be erected on the ganglion must be stripped 
of nonessentials. The corpus striatum is a body one of 
whose functions is tone control, for in its diseased state tone 
overdevelops in the skeletal musculature generally; another 
of its functions is that of inhibiting the physiologically lower 
function of neuromuscular rhythm, for when it degenerates 
tremor is prone to make its appearance. In both respects its 
function is unique and exclusive of that of other centers of 
approximately the same order. 

Familial Tendency in Chronic Upper Abdominal Lesions.— 
The lesions present in the 311 cases analyzed by Huddy were 
of four types: chronic gastric ulcer (simple), 95; chronic 
duodenal ulcer, 129; carcinoma of the stomach, 30; chole¬ 
cystitis, 57, In every case the diagnosis was definitely 
confirmed at operation, and, where necessary, by further 
pathologic investigation. An attempt was made to estimate 
the existence of a familial tendency in these cases and his 
findings strongly support the existence of such a tendency. 

Practitioner, London 

115:97-164 (Aug.) 1925 
Treatment of Insorania. M. Craig.—p. 97 . 

Ultraviolet Rajs Dosage. L. Hil! and A. Eidinoiv. 

Some^ Results of Light Therapy. H. C. Semon and M. E. Ormsby— 
Artificial Sunlight Treatment. tV. J. O’Dotiovan—n 119 

Oper;tions. H. J. 

FibrOMtis. J. E. R. McDonaeh.-—p. 139 
Tonsillectomy Technic by Propulsion and Avulsion. J. B. 


Horga 


--i Adenoids. J. R. Griffith. 
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South Afncan Medical Journal, Cape Town 

as: 269-292 (July H) 1925 
Asthma: An Allergic Reaction. W. Campbell.~p. 270 
Nasal Factor in Causation of Asthma. C. E. Jancs-PhilIipson._p. 276. 
Etiology and Irealmcnt of Asthma. P. W. J. Kcct.—p. 277. 
Prescut-Day Conception of Asthma. D. P. Marais.—p. 279. 

Archives de Medecine des Enfants, Paris 

28:401-464 (July) 192S 

The Federal Child-Welfare Service .at Dahia. M. Gestcira.—p. 401. 
‘Meningitis of Ascarid Origin. E. Abel and P. llrcnas.—p. 426. 
Epidemic Encephalitis in Four Months' Infant. Voudouris.—p. 433. ' 

Immunity of Young Infants to Measles. J. Coinby.—p. 436. 

Meningitis of Ascarid Origin,—Abel and Brenas report 
from Nancy the case of a boy, aged 7, wbo developed tetany 
and grave meningitis, all of which abruptly subsided after 
expulsion of twelve ascarids under two doses of santonin. 
The diagnosis at first had been tetanus notwithstanding the 
initial coma. The blood findings did not seem to indicate 
toxic action. Both tetanus and meningococcus antiserums 
had been injected, and a fixation abscess induced, before the 
passage of an ascarid gave the clue the sixth day of the 
nervous manifestations. Tlicy had been preceded by four 
days of headache and vomiting at home, with one ascarid in 
the vomit and two in the stools, 

Comptes Rendus ds la Societe de Biologie, Paris 

03: 149-216 (June 26) 1925. Parti.nl Iiitlc.-c 
‘Malaria and Opsonized Quinin. Ilclonovsl.y and Balkovsky.—p. 152. 
Double Function of Miusclc Fibers. J. R. Pereira.—p. 154. 

Action of Albuminoids on Cbondriosomcs. A. Giroud.—p. 15S. 

*R61c of the Medulla in Epinephriii Secretion. A. Tourii.ndc et al.—p. 160. 
•Filtr.nblc Forms of Tubercle Bacillus. F. Arloing and A. Dufourt.— 
p. 165. 

Immuniration of Cattle by Toxin of Symptomatic Anthrax. J. Basset. 
—p. 16S. 

‘Study of the Blood, Chalicr ct al.—p. 173. 

‘Staining of Muscle Fibers. M. Favre.—p. 175. 

‘lodin in Treatment of Dy.shidrosis. M. Favre.—p. 176. 

‘Cholesterol in Tuberculous Blood. Jullicn and Martin-Rosset.—p. 177. 
‘Ways of Sensitization, Pierrot and Gernez.—p. 179. 

‘Action on Blootl Platelets and Leukocytes. Backman ct al.—p. 183. 
‘Lesions from Mushroom Poisoning. Backman and Ceskovv.—p. 193. 
‘Concomitant Action of Organ Extracts and Epinephrin. Berggrcn.— 
p. 197. 

‘Gnnnidin .and V.asoniolor Action of Epinephrin, Brodd.—p. 203. 
'Experimental Habroncma Granuloma in Lung. C. Magarinos Torres. 
—p. 214. 

Opsonized Quinin in Treatment of Malaria.—The vein was 
punctured during the malarial paroxysms, with a syringe con¬ 
taining 2 c.c. of a 50 per cent, solution of quinin, with or 
without 1 c.c. of spleen extract. The needle was left in the 
vein for two or three minutes, mixing the contents gently 
with blood, and then the contents were reinjected into the 
vein. In twenty grave cases with tertian or quartan 
paroxysms, three such injections were followed by sudden 
defervescence, rapid reduction of the size of the spleen, dis¬ 
appearance of the plasmodia, and recovery. Ordinary quinin 
in these cases was of no avail. No complications followed 
the injections of this “opsonized" quinin. 

Stimulant Action of Medulla Oblongata on Epinephrin 
Secretion.— Tournade, Chabrol and Wagner’s experiments on 
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may be clinically utilized. No connection could be established 
between the viscosity of the blood and the protein content 
Estimation of the viscosity seems to indicate the nature of 
the proteins rather than their quantity, since pronounced 
viscosity frequently coexists with a low protein content. 

Technic for Staining Smooth Muscle Fibers.—Favre gives 
a detailed description of his method, which applies not only 
to normal muscles but also in pathologic conditions, especially 
in cases of uterine fibromyoma. 

lodin in Treatment of Suppurating Dyshidrosis.—Favre 
used applications of tincture of iodin (20 c.c. of iodin and 
10 C.C, of alcohol) with subsequent dressings of Unimentum 
calcis in cases of extensive chetropompholyx with large 
vesicles, tending to suppuration. Under this treatment the 
eruption, as well as the associated functional disturbances 
of the extremities, rapidly improved. The efficacy of iodin 
seems to confirm the parasitic origin of the disease. 

The Cholesterol of the Blood in the Tuberculous.—Mea¬ 
surement of the cholesterol in the blood scrum of twenty- 
four patients with different forms of tuberculosis showed that 
the amount is not modified under the influence of the infec¬ 
tion. 

Anaphylactic Sensitization,—Pierrot and Gernez’ research 
on guinctvpigs with horse serum proved that anaphylactic 
sensitization may be induced with intradermal injections as 
well as with epidermic and subcutaneous applications. With 
the latter, the sensitization seemed to be more complete. 

Action of Certain Salts on Blood Platelets and Leukocytes. 
—Backman and his co-workers noted that intravenous injec¬ 
tions of calcium chlorid or of sodium citrate induced in 
rabbits a transient reduction of the number of blood platelets. 
While with calcium the number of leukocytes increased, there 
was a considerable decrease under sodium citrate. Injections 
of physiologic salt solution did not affect the number of blood 
platelets or of leukocytes in the animal. Under epinephrin 
the platelets increased in numbers, while the number of leuko¬ 
cytes was unchanged or increased. With histamin the plate¬ 
lets increased in numbers; with nicotin they decreased. 
Acctylcholin increased the number of platelets, but did not 
modify that of the leukocytes. Even toxic doses of pilocarpin 
did not influence the platelets, and only slightly increased the 
number of leukocytes. Atropin caused a marked diminution 
of the number of platelets, and increase of leukocytes. 

Fatal Lesions in Mushroom Poisoning.—Backman and 
Beskow conclude from experimental poisoning of rabbits 
with fly agaric that death in these cases is due to changes 
in the bone marrow. 

Enhancement of the Action of Epinephrin by Certain Organ 
Extracts.—An extract of rabbit lymph glands seemed to 
enhance the constrictor action of epinephrin on the uterus; 
in the intestine, the extract increased simultaneously the con¬ 
strictor and the inhibiting action of epinephrin. The same 
occurred with muscle and blood extracts. The action was 
probably due to certain chemical substances contained in the 
tissues, and only slightly to the amino-acids present. 

Effect of Guanidin Derivatives on the Vasomotor Action of 
Brodd found that creatin and arginin increase 


Secretion.- lournaue, uuauiu* a.ivi —r-- Epinephrin.—Brodd found that creatin ana arginin incivd=^ 

dogs in artificial symbiosis demonstrated that ®^ ® vasoconstrictor property of epinephrin, althougli dilating 

the medulla to the action of cocam induced cardiovascular . ... 

phenomena testifying to an impairment of epinephrin secretion. 

Lesions Induced by the Filtrable Tuberculosis Virus.- 
Arloing and Dufourt found that the lesions from inoculation 
of the filtrable virus are different from those caused y 
tubercle bacilli. No visceral or local lesions were manifes . 

The infection spread exclusively by way of the lymphatics, 

Sout caminB cheesy iegeneration of the gland. The 
fitnicture and staining properties of the bacdli present in 
StalL closely resembled those of the usual labcrcle 


the vessels. This may be explained by the action of these 
substances on the motor nerve terminals of the sympathetic. 
Creatinin seemed to lack this property. 

Tropism of Hahronema for the Lungs.— Magarinos Torres 
observed that larvae of habronema, applied to a wound in 
guinea-pigs, migrated to the lung, forming there a granuloma 
He points to this experience as confirming the specific afbn y 
of the worm for the lung. It reaches the lung by way ot 
blood vessels as well as by the mouth and nose. 

Journal de Cbirurgie, Paris 

SS: 633-772 (June) 1925. 
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n-ith excellent functional results. In a fifth 
casrof Ive stenosis the patient succumbed to pleural 
after m^re esophagostomy. The pat.cnts were all joung 
adults and the new subcutaneous esophagus was made r 
« cm.' ci .he iri™.™. He «clo.ed . jta »'» 

^tending above and balo.v tbo suluro .» n, ■ Tte >> bo = 
procedure took about a year and a half. b«t ' 
earning capacity more or less completely and the cnjo>ment 

of life. - 

Gynecologic Periarterial Sympathectomy and 
PreLcral Nerve.—Cottc and Dechaurae refer to decortication 
of the hypogastric artery or section of the pppcral ner%e 
in treatment of rebellious dysmenorrhea or pelvic neuralgia, 
vaginismus, hvpoplasia of the uterus of probably mild infec¬ 
tious origin, clitoris crises and metrorrhagia and leukorrhea 
of ovarian origin in young girls. In twenty of their thirty- 
six cases the ovaries were partially resected at the same time, 
and the uterus was removed in two. To date there has been 
no recurrence of the disturbances for which the operations 
were done. They have now abandoned the operation on the 
artery, and for the last ten months have resected the presacral 
nerve through a laparotomy as even more effectual, while the 
technic is simple and rapid. The prevertcbral sympathetic 
gangliated cord continues its downward course along the 
inner side of the last lumbar vertebra, forming what they 
call the presacral nerve, often visible through the peritoneum. 
The resection is done a little above the promontory, before 
the nerve divides. 

Presse Medicale, Paris 

33: 1009-1024 (July 29) 1925 

•Achievements of the Paris Physiology Laboratory. C. Richet.—p. 1009. 
To Close a Gastro-Entcrostomy. V. Pauchet.—p. 1012. 

•Experimental Cancer oC the Gallbladder. J. RouUlard.—p. lOH. 

The Scientific Work of Charles Richet.—Richet summarized 
in his farewell lecture his work as chief of the laboratory of 
physiology at the Paris Medical School for nearly half a 
centuo’. He described how various discoveries were made 
with the aid of his co-workers. In 1884 he demonstrated that 
“thermic polypnea” is a phenomenon for protection of the 
organism against overheating, and that the panting may be 
of central as well as of reflex origin. Subsequently he proved 
that a fit of shivering is also a phenomenon for heat regulation, 
and it can be central or reflex in origin. He recalled that 
he was the first to establish the principle of serotherapy, 
reporting in 1888 that the injection of blood from an immu¬ 
nized animal confers immunity on a nonimmunized animal. 
The first therapeutic injection of an immune serum (from 
tuberculized dogs), in man, was maio by him in 1890. In 
1900 he suggested the treatment of tuberculosis with raw 
meat juice. Observation of 300 tuberculous ex-soldiers 
treated with the juice of desiccated meat in 1916 confirmed, 
he said, its efficacy, if it is used in the beginning of the disease 
and in adequate doses. He styled this zomotherapy the 
specific organotherapy for the muscles, the ancestral tissues 
assimilating raw juice better than the cooked. He mentioned 
further his research on lactic fermentation, also on the 
persistence of acquired properties in organisms. Speaking 
of his discovery of anaphylaxis in 1902, he traced it to 
his experiments on the physalia, marine organisms, made 
on the yacht of the prince of Monaco, and his experiments 
on sea anemones. He remarked that the Index Catalogue, as 
early as 1922, had listed 3,500 articles on the subject of 
‘‘.^naphylaxis.” 

Experimental Cancer of the Gallbladder.—Combining dif¬ 
ferent statistics, Rouillard asserts that 10 per cent, of per¬ 
sons harbor gallstones, while 5 per cent, of this group develop 
cancer m the gallbladder. Gallstones seem to be always 
found with cancer of the gallbladder. He refers to Leitch’s 
e.xpcrimcnts in which calculi, introduced into the gallbladder 

of a cancer. Ccr- 
’ uuwS®" appeared to be similar to those in cancer 
irmcos ^ ’The chronic irritation of the 

mucosa, caused by the calculi, may create characteristic 
csions of the precancer phase, with consecutive epithelioma 
‘Cancer docs not start in sound tissue" up.meiioma. 


33: 1025-1040 (Auk. 1) 1925 

•Consequences of Gastritis. E. Ramond.—p. >025. 

•Spasm of the Central Artery of the Reltna. C. Abadie. p. 

Pulmonary Tuberculosis. L. Diodes.—p. 10-9, 


1026. 


Radiology in 

Chronic Gastritis in Pathogenesis of Ulcer and Cancer of 
the Stomach.—Ramond believes that ulcers as well as cancer 
of the stomach develop from chronic gastritis, with defective 
emptying of the stomach. Prolonged sojourn of the chyme 
in the stomach, and subsequent growth of the bacteria 
retained in the gastric crypts is the first phase of the 
logic process. The local infection provokes a reaction of the 
mesodermal cells, with metaplasia. Treatment of chronic 
gastritis should aim to restore normal conditions of evacuation. 

Spasms of the Central Artery of the Retina.—On the basis 
of two recorded observations and one personal, Abadie asserts 
that spasms of the central artery of the retina arc not rare. 
The affection is often mistaken for embolism of the artery 
when restricted to one eye. With spasm of the artery the 
fundus of the eye is not modified; with spasms of long stand¬ 
ing, atrophy of the optic nerve with loss of sight may occur. 
But the perception of light still persists with the spastic or 
essential atrophy. While a bilateral spastic atrophy may be 
easily differentiated from the atrophy with neuritis or atrophy 
of intracranial origin, the differentiation from tabetic atrophy 
may be more complicated. The sudden appearance of the 
affection, and the persistence of the reflex to light may indi¬ 
cate the spastic origin of the atrophy. An immediate and 
remarkable improvement may be obtained with daily intra¬ 
orbital injections of 20 drops of a solution containing 0.001 
gm. of atropin. The injections may be occasionally repeated, 
and atropin be given by the mouth, three times a day, to a daily 
dose of 0.001 gm. In a case observed, the improvement has 
persisted for a year. This treatment is also efficient in 
atrophy of the optic nerve from quintn poisoning, since the 
atrophy here is also of a spastic nature. Spasm of the central 
arterj- of the retina is closely related to the arterial spasms 
in Raynaud’s disease, and to the spasms of the coronary 
arteries in angina pectoris. 

Schweizerische medizinische Wocliensclirift, Basel 

5S: 681-704 (July 23) 1923 

Emboli in the Skin After Injection of Bismutb. \V. Brack._p. 681. 

•The Disturbances in Calcification in Rickets. E. Glanzmann.—p. 683. 
Dangers from Prolonged Immobilization of Joints. Debrunner.—p. 692. 
Haj- Fever with Pneumonia and Phlebitis. A. Goenner.—p. 696. 

Experimental Studies in Rickets.—Glanzmann kept rats on 
McCollum’s diet which regularly produces rickets. On these 
rats he tested the antirachitic action of certain foods. He 
believes that the most important factor in the pathogenesis 
of rickets is the ratio between the calcium and the inorganic 
phosphorus in the blood, which is normally 1.95:1. McCol¬ 
lum’s diet does not contain enough phosphorus. If the phos¬ 
phorus is^ increased without the addition of calcium, or if the 
calcium is reduced in this diet, rickets does not develop 
An excess of calcium in the diet results in a lowering of the 
inorganic phosphorus and in rickets. Glanzmann was not able 
ifkp vegetable vitamins prevent rickets; vegetables 

have an antirachitic 
contain compounds (lecithin, potassium 
n disturbed calcium-phosphorus ratio 

in the blood._ Consequently it was found that vitamin- 
tree ovolecithin or vitamm-poor beef (which reduces the 
e.xcretion of the phosphoric acid through the intestines) had 
a very efficient antirachitic action. That overfeeding with 
COM s milk predisposes children to rickets may be explained 
iho nf carbonate content (which lowers the 

phosphorus percentage m the blood), by the high orotein 

If* ’"creased excretion of phosphorus 

and by the fact that the fats in milk have not the sfr^e pro: 
tective quality against the rachitic factors in mil^as the 

example. The regulation of the 
blood phosphorus IS especially dependent on the livff fwH 
discharges continually phosphorus-conta;n;n.r V1 - V " 5^ 

blood stream), on the pancreatk 

the phosphorus content in the blood) and on thf n" 'decreases 
(removal of the parathvroids increasef the nb 
tent of the blood), irradiation J P^®®Phonis con- 

results in an increase of phosphorus in S'e blood! 
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CUnica Pediatrica, Modena , 

7: 321-384 (June) 1925 
•Sweating in Infants. A. B. Marfan.—p. 321. 

•Subcutaticous Emphysema of Pulmonary Origin. C. L. Cattelan.—-p. 332. 
Fatal Jaundicc-Ascites-Nephritis Syndrome in a Child. G. Bentivoglio. 
—p. 355. 

Connection Between Sweating and Pyodermatitis in Infants. 
—Marfan urges the necessity for guarding infants against 
sweating, as this invites suppurative skin affections and 
perpetuates them. Artificial feeding and rickets are respon¬ 
sible for excessive sweating, and the main indications in 
pyodermatitis is a change to breast feeding and means to 
combat the rickets. Local measures arc futile unless the 
tendency to excessive sweating can be overcome. 

Spontaneous Pneumothorax in Children. —Ten cases are 
described by Cattelan in which the gases in stomach or bowel 
found their way into the subcutaneous tissue from trauma, 
or perforation of a destructive process, or from spasmodic 
coughing. One boy, aged 3, in the course of measles with 
whooping cough developed tympanism in the chest, compelling 
puncture of the pleura. The subcutaneous emphysema spread 
all over the head and trunk. The pressure had ruptured not 
only alveoli but the pleura, and the bilateral pneumothorax 
contributed to the fatal outcome. Tuberculosis was manifest 
in seven of the ten cases. 


Giornale Ital. di Derm, e Sifilologia, Milan 

00 : 1025-1172 (June) 1925. rarlinl Index 

Herpes Zoster with Syphilis, Artom.--p. 1044. 

Roentgenothempy in Itching Eczemm 

Bromids hy the Vein in Pruritus. C. Iclugo.-p. 1120. 

Extrngcnit.sl Primary Chancres. F. Ronchesc.—p. 11-3. 

Herpes Zoster in Syphilis.-Artom describes two cases in 
vhich herpes zoster developed in the course of ^ 

mother two in tabes, and two in general paresis. _Thc onset 
ilwavs corresponds with a flaring up of the syphilitic process. 
Dnc tabetic Imd herpes zoster on the chest when gastric crises 
irst developed, and had another attack, two years later. T1 e 
Se? was res’tricted to the neck this time, as symptoms of 
rercbral syphilis became manifest. 

T> me hv the Vein in Dermatology.—Fclugo reports 

true sensory neurosis o j i,v pffpcts but the outcome 

nrurigo. There were no untoward by-effects, J«^nc o 

?v “s di»PP0i"ti"E “ " 

Pediatria, Naples 

33 : 737-800 (July 15) 1925 
•The Measles Virus. G. Salvioli. 

•Epinephrin in the ’'w„i'rhinson Triad. A. Oro.—p. 751. 

•The Fourth Symptom Children. G. Roi.-p. 762. 

•The Weiss Reaction Sindoni and Guccione.-p. 773. 

m. “ - 

Research on the ^dfum to make cultures from 

Di Cristina’s citrated bro posies The positive results 

Sc blood in ’“/“ScSiaT a imenta. Hi, techmc 

Sr' ItJS'developed .eaeles » 

spite of the vaccine. New-Born.-Gallo’s tabulation 

Effect of Epinephnn j^metion of 0.5 gm. of he 

show.s that an almost regularly increased the 

1:1,000 H^^rlbe, .bis to an act,on 

leukocytes by z.uuu to , 


should be amended to include it, or the triad should be a 
quadrad. In eleven cases he describes, the knee was the 
joint affected, but in two the elbow and shoulder had been 
previously involved. There was otitis media in eight of the 
eleven subjects. In all the joint disturbances promptly dis¬ 
appeared under specific treatment for syphilis. The hydrar¬ 
throsis may not develop until adult life. The tenderness of 
the swollen joint and the aggravation at night should suggest 
the diagnosis. 

The Urochromogen Reaction in Tuberculous Children.— 
The findings were never positive in eighteen of twenty chil¬ 
dren with tuberculous bronchial glands, and they became 
negative in the two others as the tuberculin test veered to 
negative. 

Etiology of Epidemic Encephalitis,—Misasi reviews the 
international literature, remarking in conclusion that the 
Americans, Strauss, Loewe and Hirschfeld, and the Italians, 
Maggiore and Sindoni, have nearly, if not entirely solved 
the problem. The Italians regard epidemic encephalitis as the 
same disease as epidemic poliomyelitis, differing only in the 
organs affected by the filtrable virus. They have found 
the vaccines and antiserums interchangeable. 


Rivista di Clinica Pediatrica, Florence 

23: 433-504 (July) 1925 

•B.Tsal Metabolism in Tuberculous Children. C. Cisi,—p. 433, 
•Correlations of Hormones. A. Cabitto.—p. 462. 

•The Intradenual Test for Malta Fever. G. Sorge.—p. 471. 

The Basal Metabolism in Tuberculous Children.—Cisi tabu¬ 
lates the findings in forty-nine children, some examined more 
than once. The basal metabolism was normal in 79.5 per 
cent.; above normal in 16.3 per cent., and below in 6.2 per 
cent. 

Correlation of Hormones.—Cabitto studied this subject by 
the action of extracts of different organs on the frog eye. 

Intradermal Test for Malta Fever.—Sorge found this test 
unreliable. There was a positive reaction in 80 per cent, of 
the fifteen Malta fever cases, but also in nearly 30 per cent, 
of the eighty-six patients with other affections. 


Lisboa Medica, Lisbon 

2: 177-228 (April) 1925 

;ubphreni/GaTAl)scess with Eventration of the Diaphragm. Armando 

^TncrettR■cyst'in Adult Male. J. H. Cascao de Anciaes.--p. 198. 
>rimary Tuberculosis of Muscle. Casimiro Afonso.—p. 212. 

Primary Tuberculosis of Muscle. — Casimiro Afonso 
'scribes a case of a tuberculous process in the vastus 
dernus in a young woman. He comments on the difficulty of 
ifferentiating a tuberculous from a syphilitic process in 
luscle With a gumma, there is considerable vascularization 
lid a tendency to fibrous transformation, rendering delimi- 
In difficult" between the gumma and the surroundmg 
ssues, contrary to what is observed ^ J 

atient had synovitis in the forearm which had chnica ) 
?Scd the muscular tuberculosis. The lesion was resedei 

Memoiias do Instituto Oswaldo Cruz, Rio 

17 - 229-399 1924. English and French Translations 

Farand. de Souza Ar.mdo.-P. 389. 

Prensa Medica Argentina, Buenos Aires 

12 : 97-128 (June 30) 192o 

P,,„„ ' 

Urticaria and ?agliavaocbe!-p. 113. 

Provisional Prostheses. N. v 

Balantidiasis in Argentina. F. L. Nino. P _„osis.-This 

Insufficiency of tbe Pylorus nervous factor 

Itudy of pyloric for the symp- 

Ncft ^.'u-rf/oy»-rl"diorh" 

SloTeTom L'Sus. chronic app=u«is, t.-trcul- 
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peritonitis or disease in the billar>’ apparatus, ^iS 

Liencv of the pjlorus secondary to a cancer or ulcer, 5^8’“! 
measures should ahsays be tried, e\cn if resection is not 
possible, in order to free the sphincter from the adhesions 
which impede its function ^ 

■Urticaria and Dennogtaphism.—In this tenth instalment of 
their study of the clinical manifestations of the sympathetic 
system, Castex and Camauer report some cases which show 
its intimate participation in itching dermatoses, and in 
dermographism In some of the cases there seems to be 
complete anarchy in the \egetative sphere 
Balantidiasis in Argentina.—The joung noman with 
colitis from infection by the balantidium had always resided 
in Buenos Aires. It is the third case to be published m 
Argentina. 
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28 per cent, survived for at least three years without metasta¬ 
sis or recurrence; seren for ten years. The method of choice 
for tumors on movable parts is the two-stage operation. 
Tumors of the cecum or the hepatic flexure are resected in a 
onc-stage operation. The three-stage mctliod is used only 
when special conditions make it imperative. 

Mastitis.—Walzel-Wiescntreu and Starlinger reexamined 
ninety-eight women who had been treated for mastitis during 
a recent tw'eiity year period (total 1,4S6, but only ninety-eight 
could be traced). In no case did they find cancer m the 
mamma. Multiple radial incisions yielded poor results as to 
permanence of the cure, function and disfigurement. The 
method of choice is incision with a spherical cautery- in a 
circumscribed abscess formation. With diffuse interstitial 
mastitis, the treatment advocated by Bardenheuer is followed. 


Deutsche medizinische Wochenschrift, Leipzig 

51: 1223 1264 (Julj 24) 1925 

The Surgical Treatment of Endocrine Disturbances E Kontg. p 1223. 
Pressure Reliering Operations E \onHippet~p 1225 
Vaginal Versus Rectal Examination bj Midwtves Reiffcrscfaeid —p 1229. 
'Artificial Pneumothorax and Enthrocstes Dunner and Mecklenburg.— 
p 1231 

Serodiagnostic Methods for SjpbiUs \V Sebondorff.—p. 1231. 
Prerention of Diagnostic Blunders S Kali'cher —p. 1233. 

•Paratyphoid Cholecj stitis A Ldwenthal—p 1234. 

Prophyla-xis of Acidosis P Ziegelrotb —p 1236 

The Pancreatic Ferment in Dermatologic Thcrapj. P. Zadik.—p 1236. 
Intense Serum Sickness in an Adult Male H Vollmer.—p. 1237. 

Xodm Spray for Local U*e Hennickc—p 1238 
Keedle for Transfusions O Ansinn —p 1238 

Instrument to Obtain Secretions in Ginecologic Practice. E. GuUmann. 
—p 1239 

Recent Works on Infectious Diseases. O Moog—p 1239. 

•Infant Mortalitj m Berlin, 1924 C Wiese—p 1240 
The Hygiene Institutions in Palestine Canaan—p 1242. 

Changes in the Social Insurance E Scholz—p 1242. 

Gratuitous Treatment of Physicians Hanauer—p 1243. 

Medical Health Insurance Companies 0 Salomon —p 1243. 

The "Thousand Years Exposition" at Cologne W Haberling—p. 1244. 
Medicine and the History of Art Vorwahl—p 1245 
Virchov, and Frenchs m the Fight .^gainst Nostrums. Schwalbe —p. 124S. 
Homeopathy E Muller —p 1246 Conc’n 


Kliuische Wochenschrift, Berim 

4 : 1433-1480 (July 23) 1925 

Homeop.itli>, Logic, and the Emotional Complex Associated with a Mental 
State Heubner.—p 1433. Conc’n Sec Berlin Letter, p. 761. 

'The Action of Ergot on the Sympathetic Nerve E Rothlin—p. 1437. 
Experimentally Induced Sympathicotonia. Wohlgemuth and Seo—p 1443. 
Agglutination and Sedimentation of Erythrocytes G. H. Schneider, 
p 1445. 

•Hormones in Vitamin Deficiency. J. Serehrijski et al—p. 144/. 

Case of Bismuth Exanthema Holiamcr and SchuUze-Heubach —p. 1448. 
Intcrslilial Pregnancy. K Hellrouth—p 1451. 

Treatment of Intertrigo in Infants E Poeck--p 1453. 

•Immunization Against Diphtheria by Mouth W. Pockels —p. 1454. 
•Potassium Ions and Insulin Action E. Kylin —p 1455. 

Tar Sarcomas in Mice from Intrapentoneal Injection. Lowentbal.— 
p. 1455 

Bilateral Renal Tuberculosis. W. Hofmann —p 1456 
Congenital Syphilis. 0. Mergelsberg —p 1457. 

•Tuberculosis Mortality and Industrialization G Wolff—p. 1459. 

The Ergot Alkaloid.—Rothlin studied the pharmacodynamic 
action of the ergot alkaloid on isolated organs, and found 
that it paralyzes selectively al! the sympathetic nerve endings. 
The same antagonism that exists between the action of 
pilocarpin and atropin for the parasympathetic nerve endings 
exists between epinephrin and the ergot alkaloid. 


Artificial Pneumothorax and the Erythrocytes.—Polycy¬ 
themia does not follow pneumothorax treatment, because the 
other lung provides for the respiratory requirements. Dunner 
and Mecklenburg have demonstrated that patients with a 
completely collapsed lung are perfectly normal as to respira¬ 
tory volume, oxygen absorption, carbon dioxid expiration, 
and the pulse rate Findings on dogs may lead to erroneous 
conclusions, because the dog has a perforated mediastinum, 
and pneumothorax is therefore almost always bilateral. 

Paratyphoid Cholecystitis.—^Lowenthal reports two patients 
(husband and wife) who were operated on for cholecystitis. 
In both cases the paratyphoid B bacillus was found in the 
bile Both recovered after cholecystotomy. 

Infant Mortality in Berlin.—The mortality of legitimate 
infants rose during the war, but returned to prewar figures 
in 1920 The mortality of illegitimate infants, however, rose 
particularly afier the war and reached 307-330 in 1,000 living 
born during 1920-1922 (as compared to 194 in 1913). Wiese 
believes that the depreciation of the mark is responsible for 
this rise (See Berlin Letter on page 761.) 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 

191:321-413 (Jul>) 1925 
•Cinccr of the Colon H Forges—p 321 
•Manitis Walicl Wiesentrcu and F Starlinger—p 336 
Cerebral Tumors L Schonbauer —p 343 
Ktr<chncr’s Bone Suture A \\ mkelbauer —p 353 
Amjloid Goiter in Man of 52 P Xforit'=ch—p 361. 

Injuries to Recurrent Ner^e m Goiter Operations Schneider—D 
Inniarj Sarcc-nis of the Small Inic<tme. E Koch—p 376 
VoUuUiv m an Incarcerated Hernia L Tseng—p 390 
Fstudotumor of the Bone M Wulfing—p 397 , 

The Lymphatic Glands of the Lower Extremnie' Most_p 40S 
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Surgery Of Cancer of the Colon.-Porges reports the open 
live tcchmc, the symptomatology, and the results m 312 cast 
from Hocheneggs clinic. A merely exploratorv operatic 
was done in 18 cases; in 72 cases, colostomyf in 50 s 
anastomosis, and in 1/2 cases, or 55 per cent, a radical open 
tioii was performed Ot the latter group of 172 patient 


Hormones in Eats on a 'Vitamin-Free Diet—It is well 
known that in rats which have become rachitic as a result of 
vitamin-free feeding, the phosphorus content of the blood is 
low. Serebrijski, Vollmer and Zadek injected such^ats with 
extracts from the thymus, the ovary-, and from the pituitary. 
These rats secreted less acids in the urine than the controls, 
their blood phosphorus was normal, but the rachitic con¬ 
dition remained uninfluenced. 

Immunization Against Diphtheria by the Mouth.—Pockels 
treated 100 Schick-positive children with toxin-antitoxin 
mixture by the mouth, and found that after this procedure 
(how long after is not stated), ninety-one of these children 
were Schick-negative. But it appears that this immunity- is 
retained for a short period only. 

Ions and Insulin Action.—Kylin found that fhe potassium 
ions enhance and the calcium ions reduce the effect of insulin- 
on the blood sugar. 

Tuberculosis Mortality and Industrialization.—Wolff shows 
with a large statistical material that the tuberculosis mor¬ 
tality rate is considerably lower in densely- populated, indus- 
tnalized districts, such as England or Saxony-, than in the 
much less highly civilized alpine districts of Bavaria and 
Austria and in the steppes of Hungary-, 


-p. 805. 


meoiziniscne JUimk, Berlin 

21:799 838 (May 29) 1925 

•Metaholisia of Minerals C. Hirscb_p. 799 

•Diagnosis of Intrapentoneal Extravasation Vogt—p 804 
Hemorrhage and Anemia in Syphff.s Citron and H.rschfdd- 
Adolescent ^Mothers K Jzro<cbki —p 808 
•Et'ologj of Vesicular Mole. A. Haas—p glj 
•A P«uliar Form of Influenza E Bernheim-lp 81 j 
Jaundice of the New Bom. H. Slobosiano and P. H^rscovici-n «i. 

Tuberculosis Liebermeister-; 814 
Trratment of Tuberculous Pentonms A. Fritz—p 814 ^ 

Indicanemia and Insufficiency of the Kidneys 0 Hein-n Rtfi 

Co„ Between Trauma and Death from^Tuhem^^^^^^^ 

Recent Works on Bronchial Asthma. G. Noah—p r . 

Social Medicine at Spas F. Grunbanm-n r tc 
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Diagnosis of Intraperitoneal Extravasation by the Sense -mental condition than 

of Smell.—Vogt noticed a peculiar odor of the whole body 
and the tissnes in grave intraperitoneal hemorrhages. He 
points to Batzner’s investigations which demonstrated the 
toxicity of the residual blood from animals that were bled to 
death. The odor ma}' be due to some products present in the 
blood of such women. 


mode of castration. 


on the 


Hemorrhagic Diathesis and Anemia in Treatment of 
Syphilis.—Citron and Hirschfcld emphasize tlie necessity for 
intciriipling immediately the antisyphilitic treatment when 
signs of a hemorrhagic diathesis or anemia appear. 

Childbirth in Adolescents.—^jarosebka publishes statistics 
on 239 cases of labor in girls from 13 to 17 years of age. 
The disadvantages for the mother and child seem to be very 
slight, he says. 

Etiology of Vesicular Mole.—Haas observed three times a 
hydatidiform mole in llic same patient. She had enlarged 
polycystic ovaries, resembling histologically foliiciilomas. 
This patient’s sister had also a mole. 

Peculiar Form of Influenza.—Bernhcim reports on a few 
instances of altack.s of severe pains in the iniisclc.s, especially 
of tlic right epigastrium. The temperature was normal. He 
regarded the condition as an influenzal myositis. 

Cinchophen in Jaundice of the New-Born.—Slobosiano and 
Hcrscovici gave 0.1 gm. of cinchojdicn (with or without 
2 gm. of sugar) daily to tiie ncvv-liorn infants with jaundice. 
Tiic jaundice disappeared in twelve days in 80 per cent, of the 
sixty-seven treated with cincliophcn. 

Indicanemia and Insufficiency of the Kidneys.—Klein found 
a discrepancy between the high residual nitrogen and the low 
indicanemia in acute glomerular nephritis, in diabetic coma, 
and in grave insufficiency of the kidneys. Anomalies in the 
cleavage of proteins may be assumed in all of these cases. 

Monatsschrift fiir Geb. und Gynakologie, Berlin 

ro; 1-120 (July) 1925 

*Thc Fetal Hormone,"!. \V. Luttgc and W. v. Mert*.—p. 1. 

The Blood Proteins During Gestation. L. Kraul.—p. 6. 

‘Injury of Cliild by Intr.n-Utcrine Intervention. G. Winter.—p. 12. 
Frontal Presentation. K. Fink.—p. 29. 

Folds in Scalp of New-Born, K. Volkmann.—p. 36. 

Amnion Hydrorrhen. H. R. Schmidt.—p. d"). 

Etiology of Rctrnilexion of the Uterus. Hochenbiclilcr.—p. 56. 

‘Castration and Ovari.m Deficit Phenomena. Wolmershauser.—p. 63. 
Neurologic and Psychiatric Indications for Sterilization of Women. 

E. Meyer.—p. 79. . , or 

Resorption Trc.itmcnt of Chronic Gynecologic Affections. M. Sscrdjukoff. 

—p. 86. 

Case of Carcinoma of Bartholin’s Gland. K. Neuwirth. p. 93. 

The Fetal Hormones.— Liittge and von Mertz reiterate that 
blood from the umbilical vein of a male infant acts on testicle 
substance, as likewise the blood of a woman with a male 
fetus in the uterus. They accept this as evidence of the 
physiologic passage of hormones from the fetus to the mother. 
An attempt at artificial fecundation was made in two women, 
all conditions apparently favorable. Tests of the womens 
blood the same and the next day failed to show any action 
on testicle substance. Absorbed sperma thus 3yin not have a 
disturbing action on the serologic determination of the sex 
of the fetus in the uterus. 

Injury of Child by Intra-XIterine Intervention.— Winter pre¬ 
sents data to sustain his assertion that version and all other 
intra-uterine interventions have very serious c^sequences for 
the child as they entail intra-ntenne asphyxia which grow 
moaressively graver the more severe the intervention and 
Jje more time has elapsed. The injury to the umbilical cord, 

S'.— 

Castration uterine myoma cases treated by irradia- 

hiiuser analyzes 146 ziS') The resulting deficit 

tion (131) or myomectomy (ih). tne 


Miinchener inedizinische Wochenschrift, Munich 

T'S: 1231-1278 (July 24) 1925 

‘The Mania in Asthenic Women for Operations A KrecL-p__ loit 

Tcclmic of Blood Transfusions. A. Beck,~p. 1232 

^‘'SeU.ofE-l1rr236.°^ Erythrocytes Against Osmoks and Alcohol. B. 

Pathogenesis of Cancer. H. Burefchardt.— 

‘Symptoms of Pulmonary Embolism. K. Bingold.~p, 1237. 

•The ©angers of Sinusitis and Its Treatment. G, Riedel.-i-p. 1239 • 
C-a-sc of Malignant Chordoma. K. Walz.—p. 1241 
•The Duodenum-Pylorus Reflex. Barsony and Egan.—p. 1242. 

Lnrge Uiyroid in School ChUdfen, Klein.—p. 2244. 

Alimenuary Disturbances in Bottle-Fed Infants. P. Widowitz—p 1046 
Acute yellow Atrophy of the Liver, S. Bfichncr.—p, 1249, " ' 

Early Diagnosis o? Appendicitis. Rapp.— p. 1250. 

Treatment of Varicose Veins and Ulcers. Walter'.—p. 1251. 
G.istrophilus Hacmorriioidalis in a Woman. V. Liodt.—p. 1252. 
Fractures of the Femur. F. Lange.— p. 1253. Cont’d. 

Proposed Legislation on Abortion. Schiedermair.— p. 1256. 

Bill for Financial Aid at Childbirth. Klotz.—p. 1257 . 

The Older Literature on Syphilis in Animals, P. Hildebrand.— p. 1257. 
Recent Dermatologic Literature. J. K. Mayr,—p. 1261. 

The Mania of Asthenic Women for Operations.—Krecke 
describes a type of asthenic women with relaxed abdominal 
musculature and more or less complete enteroptosis, who 
complain of chronic gastric pain, and who arc frequently 
diagnosed as having a peptic ulcer. They urge the physician 
to operate, frequently several times, and are never relieved 
from their symptoms. Tliey have no ulcer, and psychotherapy 
may often be more successful than operations for which there 
arc no indications. 

Symptomatology of Pulmonary Emboli.—Bingo Id empha¬ 
sizes that postoperative and thrombopblebitic pulmonary 
emboli frequently do not display the symptomatology the text¬ 
books teach. There may be only localized pains in the chest, 
followed by hemorrhagic sputum, or the formation of a pul¬ 
monary abscess. On the other hand, the patient may have 
pains and muscular rigidity in the right lower abdomen; 
ileus-likc or appendicitic symptoms may entirely obscure the 
clinical picture of pulmonary embolism in the beginning. 

Nasal Sinusitis.—Irrigation of the sinuses is never without 
danger, especially in acute processes. In case of fever, or 
when a fibrous exudate has formed, irrigation should not 
be performed. Riedel believes that operative treatment of 
the antrum frequently entails inflammation in the ethmoidal 
and frontal sinuses. The latter and the sphenoidal sinus 
should be operated on only when persistent headaches cannot 
be cured by an antrum operation and conservative treatment. 

The Duodenum-Pylorus Reflex.—Barsony and Egan draw 
the following conclusions from their experimental and clinical 
ivork: Hydrochloric acid in amounts found under phpio- 
logic or pathologic conditions does not influence the tonicity, 
the peristalsis or the emptying time of the stomach, nor does 
it modify the pyloric mechanism. Amounts which exceed the 
amounts ever found in hyperacidity paralyze the gastric 
musculature, and delay or prevent tlie emptying process. 

Large Thyroid in School Children.—Klein reports from 
SssciAn the Rhineland the frequent occurrence of this con¬ 
dition. He believes that it is due to the general poor living 
conditions, and especially to the lack of iodin-contaiiung 
vegetables in the food of the majority of the children. 


H. Pollitzer and 


Wiener klinische Wochenschrift, Vienna 

38 i 829-852 (July 23) 1925 
Test for lodin Action in Connection with Asthma. 

E. Stolz.—p. 829. 

•Treatment for Severe Burns. G. Riehl.—p. 83L 
The Physical Elements in Cell Multiplication. F. Ortliner. p. • 
The Determination of the Sugar Value Food. M 
‘The Bacteriophage in Treatment of Colon Bacillus Infcctio . 

The Cautery in the Trwtment of Mastitis. A. Kameiuczky.—p. 843. 

Treatment of Severe Burns.-Richl 
woman with severe burns, covering blid 

of the body surface, whose life was apparently sa I 
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transfusion. In another similar case the same procedure 
resulted in a prolongation of life. 

Treatment of Infections of the Urinary Tract with the 
Bacteriophage.—Frisch treated patients with chronic cysto- 
pyelitis with instillations of active bacteriophage cultures into 
tile pelvis of the kidney. The results, even in very persistent 
cases, were very encouraging. 


3S:SS3-S76 (July 30) 1925 

Newer Problems in Cancer Rese.nrcli. B.auer and Nyiri —p. 853. Cont’d. 
•The Etiolog)- of Rena! Amyloidosis. H. Bciuke—p. 85/. 

•Malaria Treatment for General Paralysis. Jagic and Spcngler. p. SiV. 
Two Cases of Atypical Typhoid Fever. P. Ccranke.—p. 860. 

A Liver Lobe Adherent to the Stomach. E. Schuta^p. 853. 
•Proliferation of Lymphatic and Myeloid Tis.sucs. Robitsehek.—p. 853. 
Endocrines and Gastro-Intcstinal Tract. F. Boenhetm.—p. S67. 

The Treatment of Typhoid. F. Kovacs.—p. £67. 


Chronic Amyloid Nephrosis.—A satisfactory e.xplanation 
for the pathogenesis of amyloid nephrosis in patients, who 
do not suffer from a wasting or purulent disease, has not 
been established as yet. Bcitzkc reports three cases of this 
type. In two of them, he considers suppurating lesions of 
long standing—but which had healed long before the symp¬ 
toms of the renal disease became manifest—as the causative 
factor. In the third case a recurring fibrinous pneumonia 
was probably the cause of the renal condition. It does not 
seem probable that a chronic nephritis will ever become 
transformed into amyloid degeneration of the kidney. 


Syphilitic Aortitis and Malaria Treatment of Paralysis.-— 
Jagic and Spengler state that patients with a syphilitic 
mesaortitis suffer no ill effects from the malaria treatment. 
In most cases they observed a considerable decrease in the 
blood pressure, and in patients who had symptoms of angina 
pectoris the symptoms were not infrequently relieved. 


Proliferation of Lymphatic and Myeloid Tissues.—.A man, 
52 years of age, was admitted to the hospital with symptoms 
of motor aphasia and a hemiparcsis. The skin and mucous 
membranes showed several hemorrhagic spots, the spleen was 
swollen, the temperature of septic type. The blood contained 
normoblasts, myelocytes, myeloblasts, and only 10 per cent, 
lymphocytes. The patient died four days after admission. 
The ileocecal valve was found transformed into a tumor mass, 
U'hich resembled very much a lymphosarcoma, consisting of 
small lymphocj-tes only. The spleen, the liver, and the 
mesenteric lymph glands contained many small cellular infil¬ 
trations which consisted of myeloblasts and myelocytes. 
Robitsehek believes that the myeloid granulations were caused 
by an infectious agent. 


Uric Acid in the Blood During Pregnancy and Delivery.— 
Bokclmatm and Rother found in pregnant women rather low 
values, an average of 2.74 mg. per hundred cubic centimeters 
of blood and about the same amount at the beginning of 
childbirth. The uric acid may increase slightly after delivery. 
In eclampsia the uric acid is always considerably increased. 

The Influence of Menstruation on the Basal Metabolism.— 
In healthy women menstruation frequently does not influence 
the basal metabolism, but Lanz found that in sick women the 
menstrual cycle exerts a definite influence on the metabolic 
rate. Toward the end of the interval and in the premenstrual 
period the rate increases: at the beginning ol the menses it 
decreases quickly and it reaches the lowest value in the 
beginning of the interval. This cycle parallels tlie develop¬ 
ment of the corpus lutcura. 

Zeitschrift fiir TJrologie, Leipzig 

10:561-640, 1925 

Present Status of Treatment of Nephritis. L. Casper.—p. 565. 
Gonococcus Infection in Men; Evidence of Cure. Baiog.—p. 576. 
Satisfactory Bladder Formed from Sigmoid Loop. P. Strassmann. 
—p. 583. 

Regeneration of the Bladder After Excision. C. Ravasini.—p. 601. 
•Diathermy in Complications of Gonorrhea. V. J. Marselos.—p. 604. 

A Classification of Retention Tumors of the Kidney. B. Laqueur.—p. 610. 

Diathermy in Treatment of Gonorrheal Epididymitis and 
Orchitis.—Diathermy treatment arrests pain almost imme¬ 
diately; it shortens the period of inflammation and it prevents 
spreading of the infection and the development of sterility. 
Marselos describes a special technic for this treatment. 

Zentralblatt fur Chirurgie, Leipzig 

52: 1633.1696 (July 25) 1925 
The Goiter Problem. Eggenbcrger.—p. 1634. 

Transpleural Access to Subphrenic Abscess. E. Orsos,—p. 1637, 
Improved Dovetail Technic for Osteosynthesis. Linberg,—p. 1640. 
Plastic Mobilization of the Knee. W. Fickenwirth.—p. 1642. 

Drainage of the Common Bile Duct. A. W. Wischnewsky.—p. 1644. 
•Dangers of Periarterial Sympathectomy. A. Hilsc.—p. 1645. 

Improved Nail Extension. H. Degenhardt.—p. 1648. 

Two Common Diagnostic Blunders in Accident Practice. Niedlich._ 

p. 1649. 

Periarterial Sympathectomy.—If an infected process is 
present in the limb on which sympathectomy is to be per¬ 
formed. Hilsc believes that the danger of infection of the 
operation wound and of the arterial wall is very great. 
Infected thrombi and severe hemorrhages may occur, and 
may make amputation imperative. 


Zeitsebrift fiir Geb. und Gynakologie, Stuttgart 

89: 1-210 (July 31) 1925 

Acetone in the Blood in Pregnancy. Bokelmann et al—p, 1. 
Operations for Myoma. B. Aschner.—p. 17. 

*BUe Elements in the Blood During Pregnancy. G- Susstrunk.—p. 49* 
Physicochemical Conditions of Menstruation. A. Gengenbach.—p. 56. 
*The Blood Uric Acid in Pregnancy. Bokelmann and Bother.— p. 72, 
Episiotomy. F. C. van Tongeren.—p. 76. 

Immunity Against Spermatozoa. Bodnar and Kamnikcr.—p, 85, 
Interstitial Pregnancy. \V. Schmitt.—p. 87. 

Prolapse Operations and Delivery, E. Vogt,—p. 118. 

Teleangiectases in the Ncir-Bom. M. Hagcnbuch.—p. 127. 

•Basal Metabolism During Menstruation. W, Lanz.—p. 133, 

Ovarian Teratomas. R. Meyer.—p. 142. 

Uncomplicated Transverse Presentation. Sachs and Poeck_p 145 

Physiology and M3ii.-igemei)t of Third Stage of Labor, von Schubert. 


Acetone in the Blood of Pregnant Women.—Bokelmt 
Bock and Rother found that the acetone content of the bl 
IS 43.5 per cent, higher during pregnanev than in nor 
uonpregnant women. During the second stage of labor 
.acetone rises still more, and reaches an average amounl 
1- mg. per hundred cubic centimeters of blood; shortly a 
delivery, the actonc returns to normal values 

Pregnancy and Deliv 

busstrunk found m 35 per cent of Tir/>frr»< 9 r »4 
increase in the blood bilir{!bin: inVl^pcr Lt of'ThTr 
he found an increase during childbirth The biffrt^b-fnl 

mt ™r^tr b'-'' eclampsia b™?Tt 

not parallel the amounts of bilian- acids . 4,1 1,1 i 


Zentralblatt fiir Gynakologie, Leipzig 

49: 1633-1696 (July 25) 1925 

•Movements of Fallopian Tube. F. v. Mitulicz-Radcck!.—p. 1655. 
Hypertrophy of Uterine Mucosa Following Ovarian Tumors. R. Meyer 
—p. 1662. ’ 

Transperitoneal Medication During the Third Stage. H. Bergmann.— 
p. Ioo7. 

Ozone for Pncnmoperitoneiun. A. Schucking.—p. 1671 

Case of Prolapse-Inversion of the Uterus. H. Hirsch.—p 1672 

Treatment of Postpartum Hemorrhage. Burger.—p, 1674 


Auovements 




A'ttiiopian xuoes.—Von 


Mtkulicz-Radecki observed on virgin rabbits rhythmic con¬ 
tractions of the circular muscle fibers, with the general direc- 

1 Simultaneously there 

“ P movement, similar to that of the intes¬ 

tines. Peristalsis was absent. 




46 : 689-720 (July 25) 1925 


i-» 


--- £. 3 ) iVdJa 

46 : 721-736 (Aug. 1) 1925 

Historical Therapy." G. 

foam-producing colloids, which Pribra^*^"^ dimmish 
chiefly protein cleavage T 

in patLgeS ^^^hl^g^SSs 
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Casopis lelrafu ceskych, Prague 

04: 3023-J048 (July 4 ) 1925 
Roentgen Diagnosis of Benign Tumors of Stomach. Sigmund - 


Prevention ami Treatment of GenitarProiapser 


-p. 1021. 


•Blanching of Flour. G. Kabrhel.~iri029.“‘‘cm‘ic’in' 

Glanders. E. Zeman and V. Tom.asek.— p. 3032. Conc’n. 

Tuberculous Cavities. J. Jedlicka.— p. 1039. 

Blanching of FIour.-Kabrhel advises prohibition of arti- 
fictal blanching of flour with chlorin. It has an advantage 
only for the factor}', and all the disadvantages for the 
consnincr. 

Glanders.—Zeman and Toinasck observed two cases of 
malleus in veterinary surgeons. The incubation p-eriod was 
si.x days in one, twenty-four days in the other. The general 
character of the infection was pyemic. Strauss’ experiment, 
agglutination and complement fixation were negative in the 
first case. The serologic tests became positive in the other, 
before the inoculation of two giiiiica-pigs succeeded. In 
spite of the absence of tuberculosis, the serum from both 
patients gave a positive complement fixation with Boquet 
and Negro’s antigen. 

Diagnosis and Curability of Tuberculous Cavities.—Jedlicka 
reviews the chances of recovery with tuberculous cavities. 
He checked by a scries of^ rociugcn pictures the process of 
complete liealing of a cavity. Tlic shadow measured 5 by 
4 cm. 

Archiv Biologitcheskih Nauk, Moscow 

S4: 3-160, 1924. Pnrti.il Indc.x 
M.illcirt and Glanders. K. Kressling.—p. 3. 

‘Differentiation of Tj'phoid B.ncilli. V. Ioffe.—p. 31. 

•B.actcreniia in Tuberculosis. K. Vvedensky.—p. 39, 

‘The Blood in Scabies. K. Tsvetkova.—p. 49. 

Immunieation with Fats. J. Lebedeva.— p. 57. 

‘Sulpb.atids of the Br.nin. A. Petrunkina.—p. 77, 

Biochemistry of the Brain. P. Astanin.—p. 87. 

‘Mucus of the Stomach. M. Brestkin and K, Bykoff.—p, 97. 

Differentiation of Bacilli of Typhoid Group.—Ioffe uses 
different milk agar mediums for cultures. One culture was 
made on milk agar; another in peptone agar mi.\ed with the 
mineral or organic salts of milk, while meat peptone agar 
was used for the control culture. Growth of bacilli, occur¬ 
ring within eighteen hours, but only in the meat peptone 
control tube, reveals the typhoid bacillus. Growth in the 
control tube and 'also in that with peptone agar and milk 
salts, indicates the paratyphoid bacillus A, while bacterial 
growth in all three tubes is characteristic for the paratyphoid 
bacillus B. He uses 2 per cent, agar; 1 per cent, peptone, 
and 0.5 per cent, sodium chlorid. The 0.15 per cent, of 
sodium citrate (organic salt of milk) seems to be what 
prevents the growth of the typhoid bacillus. 

Significance of Bacteremia in Surgical Tuberculosis.—On 
the basis of the literature and personal research in 150 cases, 
Vvedensky concludes that the presence of tubercle bacilli in 
the blood, with surgical tuberculosis, does not depend on the 
localization of the affection. The blood (treated with an 
alkaline solution of sodium hypochlorite) shows the bacilli 
in from 60 to 82 per cent, of cases of surgical tuberculosis 
without an active process in the lung. The presence of the 
bacilli in the blood is not significant in prognosis, since they 
may appear at any stage of the disease. Under subcutaneous 
injections of tuberculin they become more pronounced m the 
blood. Tubercle bacilli are never found in the blood of 
persons free from tuberculosis. Detection of the bacillus m 
the blood may help in the diagnosis of the tuberculosis. 

Eosinophilia in Scabies.—Tsvetkova emphasizes that eosin- 
ophilia was pronounced in her forty-two patients with scabies- 
especially in the beginning of the disease. 


Jous. A. M. A. 
Szpr. 12 , 192S 

TOth and without mnem, always proeSd mS It!: 
Vigorously m the mucus tubes. ^ “ 

Hygiea, Stockholm 

S7; 417-448 (June IS) 1925 
‘Toxic Goiter. A. TrocIl.~p. 417 . 

i” Japan. J. AImkvist,-p. 436. Conc’n 
Recent Works on lodin Propbyla-xis of Goiter. A. josefson.—p. 445 

Operative Treatment of Toxic Goiter.-Trocll relates that 
all were much improved or cured of his forty-nine patients 
that survived the operation on the thyroid for toxic goiter • 
seven died in connection with the operation under general 
anesthesia. The best results may be anticipated, be says, 
with toxic adenoma of the thyroid. With diffuse toxic goiter 
I the basal metabolism is increasing, an operation should 
not be delayed too long, but it must not be too radical at first. 

ST: 497-528 (July IS) 1925 

‘Case of Bothrioccphalus Anemia. A. Gronberg.—p. 497 . 

Case of Right' Anterior PJeuritis, A. Gronberg.—p! S 04 ! 

Bothrioccphalus Anemia.—The parasite had caused merely 
negligible symptoms for twenty years. Then anemia of the 
pernicious type developed abruptly and became very grave 
after a herniotomy and hydrocele operation. The almost 
moribund patient recuperated under transfusion of .blood, 
allowing measures to expel the tapeworm, after which the 
blood returned rapidly to normal range. The eosinophils 
never surpassed 3 per cent., and the urobilin excretion was 
peculiar. 

Norsk Magazin for Laggevidenskaben, Oslo 

S 6 ; 637-756 (July) 1925 

Medicine in Norway in the Fourteenth Century. I. Reiebborn- 
Kjennerud.—p. 637. 

‘Pregnancy Nephritis. S. KjeJIand Mprdre.—p. 654. 

•Treatment' of G.ap in the Urethra. S. Widerpe.—p. 682. 

•Tetanj' and Rickets. L. Salomonsen.—p. 685. 

Erythema Nodosum. K. Moe.—p. 696. 

Some Cases of Amebic Dysentery. J. A. Voss.—p. 703. 

‘Sarcoma at Site of Osteomyelitis. F. Harbitz.—p. 708. 

The Ambard Urea Excretion Coefficient.—Mfirdre discusses 
the Ambard index in relation to pregnancy kidney. The 
findings and other data are tabulated from sixteen persons 
with apparently sound kidneys, thirty with various forms 
of kidney disease, and 125 with pregnancy kidney. The 
higher Ambard coefficient in the pregnancy kidney cases is 
due to functional disturbances in the acute cases, sustaining 
the assumption of vascular spasm in the kidneys. There is 
usually hypertension in these cases. The Ambard index 
shows that pregnancy nephritis includes cases of norma! 
kidney functioning and of actual nephritis, with all Ihek 
intermediate stages. 

Ekehorn’a Method of Closing a Defect in the Urethra.— 
WilderjJe reports two cases, emphasizing the advantages of 
this method. The suspensory ligament of the penis is reached 
and mobilized through an incision above the symphysis. This 
allows the stumps of the urethra to be brought in contact, 
with no strain on the suture. The position of the penis 
thereafter is somewhat altered. 

Tetany and Rickets.—Salomonsen reports four cases which 
confirm that the real instability of the calcium content of 
the blood, which characterizes tetany, disappears when cod 
Even intercurrent fever does not then 


liver oil (s given. - - . 

, u • -...w fiispacp modify the calcium content of the blood. He mentions tur- 

pccially in the beginning , - , ’ -3 mnfirmed ther the constant increase in the phosphorus content of the 

The Sulphur in the Brain.-Petrunkma ® blood as rickets is subsiding. The curves in four cases shmv 

the presence of sulphur in the lipoids of the white a parallel rise in calcium and phosphorus. 

of the gray matter of the brain. Sarcoma in Connection with Chronic Disease. - Harbi.z 

progress ot contain abont gives illustrations of a case in which a sarcoma dcvcIoH 

'Tot'sS The s 1 ty of tiK su.pha.ids ani f, the site of an acute ?he^ 

oftiW nad in the cerehrospin,. 8n.d . « ,n a^boy__oi t.,e .r. Jo. 

may be significant in the brochenr.stry of the bra.n. fS? „s,oomyelitis, in a man of 70. He accepts a probable 

« c'ans., connection with .be trauma ,n both mstancas. 
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UNPERFORATED ULCERS OF TERiMINAL 
ILEUM, SYMPTOMATICALLY SIMU¬ 
LATING APPENDICITIS * 


J. SHELTON HORSLEY, 

RICHMOND, VA. 


M.D. 


produces but little muscle spasm, with the pain near 
the anterior spine of the ilium, along the right iliac 
crest and in the back and the thigh. The thigh is often 
flexed, which may occur with the appendix in a normal 
position. 

Pneumonia, especially in children, stone in the ureter 
or kidney, ptosis of the colon, sacro-iliac disease, 
spondylitis, a low perinephritic abscess, a pyogenic 
As Hertzler has remarked, it seems strange that a abscess in the psoas muscle as pointed out by LeRoy 
viscus capable of such a wide range of locality as the Long,* may produce symptoms difficult to distinguish 
.. ’ ’- ’--t from those of atypical appendicitis. Many of these dis¬ 
eases can be differentiated by careful observation and by 
the roentgen ray. The symptoms, however, which simu¬ 
late very closely those of appendicitis, and which are due 
to a lesion in the adjacent intestinal tract, are more 
difficult to interpret. 

The three cases here reported gave rather clear symp¬ 
toms of appendicitis. 

REPORT OF CASES 

Case I.—Mrs. J. T. G., Jr., aged 36, white, who entered the 
hospital, Aug. 12, 1915, had had attacks of indigestion for 
fourteen years. When she was fatigued the pain would be 
worse, and she would have paroxysms of pain and gas for¬ 
mation. She always suffered from constipation. Between the 
attacks of indigestion there was no discomfort. Just before 
entering the hospital she had an attack of pain in the abdomen 
which was accompanied first by nausea and then by vomiting. 
In the previous attacks she had nausea but no vomiting. Her 
physician found spasm and tenderness in the lower part of 
the abdomen and made a diagnosis of appendicitis. 

Operation, August 13, showed the appendix somewhat con¬ 
gested, and it was removed. On the ileum about 4 inches 
(10 cm.) from the ileocecal valve was a small congested and 
infiltrated area. This was thought to be an ulcer. The seg¬ 
ment of ileum containing the lesion was removed. The stump 
of the ileum at the cecum was closed, and the upper end of 
the ileum sutured to the cecum by the end-to-side method. 

The loop of resected ileum was about 5 inches (12.5 cm.) 
long^ containing an irregular ulcer about one-half inch 
(1.25 cm.) by 1 inch (2,5 cm.) in diameter. There was no 
evidence of other ulceration (Figs. 1 and 2). Microscopic 
examination of the margin of the ulcer showed leukocytic 
infiltration with areas containing epithelioid cells of different 
sizes. In these areas there was some tendency to degeneration. 
It appeared to be a tuberculous ulcer. 

The patient made an immediate satisfactory recovery 
May 16, 1925, she reported that her health was not very good' 

, , , . --vv. had occasional pain in the left lower part of the abdomen' 

the pubic region or to the left side. When the appendix *e chief site of her discomfort before 

IS adherent to the bladder, there is often painful and operation. 

fr^ucut urination. An incompletely rotated cecum ® aged 30, white, the mother of three 

will cause the pain of appendicitis around the gall- entered the hospital, March 25, 1919. About two 

_ A app e ndix, ..Sy SiiTiWrLf W 

AU-.UC car. N. J.. I9I5. 


appendix will, when inflamed, always have a point of 
greatest tenderness over the so-called McBurney’s point, 
about midway between the right anterior superior 
spinous process of the ilium and the navel. He says 
the anstver is that it does not. While the normally 
placed appendix gives pain at this point, the appen¬ 
dix abnormally situated shows maximum pain and 
tenderness elsewhere. 

The symptoms of a typical uncomplicated case of 
acute appendicitis permit little diagnostic doubt. The 
rather sudden pain beginning in the epigastrium or 
around the navel, and the general abdominal discomfort 
with pain and muscle spasm eventually settling in the 
right iliac fossa, are almost pathognomonic of appendi¬ 
citis. The sequence of the pain in the epigastrium or 
around the navel and later in the right iliac fossa is 
important. These symptoms are almost always accom¬ 
panied by nausea and often by vomiting. A rise of one 
or more degrees in temperature is frequent, though not 
constant. At first, the pulse is usually not materially 
quickened. In early cases, the white cell blood count 
often cannot be considered of much diagnostic signifi¬ 
cance except in conjunction with the other symptoms. 
Not infrequently, mild appendicitis will give a high 
white cell count, while a gangrenous appendix, particu¬ 
larly in elderly patients, may show no marked change in 
the total white cell count and but little rise in the poly- 
morphonuclears. In infants and young children, too, 
the blood count is not always suggestive of the disease. 
A rising white cell count, however, after pain and ten¬ 
derness have developed, denotes progress of the inflam¬ 
mation. 

.Appendicitis may occur without these typical S 3 'mp- 
toms. In such instances it will usually be found that 
the appendix is not in what is considered its normal 
position. An inflamed appendix at the bottom of the 
pelvis gives symptoms referable to the median line to 
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the cesarean section the patient began to have discomfort and 
pain located chiefly in the right iliac fossa. In December, 1918, 
the attacks became sharper, coming on suddenly without regard 
to meals, sometimes in the day and sometimes at night. They 
were quite severe and would occur every week or two, com- 



Fic. I (Case 1).—ScRmcnt of resected ileum, about 5 inches (!2.S cm.) 
in Icncth: Near the lower end of the segment there is a congested and 
infiltS arersituated chiefly on the lateral aspect of the bowel; just 
below this is the upper end of the ileocecal toiu. 


pelling her to go to bed. The pain was made worse by 
exertion. She would be nauseated, but would not vomit. The 
patient entered the hospital with a diagnosis of appcnd>citis 
There was pain and spasm in the right iliac fossa. The blood 
count showed 9,400 leukocytes and 69 per cent, neutrophils. _ 
■March 27 1919 she was operated on under ether anesthesia. 
On acetnt of tlm pr^^^ 'esarean section and the possibil^ 
of adhesions, the incision was made just to the right o 
midline. There were a few adhesions of the mtestine and o 
Se^mentum to the lower part of the abdominal scar. The 
was rather large and was removed. Along the free 
Wer o£X torn, abL. an inch tcom the ilcocccal valve, 
was a limited, thickened and infiltrated area. This seemed to 
indicate an ulcer. There was no evidence of u ceration else- 
mdicate f the ileum containing the lesion was 

res ed As tirnkcr was very close to the ileocecal valve 

was made in tne «cui ^ ^ the right 

maffors“ TrrW ovary, which was somewhat prolapsed, 

was sntnred to the ilenm and of 

The specimen 

the appendix. , „ith no evidence of conges- 

considerably larger tl a . . thickening 

,i„o or adhesions Spired normal. The 

o, the ™s 5 wSs (1Z.S cm.) long and 

segmen of the ^ thickened and 

externally near ,the external appearance of a duo- 
infiltrated spot membrane was normal except at 

denal ulcer. T ^ the mucosa. 



pfsr aOOUl d. lidiA v-- ' 

side of the scar ^ ^^^t not firm (pB- 3). 

diameter. _ The m g showed leukocytic infiltration and 

“l7“7rnccmS; cpithefioid and giant ceils typtcai 
tuberculosis (Tig- 


Jour. A. JI. A. 
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The patient made a satisfactory operative recovery and was 
discharged from the hospital four weeks later. Since then her 
health has improved and she attends to her norma! duties, 
though she still has occasional discomfort and some pain’ 
particularly in the right leg and in the abdomen. 

_ Case 3.—-G. B., a boy, aged 10, white, admitted to the hos¬ 
pital, Jan. 17, 1923, with a diagnosis of acute appendicitis, for 
several months had had short attacks of pain in the abdomen 
with nausea, described as “stomach aches.” January 16, the 
day before admission, he was nauseated and vomited, and 
complained of pain over the entire abdomen, which was more 
marked in the right iliac fossa. On admission there was pain 
and tenderness with muscle spasm in the right iliac fossa. 
The urine was normal. The blood showed 9,000 leukocytes 
with 63 per cent, neutrophils. 

About an hour after admission to the hospital, under nitrous 
oxid-ethcr anesthesia, the usual McBurney incision was made 
and a small amount of clear fluid was found free in the 
peritoneal cavity. The appendix was somewhat congested and 
was removed. The ileum was felt to he enlarged and the 
incision was extended in the direction of the muscle fibers 
so that the cecum and ileum could be delivered into the wound. 
The cecum was slightly congested, but otherwise appeared 
normal. The terminal ileum, however, was enlarged, thickened 
and hj'percmic, and formed a somewhat spindle-shaped soft 
mass that gradually faded into the normal ileum above, and 
appeared to terminate somewhat abruptly at the ileocecal valve. 
There were many enlarged soft lymph nodes. It was thought 
that the condition was either tuberculosis or possibly sarcoma. 
The terminal ileum, cecum and part of the ascending colon 
were resected, and the ileum was united to the colon end-to- 
end. A half inch of the stump of the ileum was invaginated 
into the colon to simulate the ileocecal valve. _ An oblique 
enterostomy with a soft rubber catheter, following the 
ciple of Coffey, was made in the ileum just above the site of 
the anastomosis. The tip of the catheter rested within the 

colon. _ , 

The specimen consisted of the appendix, and of the termmal 
ileum, cecum and a portion of the ascending colon. The 
appendix was 3^4 inches 
(9 cm.) long, somewhat 
congested, and presented 
no evidence of adhesions. 

On section, the mucosa 
was slightly swollen and 
was congested, particu¬ 
larly in the distal third. 

There was no ulceration. 

The appendix appeared to 
have been secondarily in¬ 
volved by the hyperemia. 

The length of the specimen 
of ileum, cecum and colon 
was 12 inches (30 cm.). 

The cecum and colon were 
3 inches (7.5 cm.) long, 
and the ileum 9 inches 
(22.5 cm.). The last 3 
inches of the ileum were 

greatly hypertrophied 
and enlarged. Above, it 
gradually blended into 
what appeared to he nor¬ 
mal ileum about _ 6 or 7 
inches above the ileocecal 
valve (Fig. 5). 

In the mesentery were 

many enlarged lymph ot.tne muc. - ^rgm 

7i“i„'Tan.lr whS 

S.S^'';Vorif si,a* 

Si of .he lymph o^So' T Saia of .he 

be inflammatory ,, „ nodules that resembled 

ileum showed numerous small 3 ellow 
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the tubercles of tuberculosis. They u-ere about one-tt^lfth 
inch (0.2 cm.) in diameter. The mucosa was greatlt thick¬ 
ened. The lesions in the ileum extended to ’ 

but stopped sharply at this point. In the last 3 ^ “ 

mucosa of the ileum there were superficial ulcers wUh a 
yellowish base. They seemed to have a slight ^ 

undermine. The mucosa of the cecum seemed norma! (fig. 6). 

About 3 inches from the ileocecal valve, the swelling and 
thickening gradually diminished. The mucosa ^ 

region contained some of the small yellowish nodules resem¬ 
bling tubercles, but there were no ulcers. At_ the upper end 
of the specimen, the bowel seemed to be appro.ximately normal. 
Microscopic examination of sections taken from different por¬ 
tions of the mucosa of the ileum and from the lymph nodes 
did not show evidence of tuberculosis. 

The tubercle-like nodules were localized areas^ of what seemed 
to be Ivmphoid tissue and Ieukoc 3 'tic infiltration which 
tically displaced the epithelial lining and the glands of the 
mucosa (Fig. 7). Around these nodules there was columnar 
epithelium, beneath which and between the crypts was leukocytic 
infiltration. Some of the surrounding columnar cells seemed 
to have degenerated. At no place was there evidence of either 
malignancy or tuberculosis. It appeared to be a subacute 
mflammatorv condition possibl)' due to some type of pyogenic 
bacteria. The section of the lymph nodes showed marked 

hyperplasia but no 
evidence of malig¬ 
nancy or tuberculosis 
(Fig. 8). 

The patient made 
a n uneventful r e- 
covery and was dis¬ 
charged from the hos¬ 
pital, Feb. 7,1923. His 
father reported, May 
9, 1925, that his son 
was in good health, 
going to school, and 
appeared to be as 
normal as any boy. 


The technic to be used in resection of the terminal 
ileum depends largely on the local conditions. As has 
been pointed out elsewhere,== the physiologic unction 
and the contents of the lower ileum are quite different 
from the function and the contents of the upper 


/ 







Fig, 3 (Case 2).—^Portion of interior of 
specimen: An ulcer is at the lower end of 
the specimen; there is a scar showing par¬ 
tial healing along the distal margin of the 
ulcer; on the oral side of this scar there is 
an ulcer, oval and about a half inch (125 
cm,) in the longest diameter; the margins 
are sharp and soraew'bat punched out, but 
not firm* 



COMMENT 
In two of these 
cases there was a 
solitary tuberculous 
ulcer; at least there 
was no evidence of 
an ulcer elsewhere. 
In the third case, 
the ss appearance 
resembled tuberculosis very much, and it was not until 
repeated histologic examinations were made and some 
of the tissue was examined by Dr. A. C. Broders of 
the Mayo Clinic, who was also unable to find any 
histologic evidence of tuberculosis, that I was con¬ 
vinced that the disease was not tuberculosis. On 
account of the multiplicity of the bacteria in the ileum, 
it seemed that cultures would not throw any light on 
the subject. 

The moral of the story of these cases is a warning 
that has been frequently repeated, but is often ignored; 
The surgeon who opens the abdomen for appendicitis 
should be prepared to deal with any condition that he 
may find. If the appendix is easilv removable, the 
operation requires no great amount of'skill; but if there 
IS an ulcer of the duodenum, a diverticulum of the 
cecum or some affection more serious than simple 
appendicnis, the life of the patient is in jeopardv unless 
the training of the surgeon enables him effectivelv to 
deal with these diseases. The obvious treatment' for 
chronic ulcers of the terminal ileum is excision and 
excision of an ilcac ulcer usually means resection of 


Fig. 4. (Case 2).—Section from margin of ulcer shown in Figure 3: 
On the left are two intestinal glands; on the right is an aggregation of 
atypical giant cells with epithelioid cells that seems to constitute a 
tubercle; in other regions of the field, particularly along the center, is 
extensive leukocstic infiltration. Deeper in the microscopic section, but 
not shown, are typical tubercles with large giant cells having numerous 
nuclei along the periphery. The region here photographed was selected, 
however, because it showed, m the same field normal intestinal glands 
and tuberculous tissue. Reduced from a photomicrograph with a magnifi¬ 
cation of 110 diameters. 

jejunum. The sensitive and active peristalsis of the 
upper jejunum and the small amount of bacteria in this 
portion of the bowel demand different methods of pro¬ 
cedure from those indicated in the rather slowly acting 
ileum with contents filled with bacteria of great viru¬ 
lence. Alvarez ® has shown the marked difference in 
the_ behavior of the intestinal muscle in these two 
regions. Obstruction of the lower ileum, if not accom¬ 
panied by gangrene, is withstood better than a similar 
obstruction of the upper jejunum. The work of Foster 



Fig. 5 (Case 3),—Terminal ileum, cecum and ascending colon: The 
^rmmal ileum presented a diffuse, somewhat spindle-shaped enlarge- 
He.™ many greatly enlarged soft lymph nodes; toward the 

froT'the drawing!'^”^ 

and Hausler * has shown that, if an abundance of water 
IS administered, an intestinal obstruction without 
marked interference with the circulation of the affected 
bowel may be borne much longer than is usually 
believed. In the upper jejunum, however, simple 

Surgery, Ed. 2, St. Louis, C. V. Moshy 

York, rTu^ e’. Hoebek 1922? Digestive Tract, Nevr 

Foster, \\. C., Bind Hausler T? w - ca j* 

Obstruction, I, Different Ti-pes of -‘Icute Intestinal 

Anesthesia. Arch. Int. Med.-^: sVroi 
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obsti uchon quickly gives rise to reverse peristalsis and 
vomiting with rapid dehydration, a sudden rise in the 
iiitiogen blood urea, and a drop in the blood chlorids. 

1 hese differences show that in resection of tlie lower 
Ileum It IS important to use a technic tliat will prevent 
contamination even though it gives a lumen of the 
bowel not so abundantly open as would be advisable in 





/‘I '-v'Jf ■''* ■’ ■ T' - 

'■' si I 





Fig. 6 (Case 3).—P.nrt of interior of specimen, ntt e.vtcrnal view of 
^Wuch is in the preccfling (igure: The tnucos.T of the terminal portion 
of the ileum is shown; it is swollen, covered with many small tuhcrcle- 
like nodules, and there are superficial ulcers; the lesion terminates 
sharply at the ileocecal valve; the mucosa of the cecum seems normal. 

the upper jejunum. In the upper jejunum, with the 
importance of an unrestricted caliber and with but few 
bacteria present, the anastomosis is best made bv an 
end-to-end mctliod which liy accurate suturing wilfpro- 
duce a small diaphragm and close approximation of the 
bowel structures. While, of course, soiling of the sur¬ 
rounding tissue with bowel contents should always be 
avoided, it is not usually serious in this location. In 
the lower ileum and in the large bowel, however, the 


Jour. A. M. A. 
Sept. 19. 1925 

jejunum, a small amount of narrowing of the lumen 
a wide diaphragm may be permitted. 

The technic of Kerr is excellent in many of these 
cases of resection of the lotver ileum. By thi meftod 
after diyidtng and tymg the mesentery of the loon to he 
lemoved, each end of the loop is clamped with crLhine 
forceps, applied close together, and divided with thf 
electric cauter>q which sterilizes that portion of the 
stump of the bowel withm the grasp of the forcens 
A basting stitch is placed, and the end of the bowel is 
automatically inverted by traction on the basting stitd 
as the damp ,s removed. The two ends of the bowel 
are sutured tpther, and then the basting stitches are 
removed. The lumen is opened by invaginating the 
intestinal wall with a finger and a thumb on opposite 
sides of the anastomosis. The contents of the bowel 
cannot infect the surrounding tissue when this technic 
is properly carried out. 

In resection of the lower ileum and the cecum this 
technic is very satisfactory, particularly if the ileum is 
invaginated into the colon for from one-half to 1 inch 




it:., 7 fCisE 31.—Section through one of the tubercle-like nodules, 
r ^ Ussiie and tissue with intense leukocytic infiltration seem to 

Lymphoid ti e a Q epithelial structure of the mucos.a ; on the 

have somewhat infiltrated, but containing normal, glands, 

right IS of tuberculosis. Reduced from a photomicrograph 

‘l:f4%‘mrgniSn^f 110 diameters. 

-cHirhtest soiling is a grave complication likely to be 
fnflowed by severe infection. As the ileac muscular 
S l/nofsoj^g ^e as the muscle of the upper 

—-- n-r T Use of Sodium Chlorld in Treat- 

j.i i- S’" 


Fig. 8 fC.Tse 3).—Enlarged ^mph node from the mesenteric border of 
the terminal ileum shown in Figure 5: It has the structure of simple 
inflammatory hyperplasia without evidence of malignancy or tuberculosis. 
Reduced from a photomicrograph with a magnification of 110 diameters. 

in order to simulate the ileocecal valve. This invagina¬ 
tion can be done even when there is considerable fat in 
the mesentery, and adds to the safety of the operation 
in preventing leakage. When, however, there is much 
mesenteric fat and a loop of the ileum is to be resected 
and the ileum united end-to-end, the Kerr technic will 
not permit sufficiently accurate approximation along 
the mesenteric border even though the bowel be so 
rotated that the two mesenteric borders lie side-by-side 
instead of opposite each other. On one side at least, the 
sutures must go through the fat in the mesentery }y> 
order to catch the bowel wall, and the inclusion of tbe 
bulky fat in the grasp of the intestinal suture will prob¬ 
ably cause breaking down of the fat and leakage, as 1 
know by experience. In such cases it is safer to close 
the bowel end by a basting stitch after the Kerr tcclinic, 
pucker up the basting stitch, tie the two ends togetiier, 
and place an additional suture. Then, after stripping 
each stump of tbe bowel free from fecal contents, 
soft-bladed intestinal clamps are applied, and a later 
anastomosis is made. When the lumen of the towd i 
opened in a lateral anastomosis there is a ehance 
contamination by fecal contents but by Pf X 
ing the surrounding tissues with moist gauze this c 
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should be reduced to a minimum. If contamination 
does occur, it will be on the smooth surface of the peri¬ 
toneum, which is not so serious as m the fatty areolar 

tissue of the mesentery. . 

In order to remove all the diseased tissue along mtli 
the ulcer, an inch or more of apparently healthy bowel 
adiacent to the ulcer should be included m the resected 
sesment. If the ulcer is near the ileocecal valve, the 
distal stump of the ileum will be too short to permit 
anastomosis. In such a case, the ileum may be excised 
flush with the cecum, and the upper end of the ileum 
implanted in this wound; or, what is probably better, 
the wound at the ileocecal valve may be sutured and the 
ileum implanted end-to-side in an incision made in the 
anterior surface of the cecum. By the latter method, 
the raw surface left by the mesocecum is avoided. 

If there has been obstruction, and the bowel above the 
anastomosis is dilated, a catheter enterostomy following 
the principle of Coffey should be done. If, however, 
there is an unperforated ulcer with the symptoms of 
appendicitis and without obstruction, and the union of 
the ileum after resection has been satisfactorily accom¬ 
plished, enterostomy will probably be unnecessaryc 
Whenever the cecum is resected along with the ileum 
and an end-to-end union is made, invaginating the ileuni 
into the stump of the colon, a catheter^enterostomy in 
the ileum from 4 to 8 inches from the site of the resec¬ 
tion should be done. This provides for the exit of gas 
and liquid feces, gives physiologic rest, and so promotes 
healing. 

617 West Grace Street. 


ABSTRACT OF DISCUSSION 
Dr. Albert J. Ochsxer, Chicago; Wc have gotten into 
the way of looking at appendicitis as a minor operation. 
That is a great mistake. The appendix, when there is noth¬ 
ing wrong with it, can be taken out by any one, but when 
there is something the matter, as in the cases described by 
Dr. Horsley, it requires the very highest type of surgeon to 
take care of the case properly. Regarding the location of 
the pain, it has been my experience that when there has 
been an involvement of a portion of the peritoneum either 
behind the cecum or up under the gallbladder or down in the 
pelvis, the classical symptoms disappear and pain is located 
where the peritoneum not directly connected with the appen- 
di.x has been involved. Singularly enough, in my community 
these cases that Dr. Horsley has described have become very 
rare for a number of years because all the milk that is used 
in Chicago has been pasteurized and we no longer get these 
tuberculous complications e.\cept in cases of pulmonary 
tuberculosis. We get no more cases from Wisconsin, for 
instance, because there the farmers are careful not to have 
cows with tuberculosis. In Illinois we are getting better. 
The farmers are beginning to take care, but we still occa¬ 
sionally get cases from Illinois and Jlichigan and some other 
surrounding states. The importance of tuberculosis of the 
ileum, which Dr. Horsley has spoken of, is very great, espe¬ 
cially in the vicinities in which the farmers are not careful 
to eliminate tuberculosis from their herds and in places 
where the health departments do not insist on having the 
milk pasteurized. The other very important matter that Dr. 
Horsley has relerred to is the matter of real surgery. In 
the three cases that he described, each one, in order to be 
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Rest is specific for the cure of most active tuberculous 
lesions. It is granted tliat many patients with pul¬ 
monary tuberculosis have appeared to recover without 
rest. Credit is due surgeons for the first complete 
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Fig. 1 (Case 1).—Appearance o 
best in 1919: normal except to 


of Fig. 2 (Case 1).—In 1922; 
chest in 1919: normal except for small calcific spots m fourth in- 
a small, partlj' calcified spot at terspacc on .right, and heavy 
the left hilum. 


deposits at right hilum. 


demonstration in joint tuberculosis of the principles of 
rest, and for their perception that prolonged rest was 
necessary for complete cure with the absorption of 
deposits and the reconstruction of damaged structures. 

Physicians, in prescribing for patients with piil- 
monar}' tuberculosis, have been slow to apply correct 
principles of rest to lungs which “move” more than 
a thousand times an hour. Pulmonary tuberculosis is 
liable to relapse in many instances because rest, pro¬ 
longed and as complete as possible, is not continuous. 
In former publications I have called attention to the 
advantages of postural rest, and in the cases of bilateral 
apical disease, of the application of shot-bags. Arti¬ 
ficial pneumothorax has once more taught physicians 
the need for prolonged rest in pulmonary' tuberculosis. 



3 (Case 2).—Appearance in 
191 d, \shen disease was detected. 


Fig. 4 (Case 2).—Almost com¬ 
plete absorption of lesion m 1923, 


^ -- -Numerous patients m whom lung collapse was main- 

treated properly, bad to have a different method applied, for too short a time (less than three to five years') 

Operation in all could have been performed in the same wav, returning for thoracoplastic operations Such 

^ ^ unsatisfactory. If this com- operations emphasize again the value of nrolonsred rest 

Plication or other complications, such as The healing of first infection (childhood! 

r\TTOT'\’‘ ___ » « * . . J 


appendicitis, occur^Srulcer’of Ihe^^dSinum* Jn^ection (Childhood) in pul- 

has happened a number of times in my personal experience! the Sons accompanied by calcification of 

discover that complication and 

^ ter he discovered it he must be competent to take care --- 

d- Sixth Annua! Ee.s.ou of iL Ammrar ® Seventy- 

Oti, X, }., Ma,, 1925 Amcncan Medical Association, Atlantic 
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Case 1. G. R., a boy, aged S, in whom there was no evidence 
of malnutrition, had a persistent slight fever. In 1919 (Fig. 1) 
the chest appeared normal, except for one small, partly cal¬ 
cified spot at the left hilum. Complete rest was given one 
year and partial rest two years. In 1922 (Fig. 2) there were 
small calcified spots in the fourth interspace on the right, and 
heavy calcific deposits at the right hilum. The boy was in 
excellent health. 

Pulmonary tuberculosis in the adult is always 
accompanied by evidence of preceding calcified lesions 
(Opie). Until serial roentgen-ray studies were made, 
it was believed that pulmonary tuberculous deposits 
always became replaced by fibrous or calcified struc¬ 
tures. We now know that in secondary lung infections 
of experimental animals, and also in phthisis, the actual 


Jour. A. M. A. 
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1923, showing almost complete absorption of the lesion No 
rales were now present. 

Case 3.—P. G., aged 18, seen in June, 1919, complained of 
frequent headaches and excessive sweating of the palms. A 
brother had active pulmonary tuberculosis. The mother'had 
chronic pulmonary tuberculosis. Figure S, taken in 1919 
appears normal but for slight bilateral calcific hilum deposits’. 
In 1921, the patient developed high fever, and hemorrhage 
occurred. Tests revealed tubercle bacilli. There was a hea\}- 
bronchopneumonic shadow in the right middle and lower 
lobes (Fig. 6 ). The patient was given complete postural rest 
on the right side one year. There were rales over the lesion. 
Figure 7, taken in 1922, gives evidence of progressive absorp¬ 
tion of the deposits. Partial postural rest and almost complete 
bed rest was given from 1922 to 1924. Figure 8 , taken in 

1924, reveals almost complete absorption of the lesions. The 
patient is in excellent health. Exercise is strictly limited. 



Fig. 5 (Case 3) —Appearance 
in 1919: norma! except for slight 
bilateral calcific hilum deposits 


Fig. 6 (Case 3).—In 1921: pres¬ 
ence of heavy oroncliopneumonic 
shadow in right middle and lower 
lobes 


Fig 7 (Case 3).—In 1922 e\i- 
dence of progressne absorption of 
calcific deposits 


Fig 8 (Case 3).—In 1924: al¬ 
most complete absorption of the 
calcific deposits. 



Fig. 9 (Case 4) —Appearance in 
1921 lesion at left apex, with a 
small ring shadow. 


Fig. 10 (Case 4) -—In 1922: 
narked spread of the disease be- 
ow the former area. 


Fig. 11 (Case 4).—In 1924: 
clearance of all lesions after post¬ 
ural rest. 


ibsorotion of lesions does occur. Amberson has 
summed up the matter thus: “The inflammatory oi 
exudative type of tuberculous lesion may 
nletelv removed by absorption. . . - The relative 

possibility or frequency of absorption of caseou 

clearly show that massive exudative 

^ 9 A C aged 25, in whom the disease was active, 

Case 2.—A. U ag ’ , demonstrated m 

had mother died of pulmonary tuber- 

the sputum. T1 e p .. apical medium rales. The first 

culosis. There were Several relapses occurred, 

rest regimen ,^as instituted. Figure 3 was taken 

^ mrrte timi the disease was detected; Figure 4, i 


There has been no sputum and no fever for eighteen months. 
The pulse is still slightly accelerated. There are no rales. 

/-■CP 4 _w R aged 26, seen in May, 1921, had fc\cr, 

heLrrhage, and i’ubercle bacilli in the f 

coarse rales were heard at the left apex. Figure 9, « 

1921 showed a definite lesion at the left apex, with a sm 

JS’shadmv. The patient was -'^'d^Tead Hh: dtcK 
rest regimen. In 1922, there was marked 

Shs'o'f po'sTurarrest, thte was 

Rales were few and inconstant. , 

Cosv S.-A. I., ased 35, seen m I"”': '' 55 ,;. „«c 

c'le bacilli in the spatnn,. ” J.lf dclinilc 
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and coarse raks were heard generally over the rght side. I» 
19^4, there was partial clearing of deposits (Fig. 14) a ter 
one year of postural rest. Now there is almost complete 
disappearance of the former massive deposit (Fig 15) Ihcrc 
has been no sputum and no /ever for one year. The pulse 
is normal, and there are no rales. 

In some cases with the absorption of lesions a com¬ 
plete disappearance of rales is noted. In other cases, 
rales remain or are inconstant, possibly owing to a 

bronchiolectasis. . , 

The lesson to be learned from such cases is the 
lesson the surgeons have long since learned, that splints 
should not be taken off as soon as a smus heals or a 

joint appears to be cured. . , ,, , , , 

Rest in pulmonary tuberculosis should be prolonged 
many months after the temperature and pulse have 
become normal and sputum^ has disappeared. 1 he 
tuberculous deposits shown in the illustrations have 
in general started to clear away after six months of 
rest, but have not been completely absorbed until from 
two to three years of rest. 
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ABSTRACT OF DISCUSSION 
Da. F. M. PoTTEXGER, Monrovia, Calif.: Dr. Webb has 
emphasieed three of the most important points in tuberculosis; 
(1) the curability of tuberculosis; (2) the fact that time is 


tnS ...<1 Ptesicl To 

nhvskal rest, the heart of a person weighing loO 

(68 kg.), lying q«ictly in bed, docs work f 

equivalent to lifting a one ton weight 152 fee . Walkmg 

running, or engaging in strenuous excise 

ruplcs this during the time the exertion is phu:*;. a 

of which calls for a more hurried circulation, 

more rapid breathing, and consequently more exerc sc for he 

lung It also produces a condition of suboxidation, vluct 

favo« necrosis. Mental rest is just as 

A patient can lie in bed and fret and worry and be d scon 
tented and unhappy and use up as much energy as though 
he were exercising. As regards the disappearance of lesions 
in the lung, we now know that marked lesions will disappear 
entirely. This is something that wc did not know a few years 
ago. Wc c.xpcctcd to find extensive scars present under all 
conditions where an extensive tuberculosis had healed; but 
such is not the case. 

Da. S. Adolphus Knopf, New York: I agree absolutely 
with Dr. Webb’s conclusions. It may be of interest to hear 
of a method of local rest which can be given to the lung, m 
addition to general rest, by a controlled diaphragmatic 
respiration which consists in teaching the patient to breathe 
mainly with the diaphragm, this because the vast majority of 
tuberculous lesions are found In the upper lobe. Granting 
that the average tuberculous patient breathes at least twenty 
times a minute, by reducing the number to ten (and some 



Fig 12 {Case 5).—Appearance m 
1922 small lesion at right apex. 


Fig. 13 (Oise S).—In 1923; 
massive spread of the disease. 


Fig. 14 (Case 5).—In 1924; par- 
tial clearing of deposits. 


Fig. 15 (Case 5).—In 1925: al¬ 
most complete disappearance. 


a very important factor, and (3) the importance of^ rest in 
aiding cure. In the minds of most people, including physi¬ 
cians, tuberculosis is still branded as a more or less hopeless 
disease. In the minds of men who are working intelligently 
with it, it is recognized, particularly if the disease can be 
treated early, that it is a very hopeful disease. Tuberculosis 
shows a marked tendency to heal in all stages. Time is 
essential. Tuberculosis is a chronic infection. Its healing 
requires months and years—not days and weeks. The time 
required varies according to the nature of the disease; the 
resistcnce shown by the patient, and the cooperation which 
he gives in treatment. In many instances in which there is 
a failure in results in six months, success could be attained 
in nine months or a year. In many instances m which there 
is a failure in results in a year, success could be attained in 
two >cars, three years or longer. Rest is one of the most 
important factors in treatment. The importance of rest is 
not sufficiently recognized, and a physician who would advise 
his patient not to take tuberculin or have his lung collapsed 
under any circumstances would in all probability suggest to 
him that he go out in the open and exercise, klore patients 
Kill tlicmsclves by exertion at the time when rest is indicated 

oi’Xr.i’ ""a-' meaning of rest should be 

understood. It is not simply lying in bed, but it is a physical 
and mental relaxation. Lying in bed and visiting, or studying. 


patients can do better), and resorting to this type of respira¬ 
tion during five hours, not necessarily consecutively, the 
patient may reduce the number of his respirations by 3,000 
during that time and save his lungs 6,000 excursions. The 
modus operand! is simple but must be explained to the patient. 
The latter should be placed in a scmireclining position, at 
an angle of about 30 degrees, which requires least work for 
the heart. He should relax as much as possible and be told 
to iinagine that the respiratory movement begins in the toes 
of his right foot, the inhalation gradually traveling upward 
as far as the diaphragm on the right side, then crossing 
over to the left, and gradually descending during exhalation 
to the left foot. While this breathing upward from the toes 
to the abdomen is merely imaginary it results in a diaphrag¬ 
matic respiration and whatever quantity of air is inhaled 
passes mainly through the lower portions of the lungs while 
the up^r portions are, if not at complete, at least at relative 
rest. The patient must, of course, concentrate his mind on 

‘'“■"king of anything else 
during this rest breathing period. The surest way to teach 
the method correctly ,s to ask the patient, during inhalation 
^ ‘ke physician’s hand 

from’lb"'' "s it moves in the upward direction 

from the tight toes over to the left side of the diaphraem 
then downward to the left foot. When the finger hafarrh’S 
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the diaphragm, the patient begins to exhale 
during the downward movement of the finger. The relation 
of the duration of the two acts should be as 5 to 4 
5 for inhalation and 4 for exhalation. At the end of exhala¬ 
tion, the patient may hold his breath a moment or two before 
beginning a new cycle. This holding of the breath reduces 
still more the number of respirations each minute. The 
psychologic element in this procedure is most important. To 
tell him that whenever unhappy thoughts come to him he 
should resort to controlled diaphragmatic respiration, realiz¬ 
ing that with the saving of every respiratory movement be 
is adding to his general rest and so much more to his chances 
of his cure, will be a good help. He must concentrate his 
mind on this metliod and cannot think of anything else when 
doing it. 

Sew all, Denver; Kest is a positive biologic 
attitude. In order to have absolute rest we must have the 
nurse at hand to give every mouthful of food or fluid, through 
a tube if necessary, and to scold the patient if he attempts 
to try any muscular exercise. It takes a spirit of unlimited 
doggedness, patience and faith on the part of both the physi¬ 
cian and the patient to carry out such a course of treatment. 
But the fight is only beginning when the temperature becomes 
normal. The ph 3 'sician will need all his judgment, resource¬ 
fulness, and all the confidence of the patient in the period 
that follows. We know that supervision for from three to 
five years is often not too much. The Denver Sanatorium 
Association investigated the tuberculosis mortality in Colo¬ 
rado covering a period of thirteen years ending in 1920. 
Nearly 24,000 deaths were tabulated. This number repre¬ 
sented a mortality from tuberculosis of about 249 per hundred 
thousand population in Colorado, almost the highest in the 
United States. But when these data were analj'zed it was 
found that nearly 45 per cent, of the deaths were of immi¬ 
grants who had sojourned less than one year within the 
state. And of the number dying within this period nearly 
59 per cent, died within three months of their advent in 
Colorado. Two conclusions are obvious: 1. A large propor¬ 
tion of tuberculous invalids are kept at home until in a prac¬ 
tically hopeless condition before seeking Colorado. 2. Either 
through necessity or lack of good judgment the invalids fail 
to get the advantages of rest, which.in so stimulating a 
climate is of paramount importance until, at least, thorough 
acclimatization has been acquired. An investigation of tuber¬ 
culosis mortality from disease acquired in Colorado-born 
subjects showed that such deaths represent only 30.8 per 
hundred thousand of the population. 

Dr. Gerald B. Webb, Colorado Springs, Colo.: We must not 
be deceived by a drop in the patient’s temperature. That is 
only the beginning of the fight. The patient should rest one 
year, or two, or sometimes even three years, but we must 
remember that “a mind unoccupied is a mind distressed.” 
The patients must be happy while resting. 


Jour. a. M. a. 

Sept. 19, 1925 
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Colloidal State of Matter.—When we crush and grind the 
ordinary coarse matter whicli, we can see and handle, we can 
break it up into smaller and smaller particles. At first these 
particles can still be seen by the unaided eye; but, as the 
process of grinding is continued, they become so small that 
they can be distinguished only with the help of a lens or of 
a microscope. One can carry the process of subdivision of 
matter still further, so that the particles become too small 
to be seen even with the aid of the most powerful microscope, 
and finally reaches the ultimate limit of subdivision, die 
molecule beyond which farther subdivision is impossible 
without ’destroying the chemical nature of the substance. 
Since the smallest particle of matter directly visible under 
Bie microscope is perhaps about a thousand times larger than 
Se Slcst Snotole, a considerable range of snbd v.s.on of 
^ ffir Hes between the limits of the microscopically visible 
mow lr states- and it is to this intermediate zone 
and the m . Apjy the term the “twilight zone of 

that I have v range of subdivision of matter that, m 

matter. _ It is tl “colloidal state” of matter 

more scientific Ijg ®^exander-. The Twilight Zone of 

SaSl^SsZ (Ang. 28) 1925. 


A PLEA FOR OBJECTIVE METHODS OF 
DIAGNOSIS * 

CHEVALIER JACKSON, M.D., Sc.D. 

GABRIEL TUCKER, M.D.; LOUIS H. CLERF, M.D. 

ROBERT M. LUKENS, M.D. 
and 

WILLIAM F. MOORE, M.D. 

PHILADELPHIA 

A series of 280 cases at the Bronchoscopic Clinic 
affords abundant illustrations of the well known errors 
incident to inferential diagnosis as to the source of 
blood issuing from the mouth, and illustrates how a 
positive diagnosis can be reached in practically all cases 
in which the blood comes from the food passages 
proximally to the pyloric antrum, with all the certainty 
afforded by direct inspection and, in suitable cases, by 
biopsy. Complete histories and the serologic and other 
tests in use by clinicians were made in all cases; but 
in this presentation everything that was negative or 
irrelevant will be omitted. Nine cases have been 
selected as illustrative of the most important points. 

Case 1. — Hemaiemesis in a man, aged 50. There was a 
history of gradual loss of weight and strength, slight difficulty 
in swallowing of six months’ duration, meleria and occasional 

vomiting of dark, 
blood-tinged food 
containing free hydro- 
chloric acid. The 
patient was sent to 
us for esophagoscopy 
and gastroscopy be¬ 
cause of the diagnos¬ 
tic question arising 
from the fact that an 
abdominal explora-, 
tory operation done 
in another city by a 
very skilful surgeon 
was entirely negative. 
The surgeon’s assis¬ 
tant had passed a 
stomach tube, which 
encountered obstruc¬ 
tion low in the esoph¬ 
agus and had come 
back bloody. The 
patient had been told 
that he had cancer. 
A roentgen-ray examination by Dr. Manges revealed a 
slight narrowing of the esophagus in the lower third, at 
which point he diagnosticated a lesion that he felt could be 
the source of the hematemesis, but he stated that it had none 
of the radial characteristics of a malignant process. He also 
stated that there was no evidence of any lesion in the stomach. 
We did a diagnostic esophagoscopy without any anesthetic, 
general or local, for diagnosis. The patient had been given 
no food for twelve hours. On introduction of the esophago- 
scope, a considerable quantity of dark fluid wth cottce 
around” flocculi welled up into the tube mouth, but quicKi> 
disappeared through the drainage canal of 
under the suction of the mechanical aspirator. T1 e esophageal 
mucosa was found normal until the diaphragmatic ^ 
anproached. Here we encountered the usual rounded fold , 
bufa number of them were larger and darker than norma • 

A quantity of bright red blood was encountered at dus poi • 

MS as^rating and niopping a»ay .he hlodA 

source of he morrhage in one of the very dark fold ■- 

the*Seventy.txffi‘Annua^"sess^^ 

Atlantic City, N- J-- 



Fig. 1 (Case 1).—Esophagoscopic appear¬ 
ances of varicosities in the esophagus of a 
man, aged 50: The erosion in the vertical 
varicosity near the center of the sketch 
was the source of blood in this case' of 
hematemesis. 
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The duration of the csophagoscopy was three minutes, forty' 
one seconds. Tire esophagoscopic diagnosis was "hlecthiig 
varicosity of the hiatal esophagus.” In the treatment of this 
the patient was placed on a liquid, uomrntating diet by 


Pancoast suggested the tentative diagnosis of esophagitis. He 
also advised csophagoscopy. On passing the_ csophagoscope 
without anesthesia, general or local, we found intense, chronic 
esophagitis, with superficial, bleeding erosions of the csoph- 


S;» J«. T1,U .vas pvotebly .ho »£ TIkL”,™ SXc! 


treatment, but the patient was also given bismuth subnitralc 
dry on the tongue at frequent intervals, for the local hemostatic 
and healing effect on the erosion of the venous wall. Ihc 
hemorrhages ceased in a few weeks. The patient regained 
his normal weight, lost his cachectic look, and recovered good 
health. Esophagoscopy later showed the large folds corre¬ 
sponding to varicosities still present, whether less prominent 
than formerly it is impossible to say; but the csophagoscope 
passed into the stomach readily and showed no bleeding point 
and no blood. 

In this case a deductive diagnosis of cancer was sup¬ 
ported by the history, the age of the patient, obstruction 
to the stomach tube, which came back bloody, the 
analysis of the vomitus, and the beginning cachexia. 
Only the roentgen-ra}' examination of Dr. Manges and 
the exploratory operation done before admission had 
been negative for cancer. The vomited blood came 
from the stomach, but it bad leaked into the stomach 
from an eroded varicosity in the esophagus. \\'’e think 
it none too strong a statement to say that absolutely the 
only means today knowm to medicine and surgery for 
making a positive and absolutely certain diagnosis in 
such a case is by direct inspection of the bleeding point 
with the esophagoscope. This was done by one of us, 
without anesthesia, general or local, without hospitaliza¬ 
tion, and with no more discomfort than having a carious 
tooth filled, in three minutes and forty-one seconds. 

Case 2 . —Hematemesis in a iiictii, aged 42. We were asked 
to examine this patient esophagoscopically by Dr. S. Solis- 
Cohen, who had made an inferential diagnosis of esophageal 
varix secondary to a beginning cirrhosis of the liver, though 
the hepatic symptoms were exceedingly slight; so slight, in 
fact, that they had been overlooked by several clinicians who 
had studied the case prior to Dr. Solis-Cohen. Esophagoscopy 
without anesthesia, general or local, showed the varicosities. 
The bleedings ceased temporarily, at least, after the use of 
bismuth subnitrate in small doses dry on the tongue at frequent 
intervals, and of appropriate treatment for the hepatic trouble. 
The patient disappeared from observation, but doubtless the 
hemorrhages recurred; doubtless also the cirrhosis progressed, 
and ere this has proved fatal. 

Case 3, —Hcinatcmcsis in a woman, aged 46. This patient 
was sent to the Bronchoscopic Qinic for diagnostic esopha¬ 
goscopy by Dr. John B. Deaver, who doubted the diagnosis 
of cancer made by his predecessors in the case, one of whom 
had done an exploratory operation. A practitioner three years 
previously had made a diagnosis of ulcer of the stomach, 
notwithstanding a negative roentgen-ray examination. The 
exploratory operation having resulted negatively, the practi¬ 
tioner had made a diagnosis of cancer of the esophagus, based 
on hematemesis and the fact that a bougie was arrested at 


was "chronic esophagitis with bleeding erosions. ^ The treat- 
incnt consisted of physical rest, bland liquid diet, and dry 
bismuth subnitratc by mouth, tinder the supervision of the 
family physician, who reported complete recovery in about 
two months. 

Comment on this case is unnecessary, further than to 
say that this patient and her relatives were needlessly 
tortured for two years by the mistaken diagnosis of 
cancer of the esophagus. At any time during those two 
years the absence of cancer could have been demon¬ 
strated, mental anguish terminated, and the hemateme¬ 
sis cured, if the diagnostic esophagoscopy, requiring less 
than four minutes and no anesthesia or hospitalization 
for its performance, had been done as a part of the 
preliminary examination. 

Case 4 . —Hematemesis in a child, aged 2 years. According 
to the motiier, a very intelligent woman, this baby had been 
"vomiting blood and food” for six months. The stools had 
been tarry in character at times. There had been occasionally 
slight temperature elevation. Tliere was a loose, croupy cough, 
occasional during the day, but in severe paroxysms at night. 
The family physician had sent the child to a large clinic, 
where a diagnosis of splenic anemia was made. Under treat¬ 
ment improvement was noted, and the child returned home. 
.A.U the symptoms recurred after a bronchopneumonia, and 
the child was sent to another medical center, where a diagnosis 
of postnasal hemorrhage was made because of blood found 
in the fauces in the morning, and adenoids and diseased tonsils 
were removed. Again temporaiy improvement followed; but 
pulmonary symptoms increased, and the blood, though very 
small in quantity, was red, frothy and not acid in reaction. 
A diagnosis of tuberculosis was then made, notwithstanding 
the age of the patient. It was thought that the child was 
developing a tuberculous joint also. Then the child was sent 
to Dr. Edward E. Graham, who thought that foreign body 
should be excluded. He had a roentgen-ray examination made 
by Dr. WiUjs F. Manges, who found a safety-pin in the 
esophagus. Both Dr, Graham and Dr. Manges found con¬ 
clusive evidences of chronic infective, nontuberculous pul¬ 
monary disease. The removal of the pin through the mouth 
rvith the esophagoscope and the Tucker forceps, without anes¬ 
thesia, general or local, was not a difficult matter, notwith¬ 
standing the long sojourn and the corroded condition of the 
pm, and the pathologic changes in the esophagus. The esoph¬ 
agus at the site of lodgment was found obstructed by bleeding 
granvdations and swollen folds. Six months after removal of 
the pm, the child was reported to be in perfect health. 


The interesting points are these; 1. Hematemesis 

^ ^ -o- — occurred from a foreign body in the 

16 cm. from the upper teeth and came back blood stained. "Opnagus. These symptoms call for exclusion not onlv 
The patient was certain that the blood spontaneously produced foreign body, but also of disease of the esonhasnis 
rom time to time was vomited, not coughed up. It was some- Absence of these symptoms does not neaative fnreio-r,” 
times dark. A rather scanty specimen of vomitus brought in bodjc 2. There was secondarv ntiemin foreign 

™ pmlj drt, WBht r.d, .„d „id i„ hemorrhage due to foreign 


The neight loss had been only a few pounds 
showed no gross evidences of blood loss. The only s)-mptom 
other than the spitting up of blood was an intermittent feeling 
of burning, rawness and pain,” back of the sternum and 
extending through to the hack. Tliis was usually excited bv 
taking food, and it subsided more or less between meals 
Roentgen-ray study by Henrj- K. Pancoast had showed no 
evidence of gastric or duodenal abnormality and no stenosis 
or eydcncc of cancer of the esophagus. From this negative 
finding and the location of the pain and the ssmptoms. Dr. 


The stools of rb • °-“ — foreign bodjf. Puncture bv the point 

carlv, I'iniorrhag, 


priy, the blood 

tne. exuberantly granulating area. 3. There were 
pulmonary stnnptoms amounting at times to a broncho 
pneumonia from a foreign bfdy located it 
lungs, but in the csonhap'n^ ^ 

»a Sd=r«, 0 » the laryn. .„d W^fr^a, 
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blood. Only once had dark particles been noticed anrl ih. 
patient thought that they were particles of food. Gastroscopy 
showed no stenosis of the esophagus. Passing on inS the 
stomach, a bleeding, ulcerated lesion was found^on the lesser 


because the free and normal flow through the esophagus 
IS interfered with by partial obstruction. 4 Much of 
the so-called vomiting in this and many similar cases 

we have seen was not vomiting, but regurgitation. In -- .es.on was lound on the lesser 

this case, however, there were a few tunes when dark curvature, and a gastroscopic diagnosis of cancer of the sto^ 

floccuh m the vomitus indicated that some of the blood ^ specimen of tissue removed through the 

had been in the stomach. 5. The red, frothy, alkaline was reported by Dr. W. M. L. Coplin to be 

blood and the strong objective evidence of undoubtedly The treatment of cancer of the stomach is, 

present pulmonary trouble pointed erroneously to the referred to the surgical’ 

lungs as the source of blood. 6. Overlooked forei™ Du„cTl .bj Dr. 

body cases, of which we have had hundreds come To the prognosis --- 

the Bronchoscopic Clinic, occur not so often from 
inability to exclude the foreign body, as from the fact 
that such a possibility is never even thought of. 


was 

in 


Case 5. —Hematemesis from ulcerative syphilitic lesion of 
the esophagus. A man, aged 52, was profoundly depressed 
because of the diagnosis of cancer of the stomacli made in 
three large clinics in as many cities. At the last clinic an 
exploratory abdominal operation had been negative, and the 
patient had been told that the cancer was too high in the 
esophagus to be reached from below. Pie looked cachectic. 
For si.x months he had had progressive weight loss, dysphagia 
for solid foods, vomiting of blood, and tarry stools. Blind 
bouginage by one of his previous physicians had improved the 
swallowing for a time but had not 
lessened the blood loss. A roentgen- 
ray examination by Dr. George C. John¬ 
ston showed an organic esophageal 
stenosis of the lower part of the thoracic 
esophagus. At esophagoscopy, we found 
in the lower third of the thoracic 
esophagus a firm, rounded swelling 
bulging in from the right wall and 
obliterating the esophageal lumen except 
for a slitlike depression filled with 
bright red blood, which reappeared as 
fast as the aspirator of the esophago- 
scope took it away. Suddenly, with a 
retching, there emerged from the slit a 
large quantity of brownish fluid, con¬ 
taining blackish flocculi and having an 
odor of stomach contents. After this 
was taken away by the aspirator and 
the field cleared, an ulcerated surface 
was seen on edge occupying the lower 
part of the nodular mass, down in the 
slit. The surface of the ulcer was covered with a yellowish 
exudate and was surrounded, so far as exposed, by a zone of 
intense redness. An esophagoscopic diagnosis of hemorrhagic 
ulcerative esophagitis was made. It was deemed best to await 
the report on the Wassermann test before taking a specimen 
for biopsy. Dr. Ernest W. Willetts reported this test as posi¬ 
tive plus four. Antisyphilitic treatment by Dr. L. W. Swope 
stopped the hemorrhages. Subsequent esophagoscopy showed 
the nodular mass to have disappeared. A cicatricial stenosis 
occupied the place of the ulcer, and included about three 
fourths of the lumen. Normal swallowing was restored by 
esophagoscopic dilation. 



Fig. 2 (Case 5).—Esophagoscopic appear¬ 
ances of an ulcerating gumma of the esoph¬ 
agus that was the source of the blood in a 
case of hematemesis in a man, aged 52. 


While ^umma of the esophagus is a relatively rare 
condition, the close simulation of cancer of the stomach of three years, 
with esophageal extension, in this case, would render it 
advisable to exclude esophageal syphilis in all cases ot 
vomiting of ‘‘coffee ground” character. The accuracy 
with which the source of blood was located esophago- 
scopically conveys an obvious lesson. 

Case 6.—Hematemesis in a woman, aged 38. This 

referred for esophagoscopy to the Bronchoscopic Chn 


deemed the most favorable possible in a malignant lesion 
this location. 

The interesting points in this case are: 1. While the 
gastroscope was useful in confirming the diagnosis of 
gastric malignancy, the important point germane to 
this paper is the usefulness of the esophagogastroscope 
in locating the exact source of blood in hematemesis. 
2. The occurrence of dysphagia with a patulous esopha- 
gus IS not infrequent in cancer in the neighborhood of 
the cardia. The diaphragmatic pinchcock is concerned 
in this. 3. The occurrence of bright red blood in 
regurgitated foods does not necessarily mean esophageal 
disease. This esophagus was normal. 4. Only by the 
esophagoscope is it possible to 
exclude a lesion of the esophagus. 

Case 7. —Hematemesis from peptic 
ulcer of the esophagus. A woman, aged 
48, compained of “water brash” and 
pain high in the epigastrium extending 
through to the back. The pain usually 
appeared an hour or two after eating. 
The most severe attacks occurred in the 
evening within three hours after eating. 
The pain was always relieved by taking 
sodium bicarbonate. Nausea before 
breakfast, and occasionally at other 
times, was followed by vomiting dark 
fluid containing particles of dark mate¬ 
rial. A diagnosis of vicarious menstrual 
hemorrhage from the gastric mucosa 
had been made early in the case. Bleed¬ 
ing gums had been treated locally. 
Nocturnal epistaxis was one diagnosis, 
unsupported by clinical evidence. Later 
the diagnosis of cancer of the esophagus was made, with 
a deplorable effect on the morale of the patient. A roentgen- 
ray examination showed no esophageal obstruction. Esopha¬ 
goscopy located the bleeding point in a flat ulcer about 
1 by 2 cm. in area, in the lower third of the esophagus. 
There was a zone of hyperemia around the ulcer, the edges 
of which were not raised or undercut. Silver nitrate was 
applied locally with the esophagoscope every alternate day. 
The diet was adjusted to the personal equation of the patient 
by Dr. K. I. Sanes. Only liquids and smooth semisolids 
were allowed. The ulcer soon ceased to bleed, and under 
the silver nitrate local applications was noted esophagoscop- 
ically to heal in from the edges. Cicatrization was complete 
in three months, and the patient was still well at the end 


was 


hvoV Henry K. Mohler of Dr. Thomas McCrae’s service 
a ■‘■X™ 1 Trioo'd ie 


Water brash is a not infrequent symptom in peptic 
ulcer of the esophagus. The epigastric pain extending 
through to the back is characteristic and is usually mucli 
more complained of than in cases of cancer. The 
esophagoscope, however, is the only means_ by wineft 
the differential diagnosis can be made ; and is the only 
means by which the source of the vomited blood can be 
determined. Even the roentgen ray, which is a diag¬ 
nostic method of the first importance in a I otb 
diseases of the esophagus, is usually negative m cases 
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of peptic ulcer, because *=« ’S„^„Xlc'’r™.b‘r tsptTtS^ 

for their publication, we obtained the following data as to 
the diagnostic steps taken: 1. A bougie had been passed into 

the stomach and had not shown blood on withdrawal. 2. A 
stomach tube had been passed every alternate day “to keep 
the passage open.^* 3. An exploratory abdominal operation 
had been done on a tentative diagnosis of ulceration of the 
stomach or duodenum. The results were negative. 4. A 
roentgen-rav examination had been negative as to both stomach 
and bowel, but had shown "a narrowing of the lower third 
of the thoracic esophagus suggestive of neoplasm." This had 
been clinically rejected because of the evidence of the bougie 
and stomach’tube. 5. The history of the case, the duration 
of at least two years, the evidence of the. stomach tube and 
bougie, and especially the age of the patient (28 years)—all 
these were taken together as conclusive evidence of the absence 
of cancer. 6. By exclusion, a tentative diagnosis of ulcer of 
the stomach or duodenum was reached, and an exploratory' 
operation was done. 7. The points just mentioned, together 
with the negative evidence of the exploratory operation and 
the continued evidence of bleeding, had led to an inferential 
diagnosis of varicosities in the lower end of the esophagus. 
Then the patient had ceased attendance at the medical clinic 
in the hospital where these observations had been made, and 
appeared in Dr. DaCosta's service at Jefferson Hospital, 
whence he was referred to the Broncho- 
scopic Clinic. Dr. Gabriel Tucker passed 
an csophagoscope and found bleeding 
fungations and infiltration obstructing the 
esophagus at the level of the heart. His 
csophagoscopic diagnosis was “a bleed¬ 
ing fungating lesion in the lower third of 
the esophagus, probably cancerous.” In 
view of previous blind instrumentation, 
he felt that it was impossible to exclude 
benign exuberant granulations from pre¬ 
vious trauma. He took a specimen for 
histologic examination. Dr. Baxter L. 
Crawford reported the tissue as squamous¬ 
cell epithelioma. 

SUMMARY 

The foregoing cases are typical of 
many that seem to us to warrant 
conclusions that maj' be summarized 
as follows: 

1. Vomited blood may come from 
any part of the air passages, upper 
or lower, as well as from the food 
passages. 

2. Inferential methods of determining the source of 
blood in hematemesis are subject to a large percentage of 

examination of all accessible portions 
of the air and food passages should never be neglected. 

3. If examinations of the gums, mouth, nasal cham¬ 
bers, pharj-nx and larv-nx are negative and the roentgen 
ray does not definitely locate a lesion in the stom^h 
bronchoscopy or esophagoscopy, either or both as mav 

should be done to locate the source o'f 

the bleeding. 

4. Blood on a bougie does not indicate a lesion in the 
esophagus It is an inferential, not an objective means 

of Woo'd 


ulcer, are not usually excavated in form. 

( 3 ^ 5 ^ S.—Hcmatcmcsi's in a man, aged 3S. A stoker, on his 
vovage home, was relieved from duty and put in tne sick bay 
because of increasing dyspnea and feebleness, accompanied by 
cough, expectoration of blood, wheezing and hoarseness, which 
had led to a diagnosis of pulmonary tuberculosis. At times 
prolonged paroxysms of cough resulted in wmiting the vom- 
itus containing brownish clear liquid and brownish clots oi 
blood. This had led to a diagnosis of cancer of the stomach 
at one hospital and to the diagnosis of cancer of the esophagus 
at another. Our colleagues in the medical department had 
questioned all these diagnoses. Dr. E. J. G. Beardsley had 
excluded active tuberculosis, and had found nothing to 
port a diagnosis of cancer or ulcer of the stom^h. The 
patient was then referred to the Bronchoscopic Qinic for 
search for a bleeding point in the air or food passages. 
Esophagoscopy showed no lesion and_ no blood in the esoph¬ 
agus. Gastroscopy showed the gastric mucosa^ to be normal 
and the secretions to be clear and watery, as is usual in the 
normal empty stomach at gastroscopy, bio blood or lesion was 
visible through the gastroscope, and the secretions automati¬ 
cally' aspirated through the auxiliary canal of the gastroscope 
showed no admixture of blood, old or fresh. Bronchoscopy 
corroborated a previously' made mirror diagnosis of a right 
recurrent lary'ngeal paralysis in the ca- _ 

daveric stage. The trachea about 4 cm. 
below the glottis was found to be reduced 
to a narrow crescentic lumen by a pulsat¬ 
ing mass which projected in from the 
right side. 

The pulsations were expansile in 
character. The surface of the mass 
was granular, red, superficially eroded, 
and oozing bright red blood in very small 
quantity. The tracheal rings were visible 
on the left wall of the trachea, but the 
ringed appearance vanished as the rings 
merged into the edges of the mass. The 
bronchoscopic diagnosis was aneurysm 
encroaching on the right tracheal wall. 

A roentgen-ray examination showed the 
aorta slightly dilated, but not aneurysmal. 

Careful search with the fluoroscope 
revealed a small aneurysm of either the 
innominate or subclavian artery. Because 
of the shadow's of the bony structures it 
was impossible to be certain as to which 
vessel was involved, and it was possible 
that both might contribute to the shadow'. 

Obviously,_ the vomited brownish blood, of which 
there was a history', had been coughed up and swallowed 
probably during sleep. The wheezing yvas due to partial 
occlusion of the trachea; the dyspnea partly to this and 
partly' to the diminished glottic area from the recurrent 
paralysis. The cough yvas due to the aneury'smal irrita¬ 
tion of iht nery'e trunks, the hematemesis and the 
hemoptysis to the oozing from tlie eroding aneury'sm. 
But the most important point of all is this: While it 
cannot be claimed that a negatiy'e endoscopy' in a search 
for a source of hematemesis or hemoptysis is ahvays of 
more value than any' other negatiy'e finding, yet yvhen 
it is positive, as it often is, yve have an absolutely' con- 



Fig. 3 (Case 7).—Peptic ulcer in the 
esophagus of a woman, aged 38. Following 
the blood stream to its source with the 
csophagoscope revealed this lesion as the 
source of the hematemesis and ended a year 
of needless mental anguish caused by an 
erroneous inferential diagnosis of cancer. 
Other erroneous diagnoses in this case were 
“bleeding gums,’* “vicarious menstruation” 
and epistaxis,** 


as near final as 


elusive objective finding that is 
anything human can be, 

Case 9.-Hcmafciu«.T t.i a man, aged 2S. This patient was 
esophagoscopy as to the cause of 
tltfhcuUy m swallowing, and as to the source of the blood that 
was spit up or regurgitated with food at rare intervals. While 
blood rarely came from the mouth, the stools showed evidences 
of almost constant admixture of blood, and the extreme 
emaciation and anemia pointed strongly to a hemorrhagic 


Ihe bougie can brine blood frnm 
normal mucop. There is much truth in the savine of 
Trousseau that sooner or later all patients with 
esophageal stenosis die of the boueie i • “ 

for diagnosis is no safer today-S t 
noWv tell ..toe fcen j oT,L'f >'' 

if .s 

advances the tube yvhen he sees a Wn; Koes S 
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push It through tissue, normal or abnormal. It is not 
daimed, however, that a man who has never looked 
tnrough an esophagoscope before can telegraph for an 
instrument, do a safe esophagoscopy, and m4e a cer¬ 
tain diagnosis, any more than he could look through a 
microscope for the first time in his life and make a 
dehnite histologic diagimsis. Untrained hands may 
make a false passage with the esophagoscope as well 
as with the urethroscope; but the mortality from 
esophageal trauma is very high as compared to urethral 
injury. 

6. Peptic ulcer of the esophagus is an overlooked 
cause of hematemesis. It can be diagnosticated in no 
way other than by esophagoscop 3 ^ 

7. The cardinal rule in hematemesis with negative 
roentgen-ray findings should be; Follow the blood to 
its source by objectii^e methods. 


ABSTRACT OF DISCUSSION 

Dh. E. J. G. Beardsley, Philadelphia: Dr. Jackson’s group 
of workers have fully convinced me that deductive diagnosis 
is subject to a large percentage of errors. These patients 
had been under the observation and care of e.vccllent physi¬ 
cians. Several of them had been seen by clinicians whose 
opinions are highly regarded in every medical circle. These 
ph 3 'sicians had used the deductive method of diagnosis and 
had been mistaken both in diagnosis and prognosis. Several 
of the patients reported on had been pronounced by competent 
medical opinion as hopelessly ill. Are we not too quick to 
decide that nothing can be done to save a patient because the 
newer methods of investigation and treatment are new and 
strange to us? We that work in the medical dispensaries 
and wards have learned the advantage of consultation with 
Dr. Jackson and his staff in cases of both obvious and obscure 
pathology of the air passages and of the upper gastro¬ 
intestinal tract. We have observed that no matter how 
poverty stricken he may be, the investigation and treatment 
is just as complete and thorough as though the patient enjoyed 
all the surroundings of wealth. Dr. Jackson has presented 
a summary of the investigation of a small number of patients. 
We have had the advantage of observing his study of a large 
number. We have been impressed by his careful system, by 
the thoroughness with which each patient is investigated, 
whether the symptoms presented seem slight or severe. 

Dr. H. B. Orton, Newark, N. J.: My experience'in this 
line has been very limited. I know of one case in which a 
foreign body had lodged in the esophagus and ulcerated 
through to the bronchi and trachea, and it was not until both 
hemoptysis and hematemesis were found that the roentgeno¬ 
gram was made. Also in two other cases in which there had 
been hemoptysis, with unproductive cough, on passing the 
bronchoscope in both cases we removed a primary carcinoma 
of the bronchus. 'Varicose veins in the esophagus have been 
encountered, and I happened to see one case of a physician 
who had swallowed a piece of glass; and while there was 
no foreign body found, just within the esophagus there was 
a large bunch of varicose veins which were bleeding freely. 
Another case had gone on for years, with hemoptysis. This 
man had been working in acid fumes. A small bone was 
removed from the right bronchus, with no history of foreign 
body. 

Dr. Ellen J. Patterson, Pittsburgh: In the case ot a. 
girl about 14 years of age, who came into the hospital vomit¬ 
ing’blood, the roentgen-ray findings were negative. We 
decided to pass a bronchoscope and find out where the blood 
came from. The physical findings were negative, but she 
was having spontaneous hemorrhage from the right bronchus. 
One very erroneous idea held by many members of the 
profession and by the laity is that a sharp 
cause hemorrhage. As a matter of fact, very few of them do 
Every patient coming into the hospital vomiting blood should 
be examined by the direct method, as inferential diagnosis is 
otefeZneoi It is safe to make a diagnos.s w.tbom 
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looking to see whether the blood comes from the stomach 
the esophagus or the bronchi, stomach, 

_ Dr William B. Chamberlin, Cleveland: I want to emoha- 
size the value of direct inspection in these cases. I do^not 
know of anything more difficult to solve than the probS 
of the underlying condition when a patient comes in complain¬ 
ing of spitting blood. We do not know until after a careful 
examination what the origin of this blood may be, whether 
from the lung, from the esophagus, from the stomach, from 
the upper air passages, from the posterior part of the nares 
and nasopharynx, from the teeth, and so forth. Naturally 
the diagnosis is extremely important. In a case with some 
slight spitting of blood, the characteristic thing was that 
immediately after the ingestion of food or drinking of water 
there was a violent paroxysm of coughing. Examination dis- 
dosed a fistula between the left main stem bronchus and the 
esophagus. That is one illustration of the value of the direct 
method of examination. In another case, carcinoma had been 
diagnosed definitely by one of the best internists, as well as 
by one of the best roentgenologists in Cleveland. Passage 
of the esophagoscope showed a perfectly normal esophagus, 
and the diagnosis of carcinoma was refuted by the direct 
inspection. The obstruction was shown definitely to be due 
to cardiospasm. Vision will always be superior to palpation 
and to shadow pictures. 

Dr. Leon T. LeWald, New York: Roentgen-ray diagnosis 
of these esophageal lesions is not at all easy, as Dr. Jackson 
knows, and it is only by a careful and persistent follow-up of 
the roentgen-ray examination on successive days and under 
different conditions and positions of the body, and different 
tests, such as the opaque capsule, that we are able to make 
an early diagnosis and to differentiate between benign and 
malignant conditions of the esophagus. I should like to ask 
Dr. Jackson whether he has been able to diagnose syphilitic 
lesions of the esopliagus, or, what is perhaps still more 
important, syphilitic lesions of the stomach in cases in which 
a presumptive diagnosis of carcinoma of the stomach has 
been made. I know of two cases. One patient was told that 
he had an inoperable cancer of the stomach. He took some 
“patent medicine,” containing probably potassium iodid, and 
was alive several years later. The other case is that of a 
man who gives a history of chancre about forty-two years 
ago. He now has a very definite mass in the stomach which 
has been regarded as inoperable carcinoma, but his appear¬ 
ance is more like that of a man who has syphilis of the 
stomach. I think if would be best, from what Dr. Jackson 
has told us, to get a section of the stomach through the 
gastroscope and make a differential diagnosis. 

Dr. Chevalier Jackson, Philadelphia: The point brought 
out by Dr. LeWald is really very important, and I agree 
with him. It has been erroneously stated that the esophago¬ 
scope cannot make a diagnosis of syphilis of the esophagus. 
In the first place, the esophagoscope with us is never passed 
for diagnosis until we have obtained a report on the Wasser- 
mann test. Syphilis must be excluded as far as possible 
beforehand. In the two cases reported, biopsy was relied on 
for differential diagnosis. When we get a positive report as 
to, say, adenocarcinoma of the stomach, we would know 
that it is not a syphilitic lesion. With a negative Wasser- 
mann reaction in a case of blood coming from varicosities m 
the esophagus and no ulceration present, we conclude that 
this is not syphilis but a varicose condition of the blood 
vessels. If we have a specimen from what looks like a peptic 
ulcer, and the histologist finds no malignancy, and the 
Wassermann reaction is negative, our diagnosis by exclusion 
is peptic ulcer. It is a disease commoner than supposed 
before the days of esophagoscopy. I should like to emphasize 
the point I made in the paper and which I mentioned casual y, 
namely, that we never pass an esophagoscope until we lav 
Sd a examination. In abont « 

the cases all we do, as in the case of Dr. LeWald s patic , 
is to confirm the roentgen-ray examination, but i 
remaining 5 per cent, we add data of vital J , n 

roentgen-ray examination is an objective method, an _ 
the oSer borders of the lesions are mapped out in an impor- 
miTway. There is only one lesion which the roentgen ray 
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fails to show, and that is peptic ulcer. We have studied with 
Manges and Dr. Pancoast a number of cases of pep c 
^ . 1 .:. The noiut brought out b> 


Dr 


i auuudsv a - 

ulcer, and this is our conclusion. The point brought o 
Dr. Patterson is very important—one I did not . 

the paper-nameiy, that all patients giving a histor) o sp i¬ 
ting blood, supposed to be due to foreign body, the air wd 
food passages should be searched for organic lesions b> the 
laryngoscope, bronchoscope and esophagoscopc. 


SYPHILITIC ELEPHANTLASIS 
SCROTUiM ' 


M.D. 


CLEilEXT H. M.\ESHALL, 

ME.MPHIS 

Syphilis as a possible cause of elephantiasis has long 
been recognized. Alltin Webbd 1855, considered 
syphilis the cause of elephantiasis of the penis and 
scrotum in some cases long 
before the filarial organism 
tvas discovered. Jtiracek 
and Lang,- in 1889, de¬ 
scribed a case of elephan¬ 
tiasis produced by a diffuse 
hypertrophic syphiloma. 

Fourner described the con¬ 
dition in his te.xtbook as a 
well recognized manifesta¬ 
tion of syphilis. Francis," 
in 1894, reported cases 
associated with tertiary 
syphilis. More recently, 

Adamson,* Ravogli," }>Ic- 
Donagh,“ Petrov," Levy- 
Bing and Gerbay,* Lintz,® 
and Taussig^® have re¬ 
ported cases of syphilitic 
elephantiasis of the male 
and female genitalia and 
lower extremities. 

According to the litera¬ 
ture and to my own obser¬ 
vations, elephantiasis of 
the scrotum is a rare con¬ 
dition in America. Ele¬ 
phantiasis of the lower 
extremities and of the ex¬ 
ternal genitalia of the 
female are much more 
common findings. Only 
one case involving the 
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six years. Since a vast majority of these patients have 
been negroes, in wliom the condition is most often 
found, 1 feel that elephantiasis of the scrotum from any 
cause must be a rare condition in this country. 

KCPORT OF CASE 

The following case was recently studied in the 
Memphis General Hospital and outpatient department. 

E. G. a colored man, aged 30, entered the hospital in May, 
19^4 because of marked enlargement of the scrotum. This 
enlargement had been coming on gradually for five or six 
months without pain or any local or general symptoms. 

In 1920, the patient came to the outpatient department 
because of a foreign body in the cjc. Wassermann test 
taken at that lime and found to be four-plus positive. 


OF THE 


scrotum has been observed in the Memphis General 
Hospital and its outpatient department during the last 

Trotn the Department of Dermatologj, University of Tennessee 
College of Medicine 

' R«d before tile Section on Dennatologj and S> philology at the 
Seventy ^xth Annua! Session of the Atnencan Medical Association, 
Atlantic Cit>. K J, Ma>, 1925. 

tFoolnoi?^! ^ 1855, quoted bj Lintz 

2 Mracek and Lang, quoted bj JIcDonagh (Footnote 6) 

(riitno”''lf P -^5, quoted bj McDonagh 

Deraiaf'^^'qio” p Associated nith Tertnry Syphilis, Bnt J 

lll;?7r(June 17 M 9 «'^"^ Elephantiasis of the Genitals, Lancet Clime 
J Derma?,Ssphilitic Elephantiasis of the Scrotum, But, 
1915 '■’dePFantiasis syphihtique, Ann d. mal \en. 10 : 337. 

nrgLs'gVn?iul''j:l‘'fsyph.lit.que des 

M J 113': 53S (Apr';i’6)T9u"'‘’’ Syphilis. Xen York 

10 Taussig, F J : .\n, J Obst & Gynec. 3:281 (March) 19« 


L llltll. tiinv; v... ..... -,,- * 

He stated at that time that he bad a penile lesion and gen¬ 
eralized rash about nine tears before. He did not return for 
antisjphilhic treatment, nor did be receive any treatment up 
to the time be came to the hospital four years later. 

E.vaminatlon in the hospital 
showed the patient to be well 
nourished and to have no acute 
illness. He had a generalized 
adenitis, the nodes being small 
and hard. The remainder of 
the c.xamination was negative 
except for the genitalia. 

The penis was markedly en¬ 
larged, the prepuce greatly 
thickened so that retraction 
was impossible. The scrotum 
was many times the normal 
size and very firm on palpa¬ 
tion. The skin could not be 
picked up between the fingers 
because of the extreme thick¬ 
ness and leathery consistency. 
Tiiere was no pitting on pres¬ 
sure. Over the surface were 
a few smooth, round tumors, 
about tile size of a pea, and 
numerous fiat-topped warty 
papules, which were both dis¬ 
crete and confluent. The nor¬ 
mal lines of the skin were 
greatly exaggerated. There 
were no ulcers, excoriations, 
fissures or sinuses, nor was 
there any inflammation of the 
skin or tenderness on palpa¬ 
tion. The testes could not be 
felt because of the great 
thickness of the overlying 
skin. The Wassermann reac¬ 
tion was four-plus on 
two e.xaminations. The circumference of the penis was 
6j4 inches at the widest point.' The circumference of the 
scrotum u as^ 18 inches and, from the perineum to the base of 
the penis, lokS inches. The skin was scarified and cultures 
were made, all of which remained sterile. 

There were no pathologic changes in the prostate or seminal 
vesicles. The former was small and firm with both lobes 
uniform in size, the median raphe obliterated and the notch 
preserved The seminal vesicles were not palpable. The 
inguinal lymph glands were slightly enlarged and shottv as 
Mere the other superficial glands. ’ 

Biopsies of three of the warty lesions were made, and one 
of the smooth tumors was removed for microscopic study 
Sections were stained with hematoxylin and eosin, Ws 

The smooth round tumor proved to be a sebaceous cyst and 
••as filled with a Whitish material of a soft and ^heesy 

the other sections showed 



1 —oi scTolum. 


was filled u-ith 
consistency. The epidermis 


m 
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practically no change, there being only a slight hyperkeratosis 
and a moderate acanthosis in some fields. The striking patho¬ 
logic changes were in the dermis. There was a marked 
increase in collagen and a decrease in elastin. The collagen 
bundles were greatly enlarged and were apparently respon¬ 
sible for the extreme thickness and firm consistency of the 
skin. Numerous dilated lymph spaces of various sizes were 
scattered throughout. A few hair follicles were found, but 



Fic. 2.—Appearance of section, sliglitty 
graph with a magnification of 60 diameters. 


reduced froiu a photomicro* 


endemic form is bacterial in origin. Manson believes 
that the filaria predisposes to bacterial invasion through 
injury to the lymphatics. 

That merely the blocking of the return lymph flow will 
not always produce elephantiasis is frequently demon¬ 
strated. Surgical removal of lymph glands is often fol¬ 
lowed by edema, but not often by elephantiasis. Unna 
believed the essential factor to be a venous thrombosis 
and that lymphatic obstruction need not be present. 
LeDantec^’ and Sabouraud likewise believe that ele¬ 
phantiasis can occur independently of lymphatic 
obstruction. In Elliott’s case, as in ours, there was 
marked involvement of the arteries, with thickening 
of the media and proliferation of the endothelium. 
Mahon attempted to produce elephantiasis in labora¬ 
tory animals by ligating the femoral vein and by 
dissecting out the lympliatics and at the same time 
injecting streptococci from cultures taken of a patient 
with elephantiasis. Edema occurred, but elephantiasis 
did not develop. He concluded that the filaria 
organism probably excites an inflammatory change 
predisposing the tissues to bacterial growth, which in 
turn produces the hypertrophy. 

Although the sporadic type is generally accepted as 
streptococcic in origin in most instances, there aie ^ few 
cases in the literature which were undoubtedly syphilitic 
or in which syphilis played an important part in the 
etiology. McDonagh’s patient, with definite evidence 
of tertiary syphilis, in whom a careful search for strep¬ 
tococci was made with negative results, responded read¬ 
ily to mercury, the elephantiasis involuting soon after 
the mercury was started. Petrov treated one case with 
improvement in six days and complete disappearan^_ of 
the scrotal hypertrophy after two months. Levy-i5ing 


no sebaceous nor sweat glands. There was 
vascular infiltration, made up for the most part of sma 
lymphocytes and plasma cells with a few mast cells. Th 

pSa cells appeared in large .“tterTes 

vessel walls were thickened, especially those of the artene . 

The media was thickened and the endothelium 

S’e'raU™! the nuclei extending well »“V;a'oh UemL To 
of the smaller arterioles were completely obliterated. 

’^Te mLToltopIc'pTcmre that of elephantiasis 

and confirmed die clinical diagnosis. The microscopic find mgs 

Sdrge'iLtr:;f f - - 

vessel involvement so apparent m our sections. 

COMMENT 

There has been a great deal of controversy over the 

etMo y ofeUntLis 

the tropical form, especially of the lanei pa j 

to what part 

-.■rt- .“"-"Ik sxrsi 
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demonstrated unequivocally that the sight, smell an 
taste of food cause the gastric glands to secrete, pro¬ 
vided the person has an appetite. Luckhardt and John¬ 
ston => have found that the suggestion of the eating of a 
meal to hypnotized subjects provokes a copious secre¬ 
tion of gastric juice. Such stimuli are supposed to act 
by arousing conditioned reflexes that have been estab- 

The hypertrophy coming on gradually without chills lished by the pleasure and feeling 
i t! attacks of pain, erythema or derived from the cessation of hunger and the satistac- 

eripe a vddd findings in the tion of the appetite that results from the ingestion of a 

Selcoccic^ o’eal The resulting secretion has been termed the 

pftnlnoxr. likewise the negative cultures psychic, or appetite, secretion. 


Our patient showed improvement soon after anti- 
syphilitic treatment was instituted, and three months 
later the thickness of the skin was greatly reduced and 
soft, so that the testes were now easily palpated, bix 
months after treatment was started, the circumference 
reduced from 18 inches to 11 


of the 
inches 


scrotum was 


being of that etiology'. Likewise the negative 
and absence of bacteria in the sections do not favor 
streptococcus as the etiologic agent. The history of 
syphilis, the positive Wassermann reaction on several 
occasions and the rapid involution under antisyphihtic 
treatment point to syphilis as the chief if not the only 
etiologic agent in this case. 

CONCLUSIONS 

1. Although most cases of sporadic elephantiasis are acting on sensory end-organs located in the head. It is 
streptococcic in origin, undoubtedly a few cases are evident, then, from the foregoing facts that the cephalic 


Recently, Zeliony® has reported that the gastric 
glands of a decerebrate dog will secrete when the ani¬ 
mal tastes food (sham feeding). This obsen'ation 
shows that other than solely cerebral refle-xes are con¬ 
cerned in the excitation of the gastric glands from the 
head region. 

This initial phase of gastric secretion we have termed 
the cephalic phase, denoting that it is due to stimuli 


syphilitic. 

' 2. Arteritis and phlebitis probably play an important 
part in the stasis and subsequent hypertrophy. 

3. Improvement, if not complete involution, can be 
obtained by antisyphilitic treatment in some cases. 


ABSTRACT OF DISCUSSION 
Dr. John H. Stokes, Philadelphia; My impression is that 
the cause of scrotal elephantiasis may lie back of the scrotum 
and be ascribable, perhaps, to gummatous changes in the 
lymph nodes in some cases. In tuberculous elephantiasis of 
the vulva and of the leg, tuberculous obliteration of the 
lymph nodes may be responsible for much of the picture pro¬ 
duced by lymphatic stasis, plus, in some cases, intercurrent 
streptococcal infection. 


CONTRIBUTIONS TO THE PHYSIOLOGY 
OF THE STOMACH 


IX. 


THE CAUSES OF GASTRIC SECRETION: THEIR 
PRACTICAL SIGNIFICANCE AND THE 
MECHANISMS CONCERNED * 


A. C. 


IVY, Ph.D., 

CHICAGO 


M.D. 


phase of gastric secretion is-caused by (a) reflexes 
through the cerebral cortex (psychic), and by (6) 
reflexes through the thalamus, midbrain or medulla, the 
afferent sensations being caused by the sight, smell and 
taste of food, chewing and swallowing quite probably 
playing the role of decreasing the threshold of the 
reflex arcs concerned. The vagi are the efferent nerves 
concerned in conducting the impulses from the gastric 
secretory' center or centers to the gastric glands.® 

THE GASTRIC PHASE OF GASTRIC SECRETION 

Since it is well established that gastric digestion after 
a short delay will be initiated and carried to completion 
in the absence of the cephalic phase, obviously stimuli 
acting in the stomach or in other parts of the gastro¬ 
intestinal tract serve as excitants. As a matter of fact, 
the cephalic phase of gastric secretion usually disap¬ 
pears in from thirty to forty-five minutes, and the 
remaining period of gastric digestion (from four to 
five hours) must be accomplished by a secretion result¬ 
ing from sources other than cephalic stimuli. 

Mechanical Sitmiilafion. —Magendie," Tiedmann and 
Gmelin,* Beaumont,» Schiff,^® Grutzner « and Heiden- 
hain’® all presented evidence that the gastric glands 
could be stimulated mechanically by indigestible sub¬ 
stances. Only the work of Beaumont and Heidenhain 
was apparently controlled, however. Blondlot could 
not confirm Beaumont and other observers. Pawlow ® 
has expressed the opinion that the mechanical stimula¬ 
tion of earlier observers w'as due to psychic reflex activ¬ 
ity'. He obtained negative results when he stimulated 


When my colleagues and I began the study of gastric 
secretion, it was generally taught that gastric secretion 
following a meal was caused (a) psychically by the 
sight, smell and taste of food, and (b) chemically by 
the local action in the stomach’of spiifo substances in Th ’ 

or nenvrd from food and bv a hor^on. eastrin. which S'SS 

with a balloon sometimes provoked secretion. He 


by a hormone, gastrin, which 
was elaborated by the contact of food substances with 
the gastric mucosa. 

Evidence that has been accumulating during the last 
five years has made it necessary' for us to change some 
of our views and to present a new classification of the 
factors concerned in the genesis of gastric secretion. 

the cephalic phase of GASTRIC SECRETION 


^^pi*^^sed the opinion that this stimulation was psychic 
as it occurred only in dogs that were hungry'. He did 

not sever the vagi, however, in order to put to test this 
opinion. 


(Sept.M92f® ’ Johnston, R. L.: Am. J. Physiol. 


70:174 


The observations and experiments of Bidder and \ international Physiologic Congress. Edinburgh. 

'hmidt.^ Richer - Pnwinws 4 1_ '• Magendie: Precis aementaire de nhv«;intrvfj?o t5««r_ rv 


bchmidt, Richet,^ PawlowCarlson * and o thers have 

1 Uboratory. the University of Chicago 

P Schmidt: Die V'erdatiungasafie, 1S52. ® 

- nichet. J. Anat. et Physiol.. lS7g, p. 526. 

V cSlo'L J:'’'"''' Digestive Glands. London, 1910 

1916. ^ Control of Hunger in Health and Disease. Chicago, 
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nj,G'r|i?ner:''Te”uV&;4\s"^^^^^^^ 2: 1867.’ 
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Recently Lim, Ivy and McCarthy have found, by 
using dogs prepared with a pouch of the entire stomach 
(Fig. 1) and an end-to-end duodeno-esophageal anas¬ 
tomosis, that distention of the stomach with a balloon 
(from 150 to 300 c.c. of air) or with wooden beads 
stimulates the gastric glands (Table 1). This stimulus 
applied for half an hour yields from 20 to 50 c.c. of 
juice of high acidity. The latent period of response 
varies from five to fifteen minutes. The stomach of 



Fifj. 1 .—Pouch of entire stomach distended with a balloon (250 c.c. 
of air) and a duodeno-esophageal end-to-end anastomosis; peristalsis in 
esophagus. 


man also responds to mechanical distention. Our 
method of stimulation differed from that of Pawlow in 
that he distended the balloon more than we did and 
intermittently collapsed and distended it only for a 
period of from ten to fifteen minutes, whereas we main¬ 
tained the distention continuously for half an hour or 
more. Not all dogs respond. We believe that the 
failure of response in some animals is due to pain 
resulting from traction on adhesions. Necropsy has 
verified the complete section of the vagi with the possi¬ 
ble exception of a small branch that passes to the celiac 
ganglion that sometimes leaves the vagus above the dia- 
ohra'^m. That impulses carried by way of the vagi and 
Llam:hnics are not concerned in the stimulation is 
shown by the response of Bickel denervated pouches 
and a completely transplanted gastric pouch •’ (into the 
mammary gland) to mechanical distention 
Chemical Stimulafwn of or by IVay < ^ 

Mucosa —That Beaumont believed in the chemica 

stimulation of the gastric glands is 
writings Blondlot,^^ however, offered the first clehmte 
expression of this concept. The work of Pawlow and 
Ms ™ leagues, including the experiments o Zel.ony and 
Svltsch '' has shown that the gastnc glands can be 
■stimulated by local contact of substances with the gas- 
td^mucosa.^ In the experiments of some of the earlier 
1 1-innrpvpr the oossibility of substances stimu 

to4"mr.rinte^^^ 

™PrtosT'haTproposed a hormone theory which 
It S tha the contact of acid and food substances 
"TTe uSoric mucosa causes the elaboration and 

tnn mto the blood of a hormone, gastrin, which 
''.gnally ^the theory is inadequate, b ut_as^ 


14 . Lim, Ivy and McCwAy: ^’'?,e'^'pub|sliei 

-TivuiTd'-Ari. f. d ges. Pbvsiol 


(Pflueer’s) 




cept it jias neither been proved nor disproved. It has 
been criticized by several workers within recent years.^® 
The chief facts opposing it are: (1) that a gastric secre¬ 
tin can be isolated from many animal as well as plant 
tissues, meaning that a gastric secretin is not specific as 
to location, and probably not to action or kind, and (2) 
that attempts to demonstrate a hormone in the blood 
has met with failures or unsatisfactory results.^® These 
facts should not be dogmatically interpreted, however, 
to mean that a hormone is not concerned in gastric 
secretion. 

By using a pouch of the entire stomach, we “ have 
found (Table 2) that meat or meat juice is the only 
one of the common food substances as yet used that 
stimulates gastric secretion by local action on the gastric 
mucosa -when applied in amounts insufficient to involve 
stimulation by distention. Histamin and j8-alanin are 
pure chemical substances that stimulate on local gastric 
application. 

THE INTESTINAL PHASE OF GASTRIC SECRETION 

The first investigator to observe that the gastric 
glands could be excited from the intestine was Pawlow. 
This observation has been confirmed by others."® Nev¬ 
ertheless, no physiologic significance has been ascribed 
to such observations. 

Ivy and Mcllvainand Iv}'’ and Javois have 
recently found so many ph 3 ^siologically important sub¬ 
stances that excite gastric secretion from the intestine 
that they have been led to consider that intestinal stimu¬ 
lation is an important factor in the genesis of gastric 
secretion. Garbat has presented confirmatory obser¬ 
vations on patients. 

That there is an intestinal phase of gastric secretion 
has been unequivocally demonstrated by Ivy, Lim and 



Pig. 2 .—Gastric pouch transplanted into the mammary gland. 


arthy-^ by observing that a marked 

ic juice (from 200 to 4 00 c.c. m twenty-f ^ 
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hours) occurs in a pouch of the entire stomach when 
a doi? with an end-to-end duodeno-esophageal anastomo¬ 
sis is fed. It is evident that in such an animal the food 
passes directly from the esophagus into the 
without coming into contact with the stomach. \\ hen 
cooked ground meat, bread and milk are fed, the pouch 
of the entire stomach does not begin to secrete for from 
trvo to four hours. If the food is predigested with 
pancreatin or hydrochloric acid-pepsin, the entire stom¬ 
ach pouch secretes within an hour after feeding. 
Whether or not the drinking of water stimulates gastric 
secretion in such an animal depends to a large extent on 
the degree of thirst and the time since the last meal— 
the shorter the time since the last meal, the greater the 

stimulation.^^ , • , 

Since we have not been able to observe stimulation 
of gastric secretion on distending the intestine, we 
believe that intestinal stimulation is due entirely to 
chemical substances in the food or, preferably, that 
arise from digestive or bacterial action in the intestine, 
which act on or by way of the intestinal mucosa. 
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which renders the blood favorable for the formation of 


^ Several or all of these possible mechanisms may be 
concerned. One of them should not be upheld or 
emphasized to the exclusion of the others until final 

^ Beaumont® thought that both mechanical and food 
stimuli irritate the blood vessels, causing increased vas- 

Table Z.—EScct of Raiu Meal and Raw Meat Juice on 
the Stomach* 


procedure 
Control. 


100 gin. ravr meat (rol- 
unic TO c. c.) intro¬ 
duced into tlic stom¬ 
ach (3-4 p.m.) 

Control. 

Stomach Irrigated with 
50 c.c. concentrated 
meat lulec (2-3 p.ni.) 


Hour 

1-2 

2- 3 

3- 4 
4'5 
5-G 
0-7 

1-2 

2*3 

3- 4 

4- 5 


C.c. 

Free 

HCl 

Total 

HCl 

Oiitpiil 

HCl 

EO 

0 

OCA 

3.2 

4.2 

0 

027 

l.t 

11.5 

0 

340 

39.8 

8.7 

173 

346 

30.1 

4.0 

1E2 

2S3 

11.3 

4.7 

104 

230 

12.0 

1.0 

m 

346 

3.5 

43.0 

0 

547 

177.0 

7.0 

ISO 

373 

20.0 

0.5 

201 

300 

1.5 


MECHANISMS CONCERNED IN GASTRIC SECRETION 
The theoreticail}^ possible mechanisms concerned in 
the direct excitation of the gastric gland cells can be 
thus summarized; 

1. Specific secretory nerves similar to those innervat-- 
ing the salivary glands, being excited by: (o) stimuli 
acting in the head region (cephalic phase of gastric 


Table 1. —Effect of Mechanical Stimulation of Stomach * 




• 

Free 

Total 

Output 

Procedure 

Hour 

C.C. 

HCl 

HCl 

HCl 

Control. 

1:45-2:00 

1.0 

0 

082 

0.8 

Balloon introduced 

2;CO-2;15 

4.0 

2S3 

300 

12 0 

tnto stomach and 

2;l»-2;20 

6.0 

291 

328 

20.0 ■ 

inflated with 200 c.c. 

2:30-2:43 

G.6 

319 

m 

24.0 

ol air (2-3 p.m.) 

2:45-3:00 

6.1 

346 

391 

23.9 


3:00-3:15 

1.8 

2.8 

235 

4.1 


* Entire stomach pouch (Xo. C); duodeno-csophageai anastomosis. 


• Entire stomach pouch Xo. C; duodcno-c'opiiagca] anastomosis. 

cularity and, as a consequence, secretion. Blondlot 
was of the opinion that gastric secretion was caused 
reflexly when nerve endings in the gastric mucosa 
w'ere appropriately stimulated by food. Heidenhain 
believed that a local reflex was concerned, but also 
thought that mechanical stimuli might have a direct 
action on the gland cell, as occurs in Droscra, a plant 
that exudes a digestive juice on being mechanically irri¬ 
tated. Pawlow ® taught that long and local reflexes are 
concerned, but also upheld the possibility that a hor¬ 
mone or secretagogues, acting by way of the blood, 
might be involved. Edkins " has advanced the hormone 
theory. Popielski has presented evidence supporting 
a local reflex mechanism and has enunciated a humoral 
theory which differs chiefly from Edkins’ in that “gas- 


secretion; (6) secretagogues acting on the mucosa of 
the stomach, giving rise to long reflexes through a 
secretory center in the medulla and to short local 
reflexes through enteric plexuses in the gastric mucosa, 
and (c) secretagogues acting on the mucosa of the 
intestine, giving rise to reflexes through the celiac gang¬ 
lion or through enteric connections. 

2. An increase in the active blood flow through the 
gastric glands, caused by; (a) the reflex excitation of 
vasodilator nerves; {b) direct action by way of the 
mucous membrane (mild irritation) ; (c) gastric or 
intestinal motility, and (d) an increase in total blood 
volume. 

3. Direct mechanical or chemical action on the gland 
cells by the food. 

4. A Imrmone elaborated by the mucosa of the stom¬ 
ach and intestine by the mechanical or chemical contact 
of food substances or secretagogues, which acts, after 
being absorbed into the blood or lymph, (q) by’direct 
action on the gland cells, or (fi) as a vasodilatin causing 
increased vascularity and permeability, or both. 

5. Secretagogues present in the raw food or arising 
from the digestion of food substances, which act as a 
nornione might act. 

6. A “digestive blood state,” by which we mean that 
some change occurs in the blood due to the secretion of 
the cligestn e glands and the entrance of food into the 
gastro-intcstinal tract, such as a change in reaction oi 
a mobilization of substances necessary for secretion 


Table 3. —Gastric Secretory Response to a Meal of a Dog 
with an Entire Stomach Pouch * 


Procedure Hour C.c. 

Control. 2:30-3 2.2 

3-3:30 2.2 

3:30-4 3.1 


Free 

Total 

Output 

Com¬ 

HCl 

HCl 

HCl 

ment 

063 

ISO 

3.0 


045 

118 

2.6 


082 

136 

4.2 



Meal at 4 p.m. 

4-5 

4.6 

350 gm. meat 

5-G 

4.9 

100 gm. bread 

G-7 

4.5 

600 e.c. milk 

7-8 

G.0 


8-9 

5.0 


&-10 

7.0 

Dog finished 

10-11 

9.2 

meal at 11 p.m. 

11-12 

10.0 


12-1 

15.8 


1-2 

11.7 


2-3 

9.8 


3-4 

16.0 


4-5 

18.0 


5-G 

21.5 


G-7 

6,7 


7-8 

11.4 


8-9 

6.0 


&-10 

13.0 


10-11 

8.8 


11-12 

12.3 


069 

119 

6.4 

054 

119 

5.8 

045 

* 127 

5.7 

054 

127 

7.6 

136 

228 

.11.4 

162 

228 

16.0 

228 

2S2 

25.9 

218 

264 

26.4 

291 

855 

56.1 

218 

264 

30.9 

191 

255 

25.0 

273 

319 

51.0 

162 

228 

41.0 

237 

300 

64.5 

191 

255 

17.1 

309 

355 

40 4 

2&7 

273 

14 4 

319 

373 

48.5 

291 

337 

29.6 

255 

300 

36.9 


Stool 


Stool 


• Preparation Xo. 6; dog’s weight, 7.6 
tomosis; total quantity ol juice secreted 


kg-: duodeno-esophageal 
in twenty hours, 202.5 e.e. 


anas- 


• __ , -uicit me laner aris 

in the process of digestion and, on being absorbed nr 
duces an effect by increasing vascularity and perm ’eSi 


Ph>sioi.°'’rM4er’fr^ia6:4bT^i909^ ' 

1912; 150: 136, 1913; lT8:*ri4b3®', 144-.] 
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ity. Zelioii}’- and Savitsch have presented evidence 
that supports the existence of a local reflex mechanism. 
Iv}^ and Whitlowd® working on dogs with partially 
denervated pyloric pouches, and Liind^ obseiwa- 

tions following the transfusion of fed blood, obtained 
results that did not support a humoral mechanism. Lim, 
Ivy and McCarthy have advanced the hypothesis that 
all stiinuli that excite gastric secretion act essentially by 
increasing the active blood flow through the gastric 
glands, but they do not hold this view to the exclusion 
of others. 

Recently we have performed long time (three 
days) cross-circulation experiments on Pawlow pouch 
dogs, the results of which possibly suggest, but do not 
warrant, the conclusion that a humoral mechanism is 
concerned in the genesis of gastric secretion. 

Within the last seven months, Mr. J. I. Farrell and I 
have been successful in transplanting by a two-stage 
operation a gastric pouch (Fig. 2) into the mammary 
gland of four dogs. We have found that the trans- 


Table 4.- 


-Gaslric Secretory Resl’oiise of a Transplanted 
Gastric Pouch Dog 




Gastric Secretion 




Amount, 

Free 

Total 

Procedure 

Time 

C.c. 

Acid 

Acid 

Rcsponbc to Meal Ten Days alter Second Operation Completing 


the 

Transplantation 



Continuous 

TioO-O 

3.0 

0 

0.009 

Meal at 9 

9-10:20 

1.5 

0 

0.0(« 


lo:3n-ii;:'0 

1.1 

0 

0.003 


ll;;!0-12:,'i0 

1.5 

0.082 

0.173 


l 2 ::io-l::io 

1.8 

0.001 

0.182 


1:30-3:00 

2.3 

0 091 

0.11,7 


.3-1 

1.7 

0.100 

0.115 


l-.O 

1.1 

0.073 

0.218 


5-0 

1.9 

0.082 

0.182 


C-T 

0.9 

0.030 

0.110 


r-8 

0.8 

0.030 

0.073 


8-9 

1.2 

0 

0.091 


9-in 

O.o 

0 

0.030 


10-11 

0.8 

0 

0.030 

Response 

to Meal Tliree 

Months after Second Oporntiou 

Com- 


plcting 

tl)o Transplantation 


Continuous 

9-11 

0.7 

0 

0.009 

Meal at 11 

11-12 

O.b 

0 

0.018 



1.5 

0.027 

0.082 


1-5:30 

2.2 

0.027 

0.082 


5:Si>-7 

2.5 

0 063 

n.1’7 


7-11 

3.(1 


0,118 


planted pouch secretes a gastric juice containing free 
acid from two to six hours after a meal. Such a pouch, 
although somewhat refractory, responds to “gastrin” 
and histamin administered subcutaneously. 

The foregoing observation is, we believe, unequivocal 
evidence that a humoral mechanism is concerned in 
o-astric secretion. It does not, however, prove or dis¬ 


prove 


hormone or a secretagogue mechanism. 


PRACTICAL SIGNIFICANCE 

Time and space do not permit a detailed^ considera¬ 
tion of the causes and mechanisms involved in the vari¬ 
ous disturbances of gastric secretion obsen^ed cjimcall}^ 
We believe that the clinician can take the facts that haA e 
been presented above and use them to explain a number 
of the abnormal conditions of gastric secretion that he 

"’^Forexample, the hypernormal secretion that is asso¬ 
ciated with pylorospasm or pyloric stenosis can be 
ndematX explained in the following manner: The 
retention of food in the stomach leads to an aiipnenta 
letention intestinal phases of gastric secre¬ 
tion of the gastne ana augmented by an increased 

^iflcal ftimulation coincident with enhanced motil- 
ii) and blood flow, and by more prolonged acUon of 


Jour. A. M. A. 
Sept. 19, 1925 

secretagogues that are naturallv present in such food 
substances as meat, or that result from digestion in the 
stomach. The intestinal phase is augmented because 
the chyme is more completely hydrolyzed, as the result 
of Its retention in the stomach, so that when it is ejected 
into the doudenum it is more readily and rapidly 
digested. This more rapid digestion'in the intestine 
means an increase in the concentration of secreta<roeues 
acting on or by way of the intestinal mucosa. 

Whether or not an enterologic disturbance causes a 
hypernormal or hyponormal secretion of gastric juice 
depends on the degree to Avhich certain variable factors 
operate, such as the degree of pylorospasm, the amount 
of diarrhea or time of action of the chyme in tlie intes¬ 
tine. the amount of putrefaction, the degree of change 
of permeability of the intestinal mucosa and toxemia, 
and tlie amount of passive hyperemia. Some of the 
factors are positive, leading to h 3 qiernormal secretion, 
and some negative, leading to hyponormal secretion. If 
the reflex pylorospasm is marked, hypernormal secre¬ 
tion would be observed. If the diarrhea is marked, 
hyponormal secretion would result, as Ivy and Javois^^ 
and Ivy, Lim and McCarth)'- have observed. If the 
degree of putrefaction is marked, amins being liberated, 
hypernormal secretion would result, provided the tox¬ 
emia is not too great. Ivy and Javois have shown that 
a large number of amins and allied substances stimulate 
gastric secretion when gir^en by mouth. Active hj'per- 
emia would favor secretion; a passive hyperemia would 
depress. In other words, whether or not an entero¬ 
colitis causes a hypernormal or hyponormal secretion of 
gastric juice depends on the sum total of the positive 
and negative factors, or the picture that the particular 
case presents. 

E.xperimentally, it has been found that cholecystect¬ 
omy,-"’ gastric ulcer,-” pancreatectomy, ligation of the 
pancreatic ducts (atrophy of the pancreas),-® appendi¬ 
citis and visceral adhesions may or may not cause a 
hypernormal secretion, although a hypernormal secre¬ 
tion is most frequently observed in these conditions. 
Tlie Amriations in the experimental results and clinical 
obserA'ations in these and other conditions are to be 
expected because of the multiplicity of factors con¬ 
cerned in the secretion of gastric juice. 

SUMMARY AND CONCLUSIONS 

1. Gastric secretion can be cliAuded into three phases 

Avith reference to cause: (1) The cephalic phase, 

caused by (o) reflexes through the cerebrum (psychic) 
and by (b) reflexes through the thalamus, midbrain 
and medulla, excited by the sight, taste and smell of 
food in the presence of appetite. (2) The gastric 
phase, caused by (fl) mechanical distention of the stom¬ 
ach and by (b) the action on or by Avay of the gastric 
mucosa of substances in the food. (3) The intestinal 
phase, caused by the action on or by Avay of the_ intes¬ 
tinal mucosa of substances in the food or resulting de 
noA'o from digestion. Meat is the only food thus tar 
studied that contains a substance that stimulates on con¬ 
tact Avith the gastric mucosa. 

2. A gastric pouch has been transplanted siibci- 

taneously. . , . • 

A humoral mechanism is concerned in 


o. 

secretion. 


gastric 


25. Meyer 

Cholecystectomy 

1924. 
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than formerly, and even when not employed as a 
method of choice in routine work they, nevertheless, 
may be chosen in .a particularly grave case with a 
definite reduction in mortality in which any fo™ 
inhalation anesthesia is fraught with undue hazard. Uf 
all methods, spinal anesthesia requires the greatest skill 
Kom-ThU P.p.r .opete ,vi.h ,ta of ii. its manipulatio,, and will probably never obtam 

Tire W'pltpr'; and ^lavo and Labe}', which follow it, conchide gcncrSi XO^WC. ^ i x* 

the symposium on the' “Poor Surgical Risk.” In our last issue It is not my desire to discuss the relative tnents _of 

we miblished the papers of Drs. Tlialhimer, Jones, McKittnek various anesthetics, but my chief purpose IS to point 
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and Root, and Orr and Haden. 

Within the last decade there has been a radical 
change in the point of view concerning surgical con¬ 
traindications because of the incalculable improvement 
in the choice and methods of administering various 
Formerlv the selection lay between chlo- 


out the crying necessity for the greatest possible skill 
in their administration. Because the anesthetist today 
occupies a premier position in the staff of surgical 
assistants, tlie frequency and gravity of postoperative 
sequelae, so far as the patient’s general condition is 
concerned, are reduced to a minimum, provided the 


anesthetics. Formerlv the selection lay ^^en cum- ^ p,,operative study. Again, 

reform and ether The first, because of ^ ^ urgent necessity is the more careful preparation 

“'Tug, tf?.; 'SS'To'y,,? ot puUs for opcva.i»^ov,_us CA ,,,s_ so £«„v- 


risks attending its use, laboratoiy' investigations have 
revealed the frequency of toxic lesions occurring in 
the liver and kidneys, ranging from minor to major 
issues, indeed to as lethal an event as acute yellow 
atrophy of the liver. 

Chloroform has therefore lost its place of equality 
•as a surgical and obstetric anesthetic, and has fallen 
into the discard, ether taking its place. With junior 
residents of little or no experience as administrators 
of this drug it, too, although provocative of fewer 
immediate fatalities, was followed by a large number 
of serious sequelae, such as bronchitis, pneumonia and 
nephritic disturbances. Experience has shown that the 
grave dangers of ether are largely dependent on lack 
of skill in its administration, and they have note- 
worthily been minimized through the substitution of 
efficient anesthetists for untrained novices. Every well 
equipped hospital now accepts without question the 
necessity for a specialized administrator of anesthetics, 
and, under this plan, if a student or junior intern func¬ 
tions as an anesthetist, it is only under the direct 
supervision of such an expert. 

In this prefator)' statement, one may easily read 
between the lines and see that the lesser degrees of 
cardiac, pulmonar)' and nephritic lesions, which a 
decade or more ago stood in the first rank of conditions 


esquely put it, the preparation of the patient for the 
storm. Less drastic purgation is now the rule, espe¬ 
cially when induced within twenty-four hours before 
the operation, and the greatest care is observed in 
increasing the water intake both before and after an 
operation. 

In my experience the best insurance against renal 
and intestinal complications is the administration, by 
enterodysis, of a liter of sodium bicarbonate solution 
(2 per cent.) with 2 ounces (60 c.c.) of paraffin at the 
completion of an operation, while the patient is in the 
Trendelenburg position and still under anesthesia. The 
paraffin is floated up to the cecum, and remains there 
as an excellent lubricant and as an inhibitor of fer¬ 
mentation and gas formation, which aids in the easy 
movement of tlie bowels on the morning of the fourth 
day, and does not hinder the absorption of water in the 
colon. A light laxative or a simple enema is all that is 
necessar}' to promote defecation. Tympanites is almost 
completely eliminated, and through this storage of a large 
quantity of water, the renal function is doubled, vesical 
irritability is minimized through the increase in the 
amount of urine, and thirst is completely or largely 
abrogated. In this 5vay the rectal drip method may 
practicall}' he eliminated as a part of postoperative 
ttyhnic, except in cases of peritonitis. This relatively 


•ery positively barring the use of any anesthetic, may simple concluding method of replenishing an aqueous 


largely be discounted now unless of exaggerated grav¬ 
ity, such as when there is a failure in cardiac com¬ 
pensation ; when the pulmonary lesion is of acute or 
advanced type; when the nephritic disease is so critical 
that the kidneys are on the verge of a breakdown, or 
when the pathologic lesion is in the terminal phase of 
arteriosclerosis. Under the expert administration of 
ether, imperative and even elective operations may with 
relative safety be performed, even in the presence of 
conditions which formerly would have been recorded 
as absolutely prohibitive. 

As one views this change in attitude, therefore, it is 
attnbiitable not so much to a reversal of position as 
to an amelioration of the graver forecasts through the 
judicious care and protecting skill of well trained anes- 
t.ietists. Inxrther to reduce to a minimum the risks 
ot complete ether anesthesia, in manv clinics nitrous 
OMd or ethelene gas is now largely ca'rrj-ing the anes¬ 
thetic burden Again, the usi of locll Ind spffial 
nnesthcaia is bulking much larger in surgical literature 




---orf x-iuuuininat 

the American Medical 


aencienc\% which occurs in all operations, is most 
valuable in the promotion of a smooth postoperative 
convalescence. 

While the surgeon of today stands in much less 
apprehension of these older fashioned contraindica- 
tions, the general physician, with tragic memories 
Ot the sudden deaths that occurred when the staee of 
e^itement was considered a normal concomitant of 
ethCTization, still lays particular stress on watching the 
heart and with much anxiety maintains an attitude of 
eternal vigilance on the pulse during the course of an 
operation, not infrequently to the embarrassment of a 
g od anesthetist, whose most important function is the 
supen-ision of the cardiac function and its iriodic 

.tiTe 

hypnotic, these will fade ^ preliminary 

action will supen-ene Thp L ^^<^^I!ent heart 

upenene. The rapidly revolving wheels 
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get a good giip on the track, and the anesthesia 
progresses Avithout further anxiety. 

Toi the same icason that this risk has almost dropped 
to ml, so, too, renal complications, when properly esti¬ 
mated, have ceased to_ cause anxiety. 'With the methods 
now available for estimating the excretory function of 
the kidneys, there is little excuse for postoperative 
renal complications. It is my purpose to treat in this 
sketchy fashion some of the so-called complications of 
older vintage, and draw the conclusion that these risks 
should no longer cast a pall over surgical judgment, 
for they arc now chiefly chargeable against injudi¬ 
ciously chosen and unsldlfully administered anesthetics 
rather than to the inherent dangers of the anestlietic. 
I'ortunately, Ibis doctrine has now been accepted widely 
among oui hospital administrators. For the lajunan who 
once falls afoul of a badly given anesthetic, and later 
experiences the relative comforts of its skilled admin¬ 
istration, realizes the vast difference between two such 
ordeals; for one is a horrid nightmare with a waiving 
agony, the other a pleasant dream and a return to 
consciousness Iw a relatively eas}' road. Above these 
general experiences, the trial balance of hospital records 
and follow-up notes which now sit in judgment show 
an amazing difference in postopcrati\-c complications, 
in comparison with former anal 3 'ses of similar cases 
of past years. 

Experience, therefore, teaches that it is the prelimi¬ 
nary study and adequate preparation of patients for 
an operation: the employment of a first class anes¬ 
thetist, and the shielding of the unconscious patient 
from avoidable risks that are the combined factors 
which have reduced some of the grave contraindications 
of other years to the rank of lesser dangers, and have 
removed others from this list entirely. As many of 
these points have already been comprehensively con¬ 
sidered in other papers of this symposium, I shall pass 
to an issue which has in former years been considered 
altogether too lightl)% but now emerges as of cai)ital 
moment. Experience has taught that the surgical 
novice, and all too frequently the more experienced 
surgeon, regards the human bod}' as an assembled 
mechanism, which requires only the adjustment or 
repair of this or that compotent organ in order to 
make the whole function properly, little or no regard 
being paid to that more or less occult psychic or ner¬ 
vous influence which to the best of surgeons and phy¬ 
sicians is ill defined, and yet is of such potent value 
in the well adjusted recovery of a patient. 

Unfortunatel}', we have no instrument which aviH 
o-ive an estimate of the potency of this vital factoi, as 
the electromotor will test the strength of a stoiage 
liattery and one is forced to fall back on much crud^' 
methods for the calculation of this essential biologic 
force. Because of the lack of scientific methods of 
measurement, its estimation falls more within the range 
of the intuition of the ifliysician or surgeon, or, perhaps 
better stated, must rest on his good judgment as to 
the vital resistance and nervous stability of the patient 
A lar'^e percentage of medical and surgical cases fal 
mo i or less among the so-called nenrasthemc group. 
Some patients have actual and definable lesions, which 
are provocative of their disturbed nervous 

therefore, acquired; others are the vie ims of 
'mnrelicnsion while in a large proportion the mechanism 
f - pTnmduction of vital force is congemtall}; deficient. 

may be well constructed so er as 
^ : • nu tevnlt in any organ is concerned, and jec 

“SrStafti itsh-itfi force fails, just as the 


JOUK. A. SI. A. 
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power of an automobile ebbs when its batteries ar? 
rendered inefficient through use or are deficit frond 
the start. The first battery may be repaired! but the 
second, until leplaced by a more powerful one will 
never serve except under light demand 

is 5 v!r„orilw'’* of research 

IS as }et untilled Ihe present era sees our profession 

on an extensive hunt for foci of toxic emanations, and 

all nervous persons are being combed from head to foot 

fot these sources of malign influence: a veritable chase 

01 the jack o lantern in many instances, while in others 

nuich good IS accomplished when a real, noxious cache 

IS unearthed Too frequently, however, the physician 

in tins search, like the prospector of former days di?s 

deeply, and joyously believes that he has located a’great 

find, only to learn later that it is fools’ gold. 

In reviewing the history of gynecology, the mobile 
retroversion, the movable kidney, the simple lacerated 
cervix ivithout erosion, etc., have served as starting 
points for many useless, and, tlierefore, liannful oper¬ 
ations ; but experience, ivliile slow in its erohition, has 
greatly diminished this type of baneful specialized’car- 
jicntry. One would think this a boon to womankind, 
and so it has been until this new toxic surge carried 
this saine ailing class over into the dentist’s and tonsil- 
lectomist’s offices; indeed, this new cult is much more 
encompassing, for it is now bisexual, since men are noiv ’ 
caught in the same drag-net. The day was when a 
surgeon was classified as a radical because be had to 
urge an operation on the physician; now the judicious 
surgeon has become a conservatii’e and must exercise 
great caution in not being forced by an overly enthn- 
siastic physician or importunate patient into an opera¬ 
tion for the elimination of so-called toxic influences 
while the surgeon's experience tells him this decision is 
based on fallacious reasoning. Today, one encounters 
physicians, and occasionally a gynecologist, wlio arc 
stressing tlie importance of the cervix as a danger area. 
There can be no question that the lacerated cervix with 
ei'erted and hypertrophied glandular tissue which is the 
seat of clironic infection, causing a profuse leiikorrhea, 
should have surgical treatment, for this is a pathologic 
entity which of itself requires correction, and it may 
actually be the source of toxic emanations capable of 
exercising evil effects on tlie body at large. Beyond 
this point, however, one dares not go with any degree 
of safely, for any operation that is not beneficial is 
actually more or less harmful, and this is particularly 
true of women who have fixed impressions tliat tbe 
genital sphere is the center of their ailments. 

Reference is made to this danger, because I have 
already been consulted by numerous unmarried women 
suffering from nervous disturbances, ranging from a 
simple brcalc in mental balance to_ well defined melan¬ 
cholia, who either have had the cervix amputated or hare 
been advised to undergo this operation when there has 
not been the slightest symptomatic liint or vaguest evi¬ 
dence that there was any infection whatever in tins 
area. A timely warning to the gynecologist of tins 
danger is well worth while, but as yet I believe flc las 
not been greatlj' involved in ibis prevailing toxic ia 
An operative Inst is created in many neurotic persons 
bv surgical failures, for each operation merely smic^ 
them deeper in the dismal mire, and yet they mi ) 
continue to hope for a chirurgical limelight to dtec 

their deliverance. , t- t 

The grave and somber visaged Koclier once p P 
trated a surgical joke which obtained widespread uev-' 
p?per cnrreLy- A man who had focused Ins neurotic 
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Thf* I'idncys niay be unable to 

Ii"„ on Lis nbdomin.1 organs^ cfSorS .ht nUrop^ wh» to ac—s 
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exploraton' incision. fnllnw uo system is toxemia, of the overproduction 

„ . r-oCoroKlp to a ffiven organic lesion _of lieoatic disease, for, i tie 


tn^Sr^reS^ra lesi^ 

S reSace a ior battery with a good one and his 
motor is restored to its normal horse power but no 
surgeon is clever enough to perform a sun lar feat mi 
a neurotic patient. Too often we attempt ^ correct 
this defect in the central nervous system b} tinkering 

with its peripheral mechanism. As the surgeon of 
T -ill_i-u.v :r.f-onci\'p rpsearch for toxic 


ni nrntein w'aste in ixatures 

fieWng glucose. Abnormal function of liver may 
occur without evidence of hepatic disease,_ for, if the 
liver is not able to supply glucose to the whmi 

they have been depleted by undue muscular actmQ, 
postoperative shock or the toxemias of pregnane},, 
acidoL will likewise result. Levine, Gordon and 
Derick,' in a study of a group of runners participating 
in an American marathon race of 25 miles, showed that 
the condition of tl'c/'T'L “* 


this detect in tne cemrai ncivuua ^ condition ot me runuci at ......... - 

with its peripheral mechanism. As the surgeon of g^gar were closely correlated, 

experience obsen’cs this intensive research ^ox c extremely low blood sugar levels pre- 

foa, he is likely to conclude that it is merel) a '^ria ^ picture of shock not unlike that produced by 

from the old theory that gastric symptoms were o overdose of insulin, ^Yhile the winner of the race 

reflex manifestations of pelvic lesions, a delusion tn t others who finished in excellent physical con- 

has been dispelled by the progress of surgerj in le comparatively normal blood sugar values, 

upper abdomen. A toxic obsession may have replaced \\rji,jer, in preparing diabetic patients for operation, 
that of the reflex hunter, but out of this intensive ^ carbohydrate intake sufficiently to render 


passing 01 meuicai laua, uuc c,- .....w.-.,- -- 
flood tide will leave many derelicts in its w^ake 
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prevent postoperative aciaosis, luu gm. 
drate is given each day for five days immediately prior 
to operation, and again after operation, injections of 
insulin to burn the excess glucose being used. Adams 
and Wilder - report 141 major operations wdth but four 
deaths, a practically normal mortality for comparable 
operations on nondiabetic patients. 

In the condition of postoperative shock, in cases of 
starvation acidosis, and in the toxic vomiting of preg¬ 
nancy, the liver does not contain sufficient glycogen to 
supply the necessary amount of glucose to the tissues 
to prevent the evil effects of hypoglycemia. We are 


Life depends on the oxidation of carbon. Carbohy¬ 
drates are used as glucose, stored as glycogen in the 
liver, and the excess deposited in the body as fat. 
Unfortunately, fats cannot, to any considerable extent, 
he reconverted into glucose; furthermore, sufficient 
glucose must be available to maintain combustion of 
fats; otherwise the higher fatty acids will not undergo 
complete combustion, and acetone and diacetic acid wall 
.appear in the tissues and cause a toxemia, wffiich in the 
more severe grades may terminate in coma, as in cases 
of diabetes. 

On the contrary, proteins can, to a considerable 
extent, be converted into glucose, but they contain 
nitrogen. Under stress, as in cases of stam'ation or 
hepatic disease, sufficient glucose is not available; the 
protein tissues of the body are broken down for the pur¬ 
pose of producing the necessary glucose, and the 
resultant excess nitrogen must be excreted in the urine 

* From tbe Division of Surgery, Mayo Clinic. 

* Ucad before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy-Sixth Annual Session of the American Medical 
Association. AUantic City, N. J., May, 1525. 


calling our attention to the value of intravenous injec¬ 
tions of glucose quickly oxidized by injected insulin, 
in the control of postoperative shock, and to Talbot. 
Shaiv and Moriarty,® for pointing out the relationship 
betw’een a decrease in blood sugar and acidosis from 
starvation, which was immediately controlled by the 
intravenous injection of glucose. Further evidence of 
rehabilitation by means of glucose in cases of hepatic 
dysfunction is confirmed by the experimental w'ork of 
Mann,“ wffio has kept liverless dogs alive for thirty-six 
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hours by means of intravenous injections of rfnco^e 
solution, Avhcreas if glucose is not administered, 
the clogs die in convulsions in six liours. Fortu- 
nateh-, we have in chemicaJjj^ pure glucose a substitute 
lor the gl}'cogen stored in the liver from invested 
carboh 3 -dratcs. 

Intel esting in this connection is the fact that incom- 


JouR. A. JI. A. 
Sept. 19, 1923 

Jatioii of body temperature, as shown by Barbour n 
and a dmmmtion of the fluid content of the blood means 
a decrease in the ox 3 'gen carrying power of the red 
blood cells 13 ^ reason of increased viscosit 3 '. Drabbi^ 
and Eduaards have shown that with insiilin lwpoc!i 
cemia there is a Jack of water in the blood, and Talbot 

plete combirstion of fats may occur when tee^'is^^io amomits"of 

inuch alkali in the blood, as shown by Fast, Myers and __ and excreted, few sub- 

Schmitz,^ a condition called alkalosis, as well as when 
tlici e is too much acid in the blood. The reaction of 
the blood is slightly alkaline and essentially stable, 
dependent for the most part on tlic sodium bicarbonate 
rcscr\-e. which is used by the body to combat excess 
formation of acid or its accumulation in the blood. An 
increase of acid in the blood produces a slight decrease 

in Us alkahmtv, dimmishing the ability of the blood tcins or as a result of failure of the kidnevs to excrete 
plasma to combine with carbon dioxid. This affords accumulating nitrogen. lAfucli has been nVitten in the 
a standaul for measuring the alkalinity of the blood, past about the necessity of maintaining body fluids for 
the normal combining power of tlie blood plasma having surgeons have noticed that tliis expedited the recoVert’ 
beni determined to be from 56 to 65 per cent, by of tJieir patients; but the explanation of the necessity 
I’oluine of carbon dioxid. M^ith acidosis present, the of adequate fluids has been obscure, 
coinbining j^ower ma 3 ’ decrease to as low as 10 per cent., Wlien the liver is functioning abnorman 3 ’, "'aste prod- 
while with alkalosis it may increase to 163 per cent, nets of brolcen down proteins appear in the blood and, 
by volume. In a group of eleven cases of tetany the unless their elimination is assisted, the failure of the 
result of liigh intestinal stasis, studied by Brown, kidney to excrete them may he followed hv uremic 


. . --- -u-iiu citici, lew 

jective symptoms occurred. When the fluid intake was 
dmiimshed materially, these patients became fluslied 
and anxious or languid and stuporous, but the svmn- 
toms disappeared when the fluid intake was increased 
As a solvent and a diuretic, water is of great value in 
the elimination of nitrogenous material, such as urea 
and creatinin, which accumulates in the blood either 
as a result of the abnormal destruction of tissue pro- 


Eusterman, Hartman and Rowntree,® seven patients 
showed a carbon dioxid combining power of the blood 
plasma of more than 95 per cent, by volume. 

Following the work of klcCamH and kracCallum,’® 
Haclcn and Orr and Dixon Iiave called attention 
to the decrease of cblorids and increase of blood urea 
that accompany the alkalosis in cases of postoperative 
high intestinal stasis, a condition that is adequately 
controlled by intravenous injections of sodium clilorid 
and suflicient water. Me Vicar “ added 10 per cent. 
glucose to the sodium chlorid solution, which he has 
given intravenously to sixt 3 '-five patients with toxemia 
from high intestinal stasis, with satisfactory control of 
the toxemia. Such chemical control of the toxemias 
resulting from high intestinal stasis, prior to and fol¬ 
lowing "operations on the stomach and duodenum for 
cancer and ulcer, has been of great x^alue to Balfour,** 
who in 112 consecutive cases of gastric resection bad 
but two deaths. More than half of these resections 
were for cancer, the remainder for extensive gastric 
ulcers and gastrojejunal ulcers. 

WATER 

Water is the second important therapeutic agent in 
the treatment of the abuormall 3 ' functioning Hvei. 
Water is not only a solvent and diuretic, but its concen 


si-mptoms. The value of water in preventing tenninal 
renal insufficiency is borne out in the recent work of 
Walters, Bollinan and Kilgore,^' on experimental duo¬ 
denal fistulas in dogs. Tiiey found that dogs with 
<fuodenal and gastric fistula's died in from four to five 
days after the fistulas were made, and presented the 
anuric picture of terminal renal insufficiency. An 
ana! 3 'sis of the blood of these animals showed a pro¬ 
gressive increase in the amount of urea in the blood. 
Tliere was also a decrease in the amount of cblorids 
and an increase in the alkalinity of the blood. If tiiese 
animals were given cblorids intravenously, small 
amounts of water being used as a solvent, there was no 
noticeable effect on the blood urea and its excretion into 
the urine, even though the blood cblorids were raised 
to normal by means of the injection, and the animals 
did not live longer than those that did not receive 
cblorids. When, besides the cblorids, from 500 to 
700 c.c. of water was injected into the circulation each 
day', tlie blood urea dropped. Urine continued to 
form, and the dogs lived for twenty or more days, 
during whicli time there was no evidence of gross renal 
insufficiency. 

Mann “ lias shown that urea was not formed and that 
there was a jirogressive decrease in blood sugar in dogs 
from which tlie liver had been removed. Clinically, 
patients ivith abnormally functioning liv'crs usually 


trotinn in the blood is a determining factor m tlie regn- enough normal hepatic tissue to carry on tnc 

---^ manufacture of urea, since it has been shown that -a 

per cent, of the liver is adequate to maintain life. Con- 


1 TiidwiiT' Myers V, C., and Scliinitz, H. W.: Clinical Cmi- 

ditio;.s'M Aklos^’ b A M A. : 1858-1^61 ^ Ron-n.rce, 
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14. Balfour, JJ. ^ 

tQ lie iniblislied. 


seqaently, it is to he expected that patients whose livers 
function abnormalh' may have normal amounts of ui ea 
in the blood unless, or until, the kidneys become alTectcd 
as a result of toxemia, when the amount of urea in the 
blood will increase as the excretory ability of tlie kid¬ 
ney's diminishes. 

Fats likewise are oxidized in the body to prodtxe 
energy, the final products of the oxidation being carlh>n 


IS. Barbour, H. G.: Hc.at-RcgiiJation 


Mechanism of the Borly, Ph} ■ 


ndDiSitXVbCH,™.;, o. J.; T.,. 


16. DrciDkm. u. i^., ana (Oct) 1724. 
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17. Walters, Waltman; Kilgore, A. f^nFnoj’Ke'snfting’Be''- 
and Experimental Study of Changes m the Blood Kestiitmg 

denal Fistula, to be published. 
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12 . clilorici solution have been a part of 

ISe’salts. The epiU.lml cehs o ^'T 

absorb most of the : Thence t circulating eating effect on UieM I g ^ carbohydrate 

the lacteals and the tho^ac duct tissues which of from 3,000 to 4,uuu , given by mouth 

blood, from which It IS absorbed ^^ida- diet and large fi re Sr?s 142 rehabilitated 

considered beyond aid. 


tion occurs 

of Roger, ^jnet, ana ' contained 

ulVip-kss fat dian 

to the absorption of that 


Sithebal cife or lungs following the intravenous 

”^^,^"^Xhowev?rf 0 enters the blood 

vessels of the intestinal villi and travels by way ® ' 

portal vein through the liver to the general circulatio . 


methods of STC0YIKG HEPATIC FUKCTIOJ. 
Failing hepatic function is not easily diagnosed. 
Close study o^f the patient with abnormal 
lion bv the clinician and the surgeon, comhmed widi 
studies of the chemical concentration of 

nonprotem 
irly deter- 

process must sunci --- . , {unction. Movnihan 

as a result of acute disease of the hver fat may remai ^.^j^^cal picture of hepatic insufficiency 

Safes,ftsSsfeSafefe rp3fe"feSSrSlfeSeS; 

part b) ^ ^ by the fact that lecithin, .^vhjje throughout, the urinary output remains proper- 

SnStfe rf WI "Ts'S“t»fe I- If” o' ■ feS Sthe fluid inijUe aufl the 

and tliat the amount of microscopic fat present in the blood is practicall} norma . , „ 

blood stream following the ingestion of a fatty m^l j„dd,-< in studies of changes m the blood as a part of 
is decreased in disease of the liver according to Brule, picture of failing hepatic function, sometimes 

rvhose test has been used as a method of determining {^yud acidosis and sometimes alkalosis, ibere wp 
hepatic function. Whether or not the body converts lat pj-Qjypt response to the administration or replacing m 
into sugar or glycogen is a question, but, according to blood stream of sodium bicarbonate and glucose to 
Howell, the balance of evidence is against the conver- acidosis, and of sodium chlorid and glucose 

sion of fatty acids into sugar. ■ ’ ” -'-- ”<=“4 ir. Wb 


CHOLEMIA 

The term “cholemia” is sometimes used to signify 
almost any untoward syndrome occurring in the course 
of hepatic dysfunction or disease. Rightly, cholemia 
means bile in the blood, and tenns such as “cholemic 
hepatitis” or “cholemic nephritis” would better indicate 
the existing pathologic condition. In cases of cholemia, 
the components of bile that interest us most are the bile 
pigments and the bile acids. Thanks to van den Bergh, 
we are able to measure quantitatively the amount of 
bile pigments present in the blood stream. Rowntree 
and ]McNee“‘' have working methods of measuring bile 
adds in the blood, bat it will require time to determine 
the accuracy of their tests. King and Stewartbelieve 
that bile pigments are the toxic elements in cholemia, 
and they have presented numerous experiments 
upholding their view. On the assumption that bile pig¬ 
ments are rendered less toxic by calcium, they used 
calcium to neutralize the pigments. Lee and Vincent -- 
directed onr attention to the value of intravenous 
injections of calcium as a hemostatic in cases of experi¬ 
mental obstructive jaundice. Thus, during the last 
four years, intravenous injections of 5 c.c. of a 10 


18 Roger, H ; Bmet, 1-con; and Verne, J.: La llpoidercsc pulmonairc, 
J. dc phjssol. et dc path gen. 21: 461-465, 1923» 
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22. Lee. R. I., and Vincent, Beth: The Relation of Calcium to the 
Pcla>cd Coaguhticn of Blood in Obstructitc Jaundice, Arch. Int. Med 
16: 59 66 Uul>) 1935. 


to control the alkalosis, the glucose being used m both 
instances to supply the tissues with sugar, which wp 
lacking because the disordered liver could not supply it. 

Rowntree discovered that the dye phenoltetrachlor- 
phthalein was excreted for the most part in bile. 
Rosenthal’s test is based on the fact that the normal 
liver removes all but 3 per cent, of this dye from the 
blood stream in fifteen minutes after its intravenous 
injection, but if the liver is diseased, there is retention 
of the dye in the blood stream proportionate to the 
extent of the damage to the liver. When it is shown 
that the hepatic function is greatly reduced, and the 
patient’s general condition is poor, a graded operation, 
as advised by Crile,®' would be indicated. 

Rehabilitation in cases of abnormally functioning 
liver has enabled us during the last year not only to 
perform operations more safely, but also to extend the 
operability to include many patients who heretofore 
would have been denied operation because of the grave 
risk entailed. 

21. Walters, Waltman-. I, EieopeTattve Treparation of Patients with 
OSsiructue Jaundice. Surg, Gjnee & Obst. 33 : 651-656 (Dec) 1921; 
II, Preoperatise Preparation of Patients T.ith Obstructive Jaundice, 
Minnesota Med. 6: 25 28 (Jan.) 1923. Walters, Waitnian; and Bowler, 

J P ; III, Preopetatise Preparation of Patients with Obstructire Jaun- • 
dice. An Eeperimental Study of Toxicity of Intrarenous Calcium 
Cblond Used in Preparation of Patients, Sure., Gjnec. & Obst 39: 
200 206 (Aug) 1924. 

ObBtructhe Jaundice, Am. J. 

25. Mojnthan, Berkely; Secondary Operations upon the Biliary Sys- 
Win, 2: 4 £ (July /) 3923- ^ 


26 Rosenthal, S. M.: The Phenoltctrachlorphthalein Test for Hepatic 

Function. J A. M. A. 83:1049-1053 (Oct. 4) 1924. nepaiic 

27 Cnic., Governing Surgical Morfalitv 

Sure, Gjnec. & Obst. 38< 431-443 (April) 1924. -uonamj. 
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ORGANIZED SURGERY—LAHEY 


SUMMARY 

The abnonually functioning liver contributes to the 
accumulation of toxins in the body, which are the 
abnormal products of fat and protein catabolism con- 
scfiuent on the liver’s inability to supply sufficient 
glucose to the tissues to assist in the combustion of fats 
and to prevent the abnormal breaking down of body 
protein. Consequently, intravenous injections of 500 
c.c. of a 10 per cent chemically pure glucose solution 
may be indicated twice or three times a daj^ to rehabili¬ 
tate patients with alinormally functioning livers. 

A sufficient quantity of water is necessary in these 
ca.ses to assist in the regulation of body temperature, 
to assist the red blood cells in carrying oxygen to the 
tissues, and to assist in the excretion of nitrogenous 
v.-aste material, such as urea, from the blood. 

In the jaundiced patient intravenous injections of 
5 c.c. of a 10 per cent, solution of calcium chlorid help 
piimaiiK to hasten coagulation of the blood, to prevent 
postoperative lileeding, and to neutralize the toxic bile 
ifigmenls. 

Further experience with tests of hepatic 
will be necessary to determine their surgical 
cases of abnormal hepatic function. 


function 
value in 
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The progress of surgery within the last few years 
has been extraordinary. It has been accomplished 
through the discovery and development of asepsis, anti¬ 
sepsis and anesthesia. These three factors made possi¬ 
ble any operative procedure that was practicable with 
the persistence of human life. A virgin field was thrown 
open for exploration and development, and out of this 
development have come to us our present magnificent 
surgical resources. 

It seems possible to us, however, that we are unjusti- 
fiabl}' complacent over our past accomplishments and 
present possibilities. If we critically observe our pres¬ 
ent position in surgery, we cannot fail to be impressed 
with the fact that the field for development of new 
procedures and new methods is no longer virgin; that 
])rogress from now on for a time, unless some revolu¬ 
tionary princiifies not now apparent appear, will be slow 
compared with that of the last generation, and that we 
must for some time in the future occupy ourselves in 
making the best use we can of the remarkable facilities 
we now have at hand, not the least one of which is the 
organization of our surgical resources. 

Organization in surgery is in process of development. 
It is to a large extent the logical and inevitable successor 
to individualistic surgery. It evidences its value and 
success most strikingly when applied to the poor sur¬ 
gical risk. It has shown and will continue to show 
mortality rates that are lower than those obtained by 
the induddual working without the aid of organization, 
and will show this particularly in those cases m extremis 
which in the past were often rejected as_inoperable.^ 

By organized surgery I mean the linking togethei o 
Ihe various coroponeiits of a surgical team 
greatest nossib le degree of op|Jortumty may be ofteie d 

iSS'llot J., M.,. 1,2S. 


to the patient who is 
hazardous risk. 
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111 such a state as to be deemed a 
ouch components are: 


Preoperative preparation J 


Anesthetist 
Assistants 
Surgeons 
Operating nurses 


Kidnej's 

Heart 

Liver 

Blood 

Diabetes 


are operations 
ivithheld from the middle 
aged or elderly because 
ot hypertension even with 
limited kidney function, 
or even significant kidney 
failure. 


PREOPEUATIVE PREPARATION 

Preoperative preparation may not in the strictest 
sense be considered under the heading “surgical team,” 
but It is in reality a true and most important part of a 
surgmal organization. No longer may one defend his 
I)o.sition Avben operating on a poor risk patient with a 
lo" hemoglobin who has not had a blood transfusion 
lircvious to operation. It is almost criminal negligence 
now for a busy operating surgeon or hospital not to 
have an available list of grouped and tested donors. 
Diabetic patients cannot be operated on today without 
thoiough preparation for the operative procedure. 
Possible postoperative complications must be antici- 
jiated and measures for their relief must be read}' and 
at hand. 

The necessity for preparation and seizing the best 
opportunities in cases in which heart, kidney and biliary 
tract are pathologic is so well known that it requires 
no repetition. 

Preojierative study and preparation require no 
elucidation. While they are in a very large part medi¬ 
cal, we have come to learn that the arbitrary separation 
of the tw'o fields can no longer be made—that medical 
care, preparation and advice are essential!}- just as much 
a part of the surgical organization as are the things 
we now class as entirely and purely surgical. We have 
all learned that with the aid of one who is expert in 
the management of diabetic cases, it has been possible 
to prepare and care for ei-en the desjierate diabetic 
patient postoperatively so that operations at first appar¬ 
ently not to be considered may be undertaken and safely 
accomplished in a high percentage of cases with sur¬ 
prising smoothness. ' We have had it demonstrated to 
us in a most coni-incing and amazing way that toxic 
thyroid patients coming to the clinic in apparently hope¬ 
less stages of decompensation, when turned over to the 
associated cardiologists' can be so prepared that they 
can withstand subtotal th}Toidectomy, regain their car¬ 
diac balance, and attain such cardiac ability as to insure 
almost normal effort and resume their usual earning 
and supporting capacity. It was, in fact, by attaching 
a cardiologist to our clinic that there was opened up 
for us this extremely successful and gratifying group, 
which we have called the th}Tocardiac group. 

We have had it demonstrated to us by the association 
of a gastro-enterologist that the old sharp demarcation 
in the past as to the medical treatment of gastric and 
duodenal ulcers was wrong. We learned that while 
there was some value in the more or less diveigent 
opinions of the enthusiastic advocates of either method 
of treatment, the truth lay somewhere between the two 
extremes, and adequate appreciafion and assessment ot 
the clinical data could be obtained only when rejwe- 
sentatives of both groups were working together in an 
organized way, and tolerantly, ^^'e have learned n 
gastric and duodenal ulcers can be cured medically, and 
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that when tliat method of treatment fails, an operation 
mav be performed with a greater degree of satisfaction, 
o-reater security and fewer postoperative complications. 
We know now that not every pyloric obstruction is in 
need of urgent and immediate surgery; that many hoitr- 
ffla«s contractions do not require surgery, and all are 
now agreed that nearly all gastric hemorrhages are best 
placed in the hands of the gastro-enterologist. 

\\'e har e likewise learned that an organization is bet¬ 
ter fitted to keep patients “up to scratch,” so to speak; 
thit they absorb a spirit from association with other 
persons under the same management which promotes a 
closer adherence to the plan of treatment and follow-up. 
Without this spirit on the part of the patients, wc feel 
that we would not have been able to make our desperate 
thyroid risks accept divided stage procedures and fol¬ 
low-up basal metabolism tests to make sure that they 
were remaining well. Without this spirit they would 
he unwilling to submit to further operations, if they 
were not completely relieved by the original one. \Yc 
would not, without this spirit* and organization, have 
been able to keep our stomach and duodenal patients 
on medical management over such periods of time as 
to convince ourselves of the feasibility of medical man¬ 
agement or the need of surgery. 

These are but a few of the instances illustrating the 
lalue to us of tlie advantage of medical association in a 
surgical organization. 

Finally, before leaving this topic, I again wish to 
emphasize the fact that I am convinced that many of 
the apparently liopelessly divided opinions in medicine 
and surgery, of which there are fewer and fewer, will 
be fused or discarded as representatives of each group 
observe their results jointly. Constant close affiliation 
tends largely to smooth out conflicting opinions, reveals 
the uncertainty of both opinions, or demonstrates the 
obiuseness of their advocates. 

A.VESTIIETIST 


We have never considered the value of surgical 
organization in our clinic without being at once 
impressed wdth the value and need of the trained and 
experienced anesthetist who devotes his thought and 
interest solely to this field. Holding the views that we 
do regarding the place of the anesthetist, we have 
endeavored to assign to the anesthetist the greatest pos¬ 
sible degree of responsibility. We believe that although 
the field of the administration of anesthesia has become 
so broad that it requires the entire time of a person to 
follow it and make himself conversant with the variet}'- 
of methods, there are great responsibilities outside this 
realm of the department. We have maintained that the 
decision as to the type of anesthesia should be largely 
decided by the anesthetist, only after a conference with 
llie surgeon who is familiar with the extent and magni¬ 
tude of the contemplated operation, tlie necessity of 
entirely completing it, or the possibility of modifving 
it to fit the possible limitations of the method of anes¬ 
thesia. 

Beyond this, however, we have firm convictions that 
an nnportant function of the anesthetist is to follow 
clo,=eIy the general condition of tlie patient, particularly 

Inc linn t-n nccici _* • ♦ 


tion in had ri.sk cases to advise us as to tlie necessity 
of selecting one to apply to the person rating below 
the average rislc. This decision we have often found 
to be the deciding factor as to succc.ss or failure m the 
bad risk case. Wc insist that the anesthetist observe 
and note on his record the degree of postoperative 
reaction, shock, etc., in order that he may develop a 
badiground of experience on which to draw for future 
dccision,s in advising the limitation of contemplated 
procedures. We insist that he acquire an approximate 
e.'-timate of the time that given surgical_ procedures 
require in our liaiids; that he become familiar with the 
different stages of the operative procedures, so that he 
may roughly estimate the time still necessary to com¬ 
plete them, and that he make complete use of all meth¬ 
ods of aid in determining tlie immediate condition 
and prophesying the probable later effect as the opera¬ 
tion continues, such as blood pressure, pulse pressure, 
color, breathing, course and difficulties of the anes- 
t’.'.esia. Further, we insist that he shall be in such 
contact with the patient preoperativcly and postopera- 
lively that he shall represent an individual and a per¬ 
sonality to the patient, not a machine-like adjunct to 
the surgical procedure, which induces unconsciousness 
in the patient and then disappears from tlie horizon. 
In addition to this, he must follow closely the develop¬ 
ments in anesthesia, assimilating gradually and cau¬ 
tiously those which will be of service and diminish the 
danger in the bad risk. He must keep accurate records 
as to outcome, complications and results, so that we 
may confirm or contradict impressions as to the best 
methods to employ in the doubtful cases. We have in 
the past too often permitted our procedures to be 
dictated by impressions rather than by impressions 
checked by actual fact, a plan, particularly in tlie poor 
risk patient, by no means justifiable. 

Can the requisites stated above be obtained in an 
anesthetist? Yes, though not always as ideally as 
stated. But the more organized and the more closely 
associated the surgical organization, the nearer the ideal 
may be attained ; and the nearer it is attained, the better 
will be tlie results in a large series of cases in which 
the poor risk patient is submitted to surgery under this 
arrangement. 

There are today many surgeons acutely aware of the 
need of improvement in their anesthesia and anesthetist, 
and anxious to develop and employ such aids to their 
patients and poor risk subjects; but because of the fact 
that their consultants and patients are not familiar with 
or educated to the advantages of these measures, the 
surgeons are not in a position to insist on them. It is 
the duty, I believe, of those of us who have been so 
fortunate as to be permitted to develop surgical organ¬ 
izations to take every opportunity to demonstrate to 
the medical public the marked advantage and absolute 
need of expert anesthesia, in order that there may be a 
still greater application of the value of such service and 
to make it easier for surgeons to develop organizations. 


ASSISTANTS 


Uintf>lv 41,., inune- i.tio will deny the value of trained and experienced 
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ffia ely before the patient is operated on, while on the assistants 
tab e m the condition under which he or she must 
endure the procedure, whether or not a complete sur- 
gaal procedure may be undertaken, or a lesser one 
insiuuied. \\ e have today such a variety of prelim¬ 
inary procedures that it is often the anesthetist’s func- 


m expeditionsness, thoroughness and life 
pi mg. An assistptship is in reaffty an apprenticeshin 
m surgery, and this apprenticeship Ixdsts tJdS n S 

ending in . probable association in L^c^Tn IfslT 
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gical_organization. The house officership is of value in hosnitals wlwU tc a. • 

that It gives a foundation of surgical training tol We S* ' members of the 
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rgical training to a large clinic. 
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number of men; but it turns them out into the world 
still relatively inexperienced in the actual practice of 
surgery. 

Tile long teiin assistantsliip or residence endeavors 
, to select from the first group those with the most 
c\ ident suigical ability, and through longer associa~ 
tioii 3S cissislsiits to impcirt to tHcm grcstcr 
greater experience, surgical judgment and actual opera- 

tion experience, until they are often trained surgeoL of icnowledg;‘Tr2nii;; and^^x^rWe^h-inTn 
experience and judgment much earlier in life than were one peilo; o acqCe. TS Zd Z r iT is' 

the surgeons of the past few years under the older intended or constructed to increL t^^^ 
method of tiaining. This_ we believe to be a highly patients coming to the clinic by covering numerous 
1 provides longer years of fields, but to attain efficiency for these natifnts romina 


We realize the objections that may be brought un 
concerning this organization of surgery. One is that 
It represents group medicine. 

, Our view is, however, that it does not represent and 
IS not intended to represent group medicine. It is 
intended solely as a group to facilitate the practice of 
surgery; to divide the burden of responsibility, and to 
make applicable to a given person a wider scone of 



. , . . -patients or their physicians believe 

enthusiasm and ener^' are at their lughest pitch. that there are desirable advantages in surgical organiza- 

ihese, then, ate the types of assistants that we all tion, demonstrable bj'' low mortality rate good results 
seek and that are of the greatest value in the poor risk and critical study. We do not mean to imply criticism 
cases. I do not mean to state that a large number of or to insinuate aspersions in any way concerning the 
most excellent surgeons will not develop under the first surgeon who operates toda}"- as an individual, with per- 
mentioned house officer system. I do believe, however, haps an assistant only as a nucleus of organization. We 


that organized surgery with its trained teams and its 
slowlj' rotating assistants will and does show highly 
desirable results, particular!}' in the bad risk cases. 


OPERATING NURSES 


realize that there are trying community difficulties for 
the person endeavoring to organize his surgery; that 
early in a surgeon’s career it is not possible to afford 
even a small organization, and that in certain communi¬ 
ties it requires courageous enthusiain up to the point 
The situation as to operating nurses in an organized of jeopardizing one’s practice to undertake organiza- 
surgical team is in general respects similar to that of tion, to refuse to operate on patients in outlying hos- 

surgical assistants. All nurses are given operating ..• 

room training, and are eventually in most instances 
given charge of an operating table, irrespective of the 
seriousness of the case, regardless of their aptitude, for 
the work, and quite apart from whether or not they 


will ever again employ the knowledge. This routine 
assignment of nurses often seriously handicaps the 
surgeon occupied in attempting to operate successfully 
on a person who is so close to the borderline that slight 
surgical handicaps deflect the patient’s course in an 
undesirable direction. This difficulty we have attempted 


pitals and communities, to reject the services of 
physicians close to the patient but undesirable from the 
point of view of marked efficiency, and to refuse the 
request to operate on patients when the}' may be close 
to their families at the expense of increased risk. 
There are, indeed, innumerable natural and artificial 
obstacles in the path of the development of surgical 
organization; but I am firmly convinced that it is in 
process of supplanting unorganized surgery; that it 
gives to the poor risk patient better chances of recovery; 
that it tends to make better surgeons eaidier in life; 


to overcome in a manner that still maintains the surgical that it produces greater progress in_ surgery; that it is 


applicable with temporary modifications to any field of 
surgery from that in a large and prosperous community 
nermanent operating table nurses and training our to that m rural communities of limited financial 

^ ^ 1 1 • _ .1. * if l<artrlo nrlrlf^rl nlpQCiir^ nnrl pnfntlQl^.mTl 


organization and still gives to the nurses the advan¬ 
tages of operating room training, by employing 


resources; that it lends added pleasure and enthusiasm 
to the practice of surgery, and that it develops means, 
measures and methods that are of definite and distinct 
benefit to the so-called poor risk patient. I believe 


undergraduate nurses by having them participate under 
our permanent operating nurses, from whom they 
receive instruction. We believe that this has proved 

better for US and has resulted in more satisfactoi’y , t ■ i 1 1, j T n <- i ti-iB 

Soeriencc for the nurse than may be obtained under most firmly that ,t should and eventual y must be the 
experienc j suro-pon or from a nonpartici- aim, perhaps not always completely obtainable, of all 

S.^v'rrset"aTS^^^^ or who ^practice, surgery today, and, that the value of 

three operations at one time. It also results m a much 
more satisfactory surgical organization. 


organization in surgery will reveal its greatness nmst 
markedly in those cases termed the poor surgical risk. 
638 Beacon Street. 


COMMENT 

A surgical organization is applicable to any situation 
in the practice of surgery, but must be necessarily 
nodified the less centralized it becomes, and, conversely, 

' the organization may be more closely knit, and more 
bifrhlv organized the more centralized it is._ . 

^ wprp led to centralization of surgery m the begin- 

fi^ bv the needs “ the bad risk cases coming to onr olgallstones but we found one 

inng by success and satisfaction resulting ^jost advanced cases of pyloric stenosis that we have e 

dune, and I,een led gradually to ^ " 1 ° ciuestioning the patient as to the determining of the 

from this centrahzation we have been seem In it was entirely based on a high 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. THALHIMER; JONES, MC KJTTRICK AND 
root; orr and haden; clark; vvaltf.rs 
and mayo, and lahey 

Dr. Leon T. LeWald, New York: I would like to discuss 
particularly Dr. Jones’ paper because the other day I had a case 
of diabetes referred to me for the determination of gallstones. 
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Iiimsclf at a time at which his stomach was supposed to be 
empty, r.amcly. three hours after liis breakfast, hut the roentgen- 
ray examiuatiou showed that his stomach was never empty at 
any time at which he presented iiimsclf for blood sugar deter¬ 
mination. The roentgen-ray c-xamination over a period of sev¬ 
eral days showed that he always had at least a forty-ei.ght hour 
retention in his stomach. The determination of high blood 
sugar, baseel on a supposedly fasting stomach, was iiiaccuratc. 
I am wondering whether a cure of his diabetc.s might not be 
obtained by a gastro-enterostomy; in other words, whether it is 
not simply a case of faulty metabolism, the starvation giving a 
pseudodiabetes. One other point in Dr. Clark’s paper was of 
c-xcentional interest to me because of some thirty thousand 
gastro-intcstinal c.xnminations in the New York University 
Hospital. .A.t one time a young woman who liad some digestive 
disturbance came to me. Several years later .she came back 
because she bad headaches. She had been examined by another 
physician who had toid her that she was neurasthenic and 
probably had some focus of infection, such as Dr. Clark has 
described. She had her teeth removed and she was no better. 
Then he told her she would have to have an operation on tlic 
cervix. She asked me at that time whether the physician could 
tel! that without an e.\-amination of the cervix. She declined to 
have any operative procedure. She was then given an intes¬ 
tinal examination and it was found she had an intestinal tox¬ 
emia, which was relieved by a medical man. 


Dr. RonuP.T L. Dickixsox, New York; 1 have visited st.al 
reviews in forty-four hospitals to see how closelv the require 
ments of the American College of Surgeons on' "review an 
anaUsis are realij' carried on. Jify report is printed in th 
recent hospital conference report of the college There wer 
four types found. The first type of hospital holds a "confer 
ence on two or three interesting cases, with no presentatio 
that bears on mortality or morbidity. When one makes such 
cnticism_ to die trustees he is told that this meets the require 
ments oi review and analysis.” The second tvpc is the white 
washing committee. The third goes to tl.e other extreme and i 
a criminal court for any one who loses a patient. The fourth i 
a sympathetic arid critical review and analj-sis of every dcat 
and casual^-. The surgical audit that is analogous to the finan 
cial audit is bound to come. In order to make a standardize 
College of Surgeons should be willin" t 
take up the collection and publication of operative and post 

I "'*' f «P to them for ?Srs an 

\y\\ be put up again at the fall meeting. If the college dech'u''- 
then I shah seek to have it brought up next Sr before th 
House OI Delegates of the American iledical Association an 

vou and i' win ® and publication. The 

onera ivAvor ^ T trustees can tell whether our posi 

I « ^rse^rt''^ ’ 

IfetaS'STecffo'llov “ ^seSrf!^ 

in this'^s ®mp2um 7be^’Stric^Ur bit_ surprising tbs 
therefu-e tak-p tlis « obstetric risk was not included, and 

iu mv opinion 1° f deficiency becaus 

risk to a certain becomes pre.gnant becomes 

by die surgeons the Intern!?,' ‘"'if' t'lat has been sai 

rav men the traslrn en, i*' • 'nboratory men, the roentger 
tvhohas'startelout orS applies twice to the woma 
lion to all these Clemen ? 

considered, tiiere are mrti'e, ! 'tnve been alread 

pregnant woman suffere mdiyidual ills that tii 

■lately a verv serious tewin n I » distinct and unfortv 
'ahv. not to sav ?L 1 ? ?? of th 

nervous elcmei a t Lj of;,.!" P''''^ d’ere is th 

less attended by 1?, ' ot e.xpectancy more o 

attended bv ph5ical d stu?b-.ne'''’‘'‘'''f"- P^^^^d i* als 

she is afiecled'bv mher ^"toic. During labs 

nn evert- or^n n fbfff^ distinct bearin 
labor witli a degree of i • npproachc 

Couvelaire in 1895 tL timfS demonstrated b 

element of pain bv the . e ? <''’=^>-‘->«erized bv th 
pan oi the uterus "and then muscular exertion first on th 
and all the mn-des acccs^ifrvll^ abdominal muscle 


the heart imist accommodate itself to disturbances of the statics 
of the abdomen, disturbances in circulation. It is no wonder that 
the balance of the circulation is easily upset. Increase in blood 
pressure is only one evidence. A sudden drop in blood pressure 
throws a strain on the heart and the integrity of the blood ves¬ 
sels. There is also a nervous imbalance. Labor might be lik¬ 
ened to an orgasm with a gradual increase of nervous 
e.xcitalion and great exaltation followed by sudden relief and 
relaxation. Tlie mind of the woman requires very great watch¬ 
fulness to prevent nervous collapse. Hemorrhage and shock, 
which the surgeon has to fear, the obstetrician likewise lias to 
fear. Prolonged lal»r increases this bad risk. The exhaustion, 
the suffering of a long labor predispose to sepsis, to shock, and 
both dan.gcrs arc augmented by hemorrhage. It is said that 
pregnancy is a normal bodily function. That is very true if 
everything natural is considered normal. As soon as a woman 
conceives, she might be likened to an individual transplanted into 
another environment. Biologists tel! us that when an individual 
is transplanted into another environment one of three things 
occurs: Either tlic individual adapts himself to tiic environ¬ 
ment. or he moves away from it or sucairabs to the hostile 
environment. The same thing occurs to the woman. Fortu- 
n.aicly. liowcver, she adapts licrsclf to flic hostile cnvironinciit. 
Most of the troubles of the pregnant woman arc due to errors 
in the process of adaptation to environment. These are the 
things th.at bring the subject of the obstetric risk into this sym¬ 
posium. The damaged heart, the damaged lung, the damaged 
kidney, nervous system and thyroid must be all studied by die 
obstetrician if lie is going to carrj- his patient through "labor 
successfully. 


ur. j. A. Kuar.x, 1 itiSbiirgti: It is the decomposition of 
proteins in the obstructed intestine that nmlrcs the patient with 
intestinal obstruction a poor ri.sk; the higber tiic obstruction, the 
poorer the risk. The contribution of the sodium chlorid treat¬ 
ment. the work of Drs, Hayden and Orr, so clearly brought 
before us. will undoubtedly be a great help in tlie handling of 
these cases. Yet we should not overlook that the source of the 
danger in this condition is the fluid in the distended intestine 
above the obstruction, which contains such poisonous products 
of protein decomposition as the amino-acids and bistamin. 
Experimentally, wlien we make an isolated loop of intestine, and 
the food current in the intestines is restored to normal by an 
enterostomy, the loop becomes distended with liquid contain¬ 
ing these chemical poisons which kill the animal. If this 
loop is removed a few hours before the animal would die the 
animal recovers and is perfectly well aftenvard. This is the 
experimental proof of the point I want to bring out When 
we arc operating in a case of intestinal obstruction if wc do 
an enterostomy and allow this toxic fluid from the tipper loon 
o run dotvn into the lower loop, the chemical poisons con? 
tamed ,n this fluid are absorbed rapidly and danger w ^ 
patient ,s increased. If n-hile we are getting rcadv to dn 
the enterostomy lye insert a rubber tube into the distended 

o'- pS"»»'0-«on of 

absoluie,,- no considoration is ordinarih-'tal-e';!°tfta^ 
condition ol the patient before oncration It - ^ 

fperie;!"’ of the' pers^Yo’pemrf”; 

men poing i„,„ tbe“„'£;a”V“'o’"”i,h T 

before being broop^rST Sn^ro";'' 

to do good work. The question of ti,P° n e-'tpectc.! 

the nurse and the operative personnel of 

me. A nurse is kept on her feet in tl,,. to 

sex or eight hours at a time with liftip room for 

of the supposed efiiciency of such n ^ ’^'^caus ■ 

a twelve hour shift for'.mrserL W T’’'? to' 

to me in comparison w th r^Particular 
police department works in shi'ftc - - ‘ tact that o-ir 
sidered that the polke , '’otirs. If g 

are not capable of doing goorwo^rf'^”'’ men 

hour period, whv shn„M ^ tor more than onC; ■ ' 

bap-bi. .i 
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SPINAL DRAINAGE 

VALUE IN THE TREATMENT OF EARLY POLIOMYELITIS* 
J. C. MONTGOMERY, M.D. 


W. C. 


AND 

C. COLE, 

DtTUOIT 


M.D. 


_ The conception of poliomyelitis as a systemic infec¬ 
tion is rapidly becoming' established. The accumulation 
of clinical experience forces us to view infantile paraly¬ 
sis as a too frequent complication of an acute infectious 
disease which we are, as yet, poorly prepared to recog¬ 
nize or control. It was our privilege to observe, 
during the summer and autumn of 1924, twenty-six 
cases of poliomyelitis, twenty of them before the com¬ 
plicating paralysis had occurred. It is our purpose to 
describe briefly: (1) the clinical findings that we found 
most helpful in diagnosis, and (2) the apparent effect 
on symptoms and outcome of early subarachnoid 
drainage. 

IMPORTANCE OF EARLY RECOGNITION 

Until relatively recent years, the diagnosis of polio- 
m 3 ’clitis rested entirely on the occurrence of the 
paralytic accident, and even now recognition of the 
disease is too frequently dependent on this complica¬ 
tion. This is well illustrated by the statistics of the 
Detroit epidemic, during which 300 cases were reported 
with tliirty-one deaths and with 264 para] 3 ’ses. Thus, 
in an epidemic of these proportions only thirty-six 
cases were reported in which the patient did not become 
paralyzed. Clinical and experimental studies have 
taught us that the paralysis is preceded by a stage of 
central nervous S)'Stem invasion which, in turn, follows 
a period of systemic infection. At the jiresent time our 
ability to recognize the disease is confined solely to that 
group of cases which progress to the meningeal stage. 
We have no means of identifying as poliomyelitis those 
cases of systemic infection which do not pi'Ogress. We 
have observed, however, the occurrence of many cases 
of acute illness, consisting of fever, mild pharyngeal 
reddening, vomiting and prostration. We have observed 
that some of these go on to definite evidence of menm- 
geal invasion, but we have observed that in the majority 
the patients recover without further incident. The 
stage of S 3 ^stemic infection is, in all probability, repre¬ 
sented by these symptoms, but we have been unable to 
distinguish them from those occurring with upper 
respiratory infections at all seasons of the year. Never¬ 
theless, the unusual frequency of this train of symp¬ 
toms, during the period of the ejiidemic, leads us to 
believe that many of them at least have entertained the 
true'Sidlogic agent of poliomyelitis. 

In the present study we have included only tiiose 
cases which have shown definite neurologic or serologic 
evidence, or both, of meningeal invasion with a symp¬ 
tomatology and course compatible with rWase 

Future progress in our knowledge of the disease 
must come with the development of means of recogni¬ 
tion of the stage of systemic infection. 

PRECIPITIN TESTS 

Apropos of this, the work of Rosenow ^ with the 
precipitm test obtained from nasal washings or sw^ 

SiJh''Aiual"se5lion^of‘the“AJ^er1"n“M^^^ A^IantTc 

City, N. J., May, 1925. article is abbreviated in The Journal 

* Because of lack of space, in s complete article appears 

by tbe omission of TTfhe Section an§ authors” reprints. . 

in the Transactiras of tlm | Precipitin Reaction in Epidemic Polio- 


nigs 


Jour. A. M. A. 
Sept. 19 , 1925 

bings with a s^pecific antistreptococcic serum is of great 
interest. Although Rosenow has been unable up to the 
present time_ to produce conclusive evidence of tlie 
etiologic significance of the pleomorphic streptococcus 
he has brought forward convincing evidence of its fre¬ 
quent association with the disease. He found the pre 
cipitm test positive not only in all acute cases of 
poliomyelitis, but also in 59 per cent, of normal persons 
tested within the epidemic zone as compared to 5.5 per 
cent, tested outside the epidemic zone. 

Precipitin^ tests ^ were performed on five of our 
patients during the acute stage and found to be positive 
m each instance. They were also performed on eight 
of our patients after the acute stage and found to be 
positive in five instances, the three negative tests being 
found on the thirty-fourth, forty-fourth and fift 3 '- 
fifth days, respectively. Precipitin tests were also 
perforrned on two jiatients showing signs and symptoms 
compatible with the period of general invasion, but 
who did not progress to any signs whatever of menin¬ 
geal irritation; these were positive in both instances. 
Tests were also performed on three persons who had 
recently been in contact with acute cases, and these 
were found to be positive in each instance. Precipitin 
tests have been performed during the past month on 
seven of these patients who showed positive reactions 
during the epidemic, and they were found negative in 
all cases. 

CLINICAL FINDINGS 

Table 1 summarizes the symptoms and clinical find- 
The majority of patients were boys, there being 
seventeen as compared with nine girls. The average 
age was 4% years. Vomiting was noted as the pre¬ 
dominating initial symptom. Fever was the s 3 miptoin 
complained of in thirteen cases. Headache was noted 
relatively rarely, as is to be expected from the 
early age of many of the j^atients, although at 
some time during the course of the disease it was 
present in 70 per cent. Pain was noted in only 54 
percent., this again being low because of the age 
factor. Fever occurred in every instance, and vomit¬ 
ing was noted in 60 per cent, of the cases. Some red¬ 
ness or injection of the tonsils or pharynx was noted 
in practically every instance and persisted from one 
to two weeks after the onset of the illness. This was a 
matter of varying intensity; in some cases there was 
only a mild redness and in others a severe angina, the 
hyperemic area extending up into the nasopharynx, 
where a grayish white exudate was almost invariably 
seen. Hyperesthesia was noted in every instance, 
although it too varied considerably in its intensity. Irri¬ 
tability was observed in about one half the cases, 
although it w^as somewhat more constantly present in 
the early ones. _ . , 

Of the clinical signs, aside from hyperesthesia ana 
pharyngitis, those most constantly present were neck 
rigidity and resistance to anterior flexion of the spine, 
these signs being found in 92 per cent of all cases, or 
in all but two. It is indicative of the reliance wlncn 
was placed on these findings that in these two instances 
the diagnosis was missed, lumbar puncture not being 
performed until the illness was several days advanced, 
kernig’s sign was present almost as frequently, bang 
found in 88 per cent., or in all but three cases Ibe 
reflexes, in our experience, were most 
information in early cases. They were 
exaggerated, sluggish and absent. The most that__ 


2 Many of these precipitin tests were performed by Dr, 
himself and many others under his supervision. 


Rosenow 
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be learned from them was that only in rare instances 
Avere the\’ normal, atid in one or tA\’o instances a dntpr- 
cnce bctiA'cen the tAVO sides was of some help in arriAing 
at a diagnosis. Rash has seldom been described as a 
clinical finding in poliomyelitis. In tAA'o of our cases 
ervthema of tlie face and neck Avas noted, and in one 
inkance a definite punctate scarlatiniforni eruption A\-as 
present OA'cr the chest and back. This rash AA-as so 
suggestive of scarlet fever that such a diagnosis Avas 
befd probable, particularly in view of the severe angina 
that Avas present, and the absence of meningeal irrita¬ 
tion. It Avas only Avhen paralysis occurred that the 
true nature of the^illncss Avas recognized. 


rately measuring the amount of pressure. bile the 
pres'^ure apparcntlv varied in its intensity, nevertheless 
it Avas definitely increased in every instance except t\A'0, 
and these AA'erc bevond the acute stage. Similarl}, the 
amount of fluid was increased in CA-ery instance except 
one. The degree of pleocytosis varied from 10 to »0J. 
Here it is Avorth noting that in some instances when 
puncture Avas performed in the c.xtrcmcly early stage, 
practical!)’ no increase was detectable. Particular atten¬ 
tion shoiiid be called to Case 2, in which puncture Avas 
first performed on the first day of illness, there being 
a marked increased pressure, hut only 10 cells per 
cubic millimeter. The patient made practically unevent- 


Table 1 . —Symtloins and Siffiis in Acute Poliomyelitis. All Cases 


Day oj 

First Complaint 


Uoad- A’omit- 


IkUicnt -Age A'isit 

of Patient Fever 

ache 

ing 

J. G. 

7 

I 

Iloadache 
aud backache 

+ 4- 

-f 

0 

C. 1. 

7 

1 

Vomiting 

j- 

-F* 

4* 

c. .s. 

G 

4-1 

Vomiting 

-i. 

4- 

4- 

w. c. 

4 

1 

Vomiting 

•f 

4- 

4-F4- 

B. K. 

7 

3-1 

Vomiting 

+ 

O- 

4"F 

B. G. 


1 

Vomiting 
and fever 

4* ■}* 

■± 

4* 

F. C. 

G 

1 

Fever ami 
pain 

-f 

0 

0 

B. 0. 

C 

1 

Fever 

-f 

0 

Q 

V. G. 

.7 

1 

Vomiting 

-F 


4--F-F 

J.l. 1. 

7U, 

M 

Fever 

4*-^ 

-F 

0 

ill. L. 

3 

4-1 

Fever 

+ 4. 

4- 

0 

H. H. 

4 

4-1 

Headache 
and pain 

4- 

4- 

4- 

0 1. 

a 

2 

Fever and 
backache 

•r 

? 

0 

H. E. 

5 

5-2 

Fever and 

vomitius 

4' 

4- 

4- 

II. JI. 

3 

4-2 

Fever 

4- 

? 

0 

N. P. 

i 

o 

Fever 

4- 

f 

4- 

R. D. 

2 

8 Vomitins 

a:i<l headache 

4- 

u. 

4* -F T- 

C.D. 


3 

A'omitius 


0 

4- 

,1. K. 

7 

7-3 

Backache 

+ 

-F-F 

+ 4- 


nyper 

I’ain lUasIi Tliro.at csllicsii 

Back 0 rimryngitis 4- 

0 0 Pliaryngitis + 

0 0 Pliaryncilis + 

(I 0 I'h.arynifilis + 

0 0 IMiarynirltis + 

0 0 Pliaryngilis + 

Feet ami 0 PJiaryngitis ± 

ICRS 

Arm 0 Pharyngitis 4- 

0 0 Pharyngitis + 

0 0 Pharyngitis + + 

I.egs 0 Pharyngitis 4 + 

Begs 0 Pharyngitis + 

Back 0 Pharyngitis + 

0 0 Pliaryngitis 4 

0 0 Tonsillitis ? 

legs Scarlatinilorm Severe angina 4 


and penu- 
inoDia 


nigidity 

■- Sen'-O' /- -e- -, 

a riiiin Xcek .Sjiiiial 
Irritable 4 4 

Nonnal 4 4 


Irritabic + 
Irritabie 4 
Irritable 4 
Dronsy 4 

Dro.wsy 4 

Xormal 4 


Irritabie 


Irritable o 


Ker- 

nig Rtlle.vos 
4 Xorninl 

4 Xonnal e.nrly, 
reduced late 
4 Itxaggcrntcd 
4 lAvaggerntcd 
4 K. .I.nb'cnt 
4 A'ariablc 


Paralysis 

Kono 


4 S-* Fever 4 4 

i’.i 4 Fever and 4 

lieadacbe 

SII: 7 Apatliy and 4 

pain 

2 7 Fever and + 

sore tliroat 

2 S Fever 4 


P. C. 4 

1. .Me. 10 


Weakness 4 
ol legs 

I’am ni iegs 4 


IFever_121 

i' girl*^! jA'omitmg.Bl 

IT boys) J.Cyrs. lHeadaelie.4|lCC?i 7071 Git% 
tPain.7J 


Back, amis 0 

and legs 

Legs 0 

Geiietalizod F.ryUieina o{ 
lace and neck 
legs 0 


-Arms and Erythema of 
legs face 

Hight leg 0 

and back 


Pliaryngitis +4 Drowsy 4 + 


, R will he noted under the heading “Day of First 
A i.sit that in nine cases tAvo days are giA’cn. It AA'as 
in these instances that a definite dromedary type of 
onset was noted, there being a definite history of a 
preceding illness from two to four days previously, 
consisting usually of fever, coryza and occasionally 
sore throat and vomiting. This Avas folloAved bv the 
apparent complete recovery of tb^ patient, unti'l the 
onset 01 meningeal signs, rvluch is indicated by the sec¬ 
ond day mentioned. In Table 3, which shoAvs the 
rdation ot spinal drainage to paralvsis in our cases 
Ave have indicated the day of first visit onlv in relation 
to the onset of meningeal signs. 

SPIX.AI FLUID FINDIXGS 

It IS to be noted that estimates of spinal fluid pres¬ 
sure were based on exixirience regarding rate of flow 
ihe^i-e spmal punctures Avere almost rvithout exception 
periormed m the lionie.s and without facilities lor accu- 


4’ 


Q 

K, J. absent 


A, 

-r 

Xormal 

+*4- 

-F 

-r 

K. .1. absent 

4- 

4- 

-F 

E.viiggeraietl 

4-4' 

4. 

-F 

Exairgeratcd 

-r 


4- 

SliiKijisli K. J. 

4-4- 

4- + 

-r 

Exaggerated 

4- 

-L 

4- 

K. J. absent 

0 

0 

0 

K, J, absent 

0 

0 

0 

Xormal 
during 1st 

5 ciaj.s 

: 4- 

4- 

4- 

K. J. absent 

4- 

*f 

-F 

K. J. absent 
rij 

4-4- 

4- 

4-4- 

E.xaggcrated 

4- 

4- 

4* 

Xormal 

4-4- 

4-4- 

4- ^ 

A'ariable 1 

4- 

4- 

4* 

K. J. absent 

4“ 

4- 

-F 

K. J. absent 

4-4- 

4-4- 

4- 

K. J. absent 

f K. J. absent 

1 

4" 

4- 

"■1 

1 

' Left arm 
^ absent 

4-4- 

-f-f- 

++ 

K. J. absent 

927^ 


SS% 



Temporary ol 
palate 

Pennanont of 
left perone.iI 
Pennaaent of 
left peronen! 
aail quadriceps 
Xone 


aad facial 
Xono • 


of both peronen Is 
Temporary of 
left peroneal 
Permanent of 
quadriceps 
Permanent of 
quadriceps 
Temporary ofA 


“•a***- 

of quadriceps 


ful progress for eight days, when, because of the find¬ 
ing of a shght_ Kernig’s sign, puncture Avas repeated 

that It AAas a frequent experience that the cell count 
AA as higher on the second, third and fourth dayrof 
meningeal invasion than on the first dav, even in the 
face of definite improvement symptomatically. Indeed 
this led to the conclusion that in those instances in 
AAbich an extremely large amount of spinal fluid under 
great prepure is found, a cell count of 10 or 15 should 

It ^ definite i-ncrease 

It seems logical to assume that this low count 

SIS”' o°S'S 

ciaub that lumbar puncture in earfv n r elini- 

most procedure. Neverlheies^tXtlo'uud 
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It regarded as a measure to be avoided by many others. 
While many references ^ to this procedure are to be 
found in the^ literature, there are very few observations 
on early poliomyelitis which have been so analyzed as 
to eniphasize the possible benefit to he derived from 
subarachnoid drainage. Indeed, there is a distinct 


Table 2.— Spinal Fluid Findings 


Name of 
Patient 

Day of Pirst 

Lumbar No. of 

Puncture Drainages Pressure Amount 

Glob¬ 

ulin 

Cells 

Sugar 

J. G. 

1 

2 

+ + + 

+ 


15 


C. L. 

1 

2 

+ + 

4- 

Oto -b 

iO-LtiO 


c. s. 

1 

3 

+ + 



70-460 


W. 0. ... 

1 

4 

+ + 

+ + 


60- SO 


B. K. 

1 

3 

+ + 

4* -f* 

-i- 

25 


n. G. 

2 

4 

-h-l- 

++ 

0 

10 


P. c. 

2 

,, 

+ 

+ 

+ 

40 


B. 0. 

3 

4 

-1 1- 

+ 

+ 

6.6-170 


V. G. 


2 

+ -1 f 1- 

H- + -1- 

0 

10- 15 


l.T. L. 


4 

4* + + 'h 

+ -I- + 

-b 

60-510 


}M. L. 


3 

+++ 

+ + + 

-b 

SO-140 


H. H. ... 

2 

3 

+++ 


-b 

115 

0.67 

0. L. 

2 

4 

+ 4- + 

+ 

-b-b 

60-E00 


R R. 

2 

4 

+ + 

+ i- 

-b 

30-300 


H. M. ... 

5 

4 

+ + 

-( + 

-b 

240 


N. P. 

5 

4 

+ + 


-b 

ICO 


R. n . 

3 

G 

+ 

+ 

-b 

3S3-140 

0.9G7 

c. n . 

4 


+ + 

+ + 

-b 

250 


J. K. 

3 

4 

+ + + + 

+ + 

+ 

150 

0.714 

S. H. 

5 

1 

-f' 

+ + 

-b 

230 


J. Me. ... 

4 

G 

+ + + 

4'4* 


no 

0.744 

D. J. 

10 

3 

+ + 

4* 4" 

, ,* 

60 


E. N. 

V 

4 

+ + 

-1-+ 

4“ 

16 

0.722 

M. R. ... 

9 

1 

Normal or 

+ 

-b 

30 

0.741 

P. C. 

9 

5 

sifgfit + 

+ 4* 

++ 


35-110 


L. Me. ... 

. 14 

3 

Normal 

Normal + + + + 


. 


dearth of observations and descriptions pf poliom 3 'e- 
litis in the acute stage. By far the majority of clinical 
papers dealing with this disease have originated from 
large institutions and clinics where, unfortunately, only 


Jour. A. M. A. 
Sept. 19, 1925 

trenches, to recognize and bring under careful observa¬ 
tion the early stages of poliomyelitis. 

It was our practice, as soon as a diagnosis of polio- 
myelitis was suspected, to perform a lumbar puncture, 
if this showed definite increase in pressure, with or 
without a pleocytosis, it was repeated at twelve or 
twenty-four hour intervals until the pressure had defi¬ 
nitely subsided. This usually occurred in about three or 
four punctures, and it was our usual experience that 
after pressure had once subsided, it did not recur. 

In Table 3 we have arranged the cases according to 
the promptness with which lumbar puncture was per¬ 
formed. It will be seen that in sixteen cases (those 
bracketed under Group 1) lumbar puncture was per¬ 
formed not later than the third day, and in six instances 
(bracketed under Group 2) lumbar puncture was first 
])erformed after the third day. The other four cases 
were all seen so late that it was felt best to exclude 
them from this analysis. The last patient, D. J., was 
also seen rather late; nevertheless, the type of onset 
was of a gradual nature, and it is probable that she 
was seen much earlier in the disease as reckoned from 
the onset of meningeal symptoms than is here indicated. 
This is borne out by the fact that she was not paralyzed 
until the day after she was first seen. It should be 
noted that this was the first case that came under our 
observation, and because of the fact that numerous 
pus cells were found in the urine, the tentative diag¬ 
nosis was pyelitis with meningismus, and the true 
diagnosis was not appreciated until paralysis had 
occurred. It will be noted that in the cases included 
in Group 1, paralysis was noted in only one instance, 
and this consisted only of a slight weakness of the 


Table 3. —Relation of Spinal Drainage to Paralysis in Poliomyelitis 


Group 1 


Group 2 




Day of 

Day of 

Number 


Age In 

First 

Pirst 

of 

Patient 

Tears 

Visit 

Drnfnnec Drninngcs 

' J. G. 

7 

1 

1 

2 

c. L . 

7 

1 

1 

2 

c. s. 

C 

1 

1 

3 

w. c. 

4 

1 

1 

4 

B. K. 

7 

1 

1 

3 

B. G. 

4i/b 

1 

2 

4 

F. C. 

6 

1 

2 

2 

V. G. 

PA 

1 

2 

2 

U. L. 

7% 

1 

2 

4 

?M. L. 

H. H. 

5 

4 

1 

1 

2 

2 

3 

3 

0. L. 

3 

2 

2 

4 

R. R. 

5 

2 

2 

4 

R. D. 

3 

3 

3 

2 

,T tC . 

7 

3 

3 

4 

B. d. 

G 

1 

3 

4 

J. McN. 

2% 

4 

4 

6 

n. n . 

PA 

4 

4 


p TT . 

4 

4 

6 

1 

^ p. 

4 

2 

5 

4 

H. M . 

"n T . .... 

1 

3'A 

1 

7 

5 

10 

4 

3 

i .. 

Averntre Group 1 . 




Average Group 

9 . 




P. N . 

P. C . 

2 

4 

7 

9 

7 

9 

4 

5 


M. R. Fn 

L. McD. 10 


Maximum 

Pleocytosis 

J5 

150 

4C0 

SO 

25 

10 

40 

15 
510 
140 
115 
SCO 
300 
440 

150 

170 

no 

250 

230 

160 

240 

50 

213.7 

173.3 

16 
no 

30 

Bloody 


Paralysis 


Day 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

0 

0 

0 

4 

4 

0 

5 

3 

8 


4 

6-7 

4-5 

6 


Location 


Outcome 


Eosenow 

Serum 

15 c.c. concentrated 


Palate 


Recovery 


13 c.c. concentrated, 
27 c c. unconcentrated 


Peroneal Sliel't permanent 

Eight sternomastoid Permanent 
and right facial 


Left peroneal 
and quadriceps 
Left peroneal 
Left peroneal 


Quadriceps 
Left facial, all 
quadriceps 
Quadriceps 
Right and loft 
quadriceps 


Permanent 

Permanent 
(Recovery ?) 


Permanent 30 c.c. unconeentrated 
Recovery . 


Permanent 

Improved 


Up rpHtivelv late cases are seen; it should be the 

___ r T-k 4?_T Tvnntsns M. 


3. Meninger, K. fth'wir 

oc 33: 278 (OcO. 1923 . A monugrau p a^tment of Health, 1917, 
tTsin New York C.ty m Y ^ TherapeuUc Value of Lumbar 

;„,^c\ure inTetha^g ^Enc^'hllitis. New Orleans M. S: S. J. T4.331 
Nov.) 1921. 


palate which was purely temporary. In the cases 
included in Group 2. paralysis occurred ‘'ll! 7 ;" 
instance and was permanent in four. In the fittii 
ToS weakness is slill present, with the eventna oth- 
come still a matter of uncertainty. It ■= ^ ‘ 

mnnv cases such as those noted under Group 1 rnay 
have occurred and gone on to complete recovery w.tl,-. 
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under 


out recognition, and it is 
nonki have done so ivilhout lumbar 
theless, in the three cases in which we ^^ied to ma.c 
an earlv diagnosis (N. P., H. kl. and D. J.), an in 
which iunibar puncture was not performed until k 
in the illness, paralysis did occur. It is of inteies 
to note that practically the same average maKUiuim cell 
count obtained in the two groups, m the first group the 
average being 213.7 and in the second group 173..J. 

Entirelv aside from the possible relationship of the 
spinal drainage to outcome, marked improvement in 
svmptoms was invariably noted, there being without 
ekeeption a cessation of vomiting and a dimiiuitimi oi 
hvperestlvesia, neck rigidity and spinal rigidity. Even 
m the four late cases noted at the bottom of Table 3, 
in which paralysis had occurred, a marked improve¬ 
ment in the symptoms was noted at once after lumbar 
puncture. 

COKCLUStONS 

The data that we have gathered strongly suggest a 
possible beneficial effect on the outcome of the disease 
to be derived from early and repeated subarachnoid 
drainage. We are making this report in the hope of 
stimulating further observations on a larger scale. The 
evidence of beneficial effect is sufficiently suggestive 
to necessitate the controlling of this factor in any 
studies of clinical poliomyelitis that attempt to evaluate 
a therapeutic procedure of which lumbar puncture is a 
part. 

report of cases 

Case 2.—C. L., a boy, aged 7 years, seen, Sept. 4, 1924, 
had become ill that day with fever and vomiting. His 
past bistorj' was essentially negative. Examination showed 
slight redness of the pharj-nx, rigidity of the neck and 
spine and a slightly positive Kernig’s sign. Lumbar punc¬ 
ture was performed immediately and showed a marked 
increase in pressure, with 10 cells per cubic millimeter and a 
negative globulin test. The following day the patient seemed 
completely recovered. The rigidity had disappeared, and it 
was felt that the case was not one of poliomyelitis. However, 
it was felt wise to visit him again; September 8, he was seen 
by ns and again entirely normal findings were recorded. 
September 10, be was found to be entirely normal except for 
a slight rigidity of the neck. However, Kernig’s sign was 
negative. There was no rigidity of the spine and no fever. 
September 12, however, the rigidity of the neck was quite 
marked, and there was a slightly positive Kernig’s sign. 
Lumbar puncture was performed on this day showing again 
an increase in pressure, but to a much less degree than pre¬ 
viously, with a large volume and ISO cells per cubic millimeter 
and a positive globulin test. Following this spinal drainage 
the signs of meningeal irritation again entirely disappeared, 
and the patient went on to uneventful recovery without 
paralysis. 

C\SE 3.—U. K., a hoy, aged 5 years, seen, Aug. 1, 1924, 
had a fever and had vomited July 26. according to his mother’s 
statement. The illness was diagnosed by the family physician 
as a gastro-intestinal upset. The patient was apparently well 
the next day and remained so until July 31, when he again 
hegan to vomit and developed fever. When seen by us°the 
following day he showed marked irritability, slight rigidity 
of the neck and spine, a slightly positive Kernig’s sign, absent 
knee kicks and a moderate phaty-ngeal injection. Lumbar 
puncture was performed, showing a- large volume of fluid 
under greatly increased pressure, witli a cell count of 30 per 
cubic millimeter and a positive globulin test. The white blood 
count showed 8.800 leukocytes per cubic millimeter with 
6a per cent, polymorphonuclears, 5 per cent, mononuclears and 
transitionaU and 30 per cent. Ij-mpbocytes. Lumbar puncture 
was repeated. August 2, showing again a definiteh- increased 
pressure and a large volume with 130 cells per cubic milli¬ 
meter. .August 3, lumb.ar puncture showed an increase of 
pressure, but less marked than the previous day, with 110 cells 


per cubic millimeter. August 4, the spinal fluid was 
Sractically norma! pressure witii 300 cells per cubic mt l.mctcr 
It was noted at this time that the patient bad a slightly nasal 
voice. Inspection of the palate .showed that it moved well, 
but the nasal voice persisted for about two weeks, llic 
patient’s hyperesthesia and irrilability cleared after tlie last 
lumbar puncture, and lie went on to an uneventful recovery 
without paralysis. 

Case S.— C. S., a boy, aged 6 years, seen, Sept. 11, 1924, 
whose past history was essentially negative, bad bad fever 
four days before and was slightly indisposed for one evening, 
according to his mother. Tltc next day he was normal, how¬ 
ever, and remained so nntil tlic day of our visit, ulien he , 
began to vomit, complained of lieadadte and developed fever. 
Examination showed a slight rigidity of'the neck and a 
sliglitiy positive Kernig’s sign. Tlic knee icicles were sbglitly 
exaggerated, and tlicre was a moderate redness of the pharynx. 
Otlicrwisc tile physical findings were negative. Lumbar punc¬ 
ture was performed, and a large amount of fluid under great 
pressure was obtained, with 70 cells per cubic millimeter and 
a positive globulin test. Lumbar puncture was repeated on 
the following day. Again spinal fluid was obtained under 
increased pressure, although to a less degree than previously, 
and again 70 cells per cubic millimeter were found. Following 
this the patient showed a marked improvement in symptoms, 
there being less rigidity and no vomiting. Spinal puncture 
was done again, September 15, at which time the fluid was 
found under practically normal pressure, with 460 cells per 
cubic millimeter. Fever continued until this time, but fol- 
loH'ing this puncture the patient’s temperature dropped to 
normal and remained so. Rigidity of the neck, while clearly 
diminished, was present to a siiglit degree until September 20, 
wlicn physical examination showed perfectly normal findings 
except for slightly sluggish knee kicks, which, however, were 
found to be normal again, September 22. The patient made an 
uneventful recovery without paralysis. 

Case 17.—D. J., a girl, aged 3J< years, seen, July 28, 1924, 
had complained of fever and irritability one week before. 
Fever had been present at intervals since, and recently the 
patient had become drowsy and was sleeping most of the 
time. Hyperesthesia had been marked. She had been unable 
to walk for the past two days. Examination showed sliglit 
rigidity of the neck, a positive Kernig’s sign and tlic throat 
very slightly inflamed. The knee jerks were absent. July 29, 
the condition was practically the same. Tiiere was no fever. 
Examination of the urine showed large quantities of pus. A 
diagnosis of pyelitis was made. July 31, the patient complained 
of increased pain in the lower extremities and was unable 
to stand. The reflexes were absent, and the hyperesthesia 
was marked. Spinal puncture was performed which showed 
a marked increase of spinal fluid with a cell count of SO and 
a positive globulin. August 2, there was verv little chanTe 
in the patient’s condition. The spinal puiicfure’ was repeated 
still under marked pressure. The next clay the patient was 
greatly improved. The reflexes were more active and the 
hyperesthesia was practically gone. August 6, the patient eras 
improving rapidly. Movements had returned to all parts but 
there was a weakness of the left leg. August 9, the patient 
had returned to normal health and was able to walk in a' 
normal manner, but had a slight dragging of the left foot 
and a slight atrophy of the left calf muscles. She was referred 
to an orthopedist and several months later still showed a 
slight atrophy and weakness of the left peroneal group This 
was the fipt case observed, and the diagnosis was not made 
promptly because we were not thinking'of poliomySs and 
because of the associated pyelitis. ^ 

Case 26,—-D. L,, a boy, aged 3 years, seen, Sept 10 1Q74 
became ,11 the day previous, was irritable, awoke freoueS 
during the night and seemed feverish The nast ht/f ^ ^ 

essentially negative. Examination showed Lrked °!i^' 
the neck and spine, exaggerated reflexes and a reddf""'*^ 
the phao-nx. Lumbar puncture was performed 
showing a large quantity of fluid under ore:,*! 
pressure, with 360 cells per cubic miPimL ^ ''tcreased 
globulin test. Puncture wa. repeateT tIm 



without paralysis 
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pressure, but no cell count was made. September 12, how- bepn sirU fnr c i o, 

ever puncture was again performed, and a large quantity of fn ^ been having from 

fluid was obtanicd under increased pressure. The fluid was ° on cbills daily. Pier hemoglobin was 

opalescent, and 800 cells per cubic millimeter were found. On 20 per cent. She was in a stupor and had almost 

the following day the fluid was quite clear with 60 cells per fOi^^P^ete suppression of urine. She was riven severM 
w '1 obtained under normal pressure. ■ Follow- transfusions of blood, and made^a comnleti 

mg the lumbar pimctures the patient’s signs and symptoms recovery. The lesson to be drawn from this 

wi Lout .^bo are enthusiastic about any specLl trJatmenT 

IS obvious. If the primary dose of bacteria is not o4r- 
whelmmg, nature may gradually wall off, isolate and 

destioy the focus of infection and sterilize the blood 
stream, 

4. General septicemia is a terminal event in many 
cases of pneumonia and peritonitis. In such cases, the 
development of the blood strea'm infection is an 
indication that the fundamental infection is over¬ 
whelming. Under these conditions, it will obviously be 
impossible to sterilize the blood stream, and it is 
understandable that any treatment whatever is futile. 

5. In case an infection is of long duration, the body 
acquires an immunity to the infecting organism, and 
the latter acquires an immunity to the defensive powers 

r' t • 1 1 ...... ^bc host. This is Welch’s law of reciorocal immun- 

Genera septicemia has an extremely variable clinical ity. It explains the remarkable chronicity of certaL 
course which frequently ends m spontaneous cure, infections. These are the conditions that may be bene- 
Phis makes it easy to overestimate the value of any fited by any therapy that excites a systemic reaction, 
method of treatnient. To guard apinst this danger in Bearing in mind the foregoing facts about the natural 
the present study, we shall begin by enumerating cer- course of general septicemia, we can now consider 
tarn facts about the natural course of the disease. with the proper amount of scientific skepticism the 

1 . The entry of bacteria into the blood stream is a -’ ■ • - - - - - ’ 

relatii'dy frequent occurrence and in most cases is not 
attended by consequences of a serious character, at 
least not so far as immediate danger to life is concerned. 

Numerous clinical and experimental observations 
support the truth of this proposition. Ritchey ^ 
obtained positive blood cultures from patients with 

chills following instrumentation of the urinary tract. Strictly speaking, any agent known at the present 
It is a matter of common knowledge how frequently time with the power to devitalize one form of proto¬ 
positive blood cultures are obtained from patients with plasm will, in sufficient concentration, devitalize others. 


W. D. GATCH, M.D.; H. M. TRUSLER, M.D. 

AND 

E. OWEN, M.D. 

INDIANAPOLIS 
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alleged curative effects of gentian violet and mercuro- 
chrome-220 soluble. The intravenous use of these 
drugs in infectious conditions has excited much scien¬ 
tific interest and enthusiasm. Such interest is entirely 
warranted. A review of the literature, however, dis¬ 
closes many conclusions that cannot be supported by 
known facts. 


Any drug, therefore, of greater bactericidal power will 
of necessity show some toxicity for tissue cells. Yet 
the phenomenon of selective toxicity, though ultimately 
quantitative, is in many instances so striking as to 
appear qualitative in its selection. This phenomenon 
is demonstrated in the selective toxicity of gentian vio¬ 
let for gram-positive bacteria. 

Churchman,^ in 1912, demonstrated that 90 per cent, 
of gram-positive organisms are unable to grow on 
mediums containing gentian violet, whereas gram¬ 
negative organisms grow luxuriantly on the same 
mediums. By animal inoculations of guinea-pigs and 


various ailments, provided enough blood is drawn, 

2. A patient with general septicemia will nearly 
always recover, even if very sick, provided his focus of 
infection is removed by drainage or amputation and 
provided he is not suffering from some debilitating 
disease. 

Bloodgood has written at length on this subject. The 
senior author has reported a series of thirteen cases of 
general septicemia, all arising from infections of the 
extremities and all with the diagnosis confirmed by 
blood culture. Amputation and ordinary nursing care 

were the sole treatments used. There was but one _ _ ^_^ ^ 

death in the series, and this was of a patient with dia- rabbits with Staphylococcus aureus previously exposed 
betes. Insulin would have prevented this sole fatality, proved that these organisms are killed 

The healthy human body can cope successfully udth a ^ dilution of 1; 1,000,000 gentian violet. Staphylo- 
seVere bacteremia, provided fresh doses of bacteria are of such virulence as to kill control animals in 

not constantly added to the blood stream. _ _ forty-eight hours, were rendered harmless by staining 

3 . A healthy patient, with a general septicemia from rabbits surviving enormous doses of 

a focus of infection which cannot be removed by dram- ^j^jggg stained bacteria. 

age or amputation, will frequently recover, provided he rnarked contrast, gram-negative bacteria remain 

survives the first few days of the infection. alive in dilutions of 1 : 10 , 000 , and retain their growdi 

The clinical course of patients with postpartum sep- properties even though deeply stained. Later, Churcb- 
sis furnishes the best proof of this proposition. _ We 3 demonstrated strains of gram-negative baci li to 
h'lvp observed rather a large number of these patients ^j^g (jyg jg toxic, and isolated from a pure culture 

treated entirely by conservative methods. Though most ^ Ugtrain within a strain” to which the dye 

of these women were very ill for weeks, some with ^,^3 bactericidal. At this time, 

oulmonary infarcts and some with inflammatory masses jr^portant factor; namely, that a film of dead bacteria 

Linflhle throueh the abdominal wall, recovery_ was ffie protects adjacent living organis ms from the d} . - 

Lll Onp patient, on admission to the hospitafij^ ' ChurchmanTT W.: Th= Selective Bactericidal ActioT^ Gentnr. 

Ritctey, J d.: Unpublished work. 
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The essential fact remains that ^°Also by H*ie inTr^venous route, rabbits withstand 

exposure to gentian violet and other tn- harm. Also oj u'e _ _ of bodv 


isms survive 
phenylmethane dyes in 


strengths far in excess of that 
required to kill gram-positive organisms. 
the comparative nontoxicity for tissue cells . 

demonstrated by RusselH in that frogs endothelium 
v/ill grow on mediums containing gentian violet in con- 
concentration of 1; 20,000 and even 1:2,000, a streiij^ i 
more than sufficient to kill gram-positive organisms. 

In 1913, Churchman'' demonstrated further that 
gentian violet may be injected in large quantities into 
the blood stream of rabbits, the animals remaining 
alive and apparently uninjured with tissues stained 
blue. The blood of such an animal possesses an 
increased power to inhibit the growth of _ bacteria. 
This action, however, is demonstrable in the circulating 
blood for only a short time after the injection. _ At 
the end of one and three fourths hours, it has disap¬ 
peared entirely. This disappearance of activity is not 
due to chemical reaction with the blood. The dye 
mixed with blood in vitro is unchanged in its bacterio¬ 
static action after standing as long as one week. It 
would appear that the injected dye is physiologically 
removed from the blood stream m a short while. 
Churchman points out that concentrations of gentian 
violet too small to possess bactericidal pow-er yet possess 
ability to inhibit bacterial growth. This he designates 
as “bacteriostatic action.” 

As a result of its selective bactericidal and bacterio¬ 
static action, together with its nonirritating qualities, 
the dye has proved of great value as a local antiseptic. 
Infected joints," empyema cavities,' open wounds ® and 
many other suppurative conditions have thus been 
effectively treated by Churchman and numerous others. 
The bactericidal powers of gentian solutions are greatly 
enhanced by elevating the temperature ° a few degrees. 
Concerning its intravenous use, however, Churchman,*® 
in 1924 stated: “I have never been able to kill organ¬ 
isms circulating in the blood stream by intravascular 
injections of gentian violet. There is some evidence in 
the literature that it may at some time be possible to 
produce a sterilisans magna in this way, but certainly at 
the present time there is nothing to suggest that it is now 
possible to do for bacteria what quinine does for 
malaria.” 

Mercurochrome is a dye preparation of an entirely 
different type It is a pow’erful germicide for all types 
of bacteria, first evolved by Young ** and his associates 
m 1919 ^ Under the name of mercurochrome-220 
soluble, it first came into prominence as a genito¬ 
urinary antiseptic. In a dilution of 1; 1,000 it kills B. 
coll and Staphylococcus aureus in urine in one minute. 
Its slight irritability to the tissues is demonstrated by 
the fact that the h uman bladder will tolerate a 1 per 

4 Ruvidl, D G The Effect of Gentian Violet on Proloioa and on 
ii^sucs Growmp in YUro, xtith ^ - - - 


safely an injection of 5 mg. per kilogram of body 
weight; dogs withstand 10 mg. per kilogram, the latter 

dose being fatal to the rabbit. 

When normal rabbits are injected intravenously wuth 
safe doses the urine exhibits an increased bacterio¬ 
static action on B. coli. This action is greatest about 
two hours following injection. 

Hill and Colston further demonstrated that, when 
normal rabbits are injected intravenously with doses 
varying from 1 to 7.5 mg. per kilogram, the blood has 
an increased bacteriostatic action. Such blood inhibits 
the growth of B. coli to a much more marked degree 
than does the blood from uninjected rabbits. This 
action is greatest from fifteen to forty-five minutes 
after injection, rapidly disappearing thereafter. 

In 1922, Piper** reported the favorable effect of 
mercurochrome intravenously in puerperal sepsis. In 
conjunction therewith, he reported animal experiments 
to the effect that a normal rabbit had been given 
repeated injections of 5 mg. per kilogram without 
apparent injury. A virulent strain of streptococcus 
caused the death of a control rabbit in thirty-six hours. 
Another rabbit receiving an intravenous inoculation 
from a subculture w»as comatose in tw’enty-four hours, 
the blood culture being positive. Following an intrave¬ 
nous injection of mercurochrome, 5 mg. per kilogram, 
the rabbit was improved, though the blood culture 
remained positive. Following a second injection of the 


same dose, all blood cultures were negative. The rab¬ 
bit w'as reported cured but was killed shortly there¬ 
after. Other rabbit experiments with the same culture 
of streptococcus failed because the organism had lost 
its virulence. It is a w'ell knowm fact, experimentally, 
that the virulence of streptococcus for rabbits is very 
uncertain. 

This review of the experimental data on mercuro¬ 
chrome and gentian violet discloses evidence that these 
drugs should have therapeutic value in blood stream 
infections. The laboratory results, how'ever, are in no 
case sufficiently definite to explain the startling cures 
reported by clinical observers. It is for this reason 
that our experimental w'ork is being reported at this 
time. By inducing staphylococcic septicemia in the 
rabbit, we have approximated the conditions in w'hich 
the clinician undertakes the intravenous use of gentian 
violet and mercurochrome. Furthermore, because of 
Its constant fatality in the rabbit, the treatment of this 
infection constitutes a crucial test of the drugs. 

TOXICITY or gentian violet 
Though the toxicity of gentian violet and the safe 
dose for intravenous injection into rabbits were fairly 
well knowm, a short series of experiments was con- 
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of isotonicity, and results indicate that they are less 
toxic per inilligTam of the dye than solutions of other 
types. The salt, however, tends to cause a progressive 
crystallization of the'd 3 ’e and for that reason makes an 
undesirable solution. 

B. Aqueous solutions are the most commonly used, 

1: 500 and 1: 200 concentrations. Our experiments 
would indicate, however, that intravenous injection in 
this form is more toxic than in the more dilute solution 
in physiologic sodium chlorid solution. 

C. Isotonic solutions of gentian violet, 1:500, m 4 
per cent, glucose seemed to possess a slight advantage 
o\-er aqueous solutions of the same concentration. 

Gkxtiax Violet, 1:1,000, ix Physiologic Sodium 
Chlorid Solution 

Tlivec rabbits receiving 5 mg. per kilogram lived, 
tine rabbit receiving 10 mg. per kilogram lived. 

One rabbit receiving 15 mg. per kilogram lived. 

One rabbit receiving four injections, each 5 mg. per 
k-ilogram, at seventy-two hour intervals, lived. 

Gentian Violet, 1 : 500 Aqueous Solutio.v 

One rabbit receiving 5 mg. per kilogram lived. 

One rabbit receiving 15 mg. per kilogram died in tweUe 

'’”Sie rabbit receiving 20 mg. per kilogram died in five 

''"one rabbit receiving 50 mg. per kilogram died at once. 

Gentian Violet, 1 : 500, in 4 Per Cent. 

Glucose Solution 

Onfi nbbit receiving 5 mg. per kilogram lived.^ 

One rabbit receiving 10 mg. per kilogram died in four days. 

8 Sf. 15 .4 per UHoS-m f 

One rabbit receiving 20 mg. per kilogram died in nine da)s. 

From the tabulated results it appears that all 
sunSSl injections of 5 rng.. per kilogram of bud^) 
veW t In one case. 5 mg. injections ^ ^ 

du es at seventy-two hour intervals caused a loss ot 

ti„„'" 4 d“& 00 d pressure q™ dog?-eRS 

given large pefkiiogram, died in forty- 

a slow injection of oU ^ , gjg -phe blood pres- 

five minutes, arid remained high iW 

sure rose dm mg tl e J ^ effect on the 

.-espirations had “='=^ 4 ,AX dor given too injec- 

espiratory fatlnre o*er^d g,| 

tions of 10 mg. ^ of two hours. All 

died in the same pJ^e the gray matter of 

the tissues were a deej, _ 

the krain showing a maiked^_ demonstrated. 

oration of the ^P” ,,. ^ p^e hours after a large 
In the case of a a decided blue 

injection, them nie, ho e ^ after an 

'Necropsy on a showed: (1) marked 

i„jection 20 m^^ „y„eys; ( 2 ) a.roplty-f 
degenerative changes nigmentation; (3) tihro 

tl,e liver and '" ^(' 4 ') ^chronic pulmonary con- 

sis of heart muscle, ana (I 

gestion. , niechanism of death in a 

fJrSr oflendan 

tons organs. 


EXPERIMENTS IN SEPTICEMIA 

In these experiments with septicemia in the rabbit, 
Staphylococcus aureus ivas chosen because of its well 
known constant virulence to the animal. A pure cul¬ 
ture of Staphylococcus aureus was obtained from a 
carbuncle, and subcultures of this organism were used 
througiiout our first series, its virulence showing no 
marked attenuation after many days in the laboratory. 

Cultures were grown on routine agar slants and 
were suspended in salt solution for injection. All 
inoculations were made into a marginal ear vein. All 
injections of the dye were made in a similar manner. 

Rabbits 1 and 2 rvere given similar injections of 
Staphylococcus aureus. 

Rabbit 1 died in fifty hours. 

1 This rabbit, an untreated control, became rapidly ill. 

2, Blood cultures were strongly positive, showing a 

beniolvtic staphylococcus. 

3 The rabbit died in fifty hours. The necropsy showed 

nothing but the acute congestion of general septicemia. 

Rabbit 2 died in 120 hours. . 

1. Twenty-four hours following inoculation, the blood 

culture was positive. , . , . , , 

2 The rabbit was then given gentian violet intravenously, 

5 mg. per kilogram (1:1,000 solution in physiologic 

sodium chlorid solution). , . , ■. 

3. The rabbit improved. Blood culture taken sl\ hours 

later was negative. 

4 Fortv-eigbt hours later, the blood culture, was agam 

positi\^. The rabbit was given a second injection of 
gentian violet, 5 mg. per kilogram. ti,. 

5 The second dose caused little or no improvement. e 
rabbit died five days after the inoculation. 

6 Necropsv showed acute inflammation of parenchjmatous 
■ ^organs and small collections of pus in the joints. • 

Rabbits 3 and 4 received the same dose of staphy¬ 
lococcus. 

Rabbit 3 died in thirty-six hours. 

1 This rabbit was untreated as a control. 

2 The blood culture was positive in twenty-four hours, 
and the rabbit died in tbirty-six hours. 

"f e4Su irrSlS h.ocu,afio„, .he b,»a 

chlorid solution). . Ent the animal died 

3. There was temporary improvement, but t 

in ninetj' hours. 

Rabbits 5. 6 and 7 received the same dose of an 
attenuated culture of staphylococcus. 

^The S4X4‘4TpoSe. h». .he e»h»l was no. 

inoculation. Necropsj show kidneys In this 

Se'u eGiliTS^^"aUi\vas precipitated by the 
treatment. 

Rabbit 6 died in 192 hours. , . rabbit received 

1. Twelve hours folloiwng moc^^^^^^ 

Tplwfolf 0 sodhim oWondjgf’°28ived 

(1:500 aqueous solution). time it 

3. The rabbit lived for Nccroply sliowcd Large 

fSSe's" e„rcol?ee.to/ of pas in .he ,o».s. 

Rabbit 7 died in 312 hours. control for Rabbits 5 

'■ TperS rf •» S 

On IhTSh day i. was con.alose and ver, 
near death. 
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2. The rabbit was then given a series of 

of gentian violet, S.mg. per kilogram (1.1,000 solution 
in ohysiologic sodium chlond solution). 

3 The rabbit slwwed marked temporary smprovem^t, but 
died at th“end of thirteen days from the time of 
inoculation. 

Rabbits 8 and 9 received the same dose of staphj'- 
lococcus. 

Rabbit 8 died in 240 hours. , , , , 

1 This animal, an untreated control, lived ten days. 

2. Necropsy showed ulcerative endocarditis, purulent pneu 
monia, abscesses in the kidneys, purulent arthritis, 
and abscesses in the muscles. 

Rabbit 9 died in 120 hours. 

1. At the end of twenty-si.v hours this rabbrt recei e 

gentian violet, 5 mg. per kilogram (1:500 solution 
in 4 per cent, glucose). . 

2. The animal died in five days with pyemia and purulent 

arthritis, whereas the untreated control lived ten days. 

Rabbits 10, 11, 12 and 13 received the same dose of 
staphylococcus from a culture of great virulence. 

Rabbit 10 died in twenty-two hours. , ^ ^ „ 

1. This animal, untreated as a control, died twenti’-tuo 
hours following inoculation. 

Rabbit 11 died in twelve hours. 

1. Two hours after inoculation, this rabbit was given 

gentian violet, 10 mg. per kilogram (1:500 aqueous 

solution). 

2. The animal died in twelve hours, 

idibit 12 died in eighty hours. _ . 

INTwelve hours after inoculation, the rabbit received 
gentian violet, 3 mg. per kilogram, and at short 
ihten-als five more doses of the same size. 

2. The animal was improved temporarily after each 
injection, but died after eighty hours. 

Rabbit 13 died in thirty hours. 

1. Twenty-four hours after inoculation, the rabbit was 
comatose. It received gentian violet, 3 mg. per 
kilogram and two hours later another injection of 
the same size. 

2. The rabbit died in thirty hours from the time of 
inoculation. 


Rabbits 14, 15, 16 and 17 received tlie same dose of 
staphylococcus. 

Rabbit 14 died in eighteen hours. 

1. This rabbit was untreated as a control, and died in 
eighteen hours from the time of inoculation. 

Rabbit IS died in forty-five hours, 

1. Fifteen minutes from the time of inoculation, this. 

rabbit received gentian violet, 7.5 mg, per kilogram 
(1:1,000 solution in physiologic sodium chlorid solu¬ 
tion), and twenty-four hours later another injection 
of the same size. 

2. The rabbit died in forty-five hours from the time of 

inoculation. 

Rabbit 16 died in forty hours. 

1. Three hours after inoculation this animal received gen¬ 

tian violet, 5 mg. per kilogram (1:500 aqueous 
solution), and twenty-four hours later a second 
injection of the same size. 

2. The animal died in forty hours from the time of 

inoculation. 

Rabbit 17 died in ninety-six hours. 

1. One hour after inoculation the rabbit received gentian, 

violet, 5 mg. per kilogram (1:1,000 solution in 
physiologic sodium chlorid solution). 

2. The same dose was repeated three times at twentv-four 

hour intervals. 

3. With each injection there was temporary improvement, 

but the rabbit died in ninety-six hours from the time 
of inoculation. 

In this series of seventeen rabbits, staphylococcus 
scjiticemia induced by inoculation into the ear vein was 
fatal in all cases. There is a noticeable variation in the 
rapidity with which individual auiwials succumbed to 
the infection. This may be attributed to differences in 
the vinilence of the infection, to variation in indmdual 
M.scc[)tibility, and to the effect of treatment In most 
cases, gentian violet used intravenously brought about 


a teniporarjr improvement,- and • in those instances in 
which a blood culture was taken a short time afte 
injection, it was found to be temporarily negative. In 
one case, a dose of 10 mg. per kdogram injected two 
hours after inoculation precipitated death in twelve 
hours. In other instances, also, control animals sur¬ 
vived those treated. The average life of the five con¬ 
trols was seventy-two hours after inoculation, wher^s 
twelve treated rabbits averaged 100 hours. Ureftil 
scrutiny of the data will demonstrate that, barring 
individual variations, the dye has exerted a temporary 
bacteriostatic action. Yet in no case were we able to 
sterilize the blood stream, and in that blunt analysis 

the results are negative. . 

Following this series, the w’ork was discontinued tor 
a time. One or tw’o attempts were made to treat staphy¬ 
lococcic septicemia in rabbits, wdth mercurochrome. 
Results were chiefly negative and w'ere quite comparable 
to those discussed above. The idea was then suggested 
that both gentian violet and mercurochrome might be 
given in safe doses, thereby securing a reinforced 
bacteriostatic action and at the same time avoiding the 
toxic effect of either drug in a large dose. 

In the experiments that follow, the drugs were 
injected in 1:200 aqueous solution. Three rabbits were 
given the same dose of an attenuated culture of Staphy¬ 
lococcus aureus. 

Rabbit 18 died in twenty-one days. _ _ 

This rabbit was untreated as a control and lived three 
weeks, finally dying with abscess formation in all parts 
of the body and the characteristic collections of pus in 
the joints. 

Rabbit 19 lived. 

This rabbit received gentian violet, 5 mg. per kilogram, 
thirty minutes following inoculation, and one hour later 
an injection of mercurochrome, 5 mg. per kilogram. 
Rabbit 20 lived. 

This rabbit received mercurochrome, 5 mg. per kilogram, 
thirty minutes following inoculation, and one hour later 
the same dose of gentian violet. 


The last tw'o rabbits developed symptoms of a mild 
arthritis, but recovered and remained alive throughout 
the three montiis during wdiich they w'ere observed. 
In these two animals, the development of tlie arthritis 
and the recovery of a small amount of staphylococcic 
pus from one of tlie joints assure us that even here a 
therapia sterilisans magna w'as not effected. The infec¬ 
tion, how'ever, was so effectively reduced that the 
animals recovered; and in view of the remarkable 
fatahtj’ which staphylococcic septicemia displays for the 
rabbit, w'e regard this as a positive therapeutic result. 

In an attempt to repeat these results, seven more 
rabbits were injected with the same dose of staphylo¬ 
coccus. Rabbit 21 was allowed to go untreated as a 
control. Rabbits 22 and 23 received mercurochrome, 
nig. per kilogram, one hour after inoculation. Rab¬ 
bits 24 and 25, one hour after inoculation, received 
mercurochrome, 5 mg. per kilogram, and at the end of 
another hour the same dose of gentian violet. Rabbits 
26 and 2/ received the same treatment, the drugs being 
injected m the reverse order. All these rabbits died 

Tnirnds. outliving the treated 

Following the disappointing results of this series we 
attempted to determine the elect of intravenS medi¬ 
cation immediately following inoculation. Fifteen rab 
bits were given the same dose of staphylococcus 
There were three controls inoculLd aS untreated: 

Rabbit 28 died in ten daj-s. 

Rabbit 29 died in five daj-s. 
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Kabl)i't 30 died in seven days. 

The average life of the controls was 7,3 dayf 

1 hree rabbits received gentian violet, 5 ms. per kilo¬ 
gram, immediatel}^ following inoculation: 

Ivabbit 31 died in fifteen days. 

Knl)bit 32 died in seven days. 

Kabbit 33 died in seven days. 

1 he average life of these rabbits was 9.6 days. 

Tiiree rabbits received merctirochroine, 5 ni" per 
lologram, tmmediately following inoculation; 

Rabbit 34 died in thirty-one days. 

Rabbit 35 died in twelve davs. 

Rabbit 36 died in two days. 

The average life of these rabbits was fifteen days. 

Three rabbits received gentian violet, 5 mg. per kilo¬ 
gram, immediately^ and mercuroebrome, 5 mg. per kilo¬ 
gram, in one hour: 

Rabbit 37 died in three days. 

Rabbit 38 died in three days. 

Rabbit 39 died in four days. 

The average life of these rabbits was 3.3 days. 

Three rabbits received tnercuroebrome, 5 mg. per 
k'ilogram, immediately and gentian violet, 5 mg. per 
kilogram, in one hour. 

Rabbit 40 died in seven da 3 's. 

Rabbit 41 died in two days. 

Rabbit 42 died in tiiirty-five days. 

The average life of lliese rabbits was 14.6 days. 

COM MEKT 

Throughout these experiments, there are seen wide 
variations in the individual susceptibility of the animals 
and in tlieir reaction to treatment. In some instances 
it appears obvious that the medication has hastened the 
dcatli, apparently by overloading the blood stream with 
toxic products. Staphylococcic septicemia, as we have 
employed it, has j^roved to be an infection of constant 
fatality to the rabbit. Though the organism has been 
caused to exhibit considerable variation in virulence, no 
untreated animal has .survived the infection. Gentian 
violet and mercuroebrome, however, have usually 
exerted a temporary restraining influence on the prog¬ 
ress of the disease, and in tlie case of two rabbits, the 
combined use of both drugs enabled the animals to 
survive an infection which killed their control in three 
weeks. 

Our inability to secure repeated cures in subsequent 
experiments makes the work inconclusive, but the 
explanation is manifest. The temporary improvement, 
shown where the medication was wisely administered, 
is due to the fact that these drugs actually do exert a 
bacteriostatic action in the blood stream. Blood cul¬ 
tures from treated animals were found negative for 
short periods. The reappearance of the organism m 
the blood later is proof that this bacteriostatic power is 
not sufficiently great to accomplish a therapia stenlisans 
magna. Bacteria in the tissue spaces and m i^orly 
vascularized areas, shell as joints, are iiot kdled. These 
organisms remain to grow and reinfect the blood 
straam We regard the two cures as fortuitous events 
Xreiii the infection was so obtunded that tlie animals 
were able to survive. 

CLINICAL APPLICATIONS 

Bearing in mind the introductory facts enumerated 
oi-n fn crpiieral septicemia, and considering these 
m J”""^eSmental results, we may now 

proved to a consideration of the clinical application of 
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gentian violet and mercuroebrome intravenously It is 

mlT a large series of cases. Ti e 

literature of recent months abounds with case reports 
of septicemia from various causes treated by intra¬ 
venous injection of these two drugs. Many startling 
cures have been claimed. Young and.his associates-» 
have been most enthusiastic. Piper,Hirst Mooser 

Major,Hopkins,"-® 
Adams, Whitman- and numerous others have 
reported cases representing conditions of erysipelas 
streptococcus pneumonia, streptococcus septicemia 
colon bacillus septicemia, staphylococcus septicemia' 
pyelonephritis, perinephric abscess,"'* chronic gonorrhea' 
puerperal sepsis, phlebitis, subacute endocarditis and a' 
few other conditions. The general trend of opinion in 
those who have reported cases treated by gentian violet 
and inercurochrome intravenously is that, at times, 
startling results may be obtained; but there are failures' 
almost equally numerous. The cases reported in the 
literature and in the opinions of the writers will total 
about 40 per cent, definitely improved, 20 per cent, pos¬ 
sibly improved, and 40 per cent, unimproved. 

We have used these drugs in a number of cases with 
results comparable to those reported. Our technic for 
injection into patients has been %'ery simple. Gentian 
violet we have employed in 1 ; 200 solution made up in 
sterile distilled water. This solution contains 5 mg. of 
llie dye in each cubic centimeter, and a full dose of 
5 mg. per kilogram requires rather a large injection 
(45 c.c. for a patient weighing 100 pounds, or 45 kg.). 
More concentrated solutions, however, have a marked 
tendency to cause thrombosis of the vein at the site of 
injection. Though this complication is not serious, it 
is troublesome and should be avoided. The tendency is 
lessened in the more dilute solutions. We have in most 
cases used a preliminary injection of 2 mg. per kilo¬ 
gram of body weight, following later with a larger dose 
as indicated. With inercurochrome, we have employed 
the same technic. This drug, however, does not cause 
tlirombosis, and a 1 per cent, solution may be used witli 
advantage. In one or two patients receiving mercuro- 
chrome, 5 mg. jier kilogram, we have noted diarrhea, 
j)t\'alism and other evidences of mild mercurial poison¬ 
ing. Other than tliat, we have observed no serious 
untoward results from the injection of either drug. 
7 'here is, however, much evidence in the literature that 
inercurochrome is by no means an innocuous drug, and 
indiscriminate administration is to be discouraged. 

Following the intravenous injection of either mcr- 
curochrome or gentian violet, there is apt to be a sharp 
temperature reaction, sometimes a chill. Following this, 
in favorable cases, the temperature falls rapidly and the 
improvement is marked. We have observed five or six 

15. Young, H. H., and Hill. Justina H.: The Treatment of 
aii.1 Local Infections W intravenous 

Siiiible and of Gentian Violet, J. A. M. A. 82: 669-675 (March ’ 

16. Piper, E. B.: Blood Stream Infection Treated with Merciirociiromc 
220 intravenously. Am. J, Ohst. & Gynec. 9:17-21 

17. Mooser, H., and Monroe, P. W.: The Intravascular Vse of Gentian 

Violet, M. J. & Kec. 119: 53-60 (Jan.) 1924. . . 

IS. Shallenberger W,.F.: Gentian Violet Solution Intravenoush^^^^^^ 
the Treatment of Phlebitis. Surg., Gynec. Obst, .>9.291 (SePt.l 
19 Major, R. H.: Recovery from Subacute 
Ion iitg Gentian Violet Therapk J- A. M. A. 84:278 (Jan. 24 ) 192a. 

' 20 Hopkins. F. S.: Intravenous Use of Mereurochromc, Boston M. &■ 

Adams'^D.^^s!:’ Mercurodiromc-220 Soluble Intravenously, Boston 

Oironic Gonorrhea and Complications. J. A, M. A. tj 

Young, H, H., and Birkhaug, Konrade: ‘T.fnnvn 

( ompHcated with Erysipelas Strcptococci-s Septicemia by 
lijcction of Mercurochrame-220 Soluble, J. A. in. 

M^-Young^H. H.: Cure of a Retroperitoneal and 

excess) by the IMH)'?"®? ^ ^ 

liopkins Hosp. 35:14 (Jan.) 1924. 
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cases so treated in ^^^ich the recovery ^iLnt 

Ions- but appreciating the extremely variable course Kiii inem, m j infection m 

vhich septicemias displa)', we hesitate to place abeyance giving the natural forces of resistance added 

:onfidence in uncontrolled chnical observations concern ^ themselves against the invasion. 

There will always be instances wherein the pathologic 
processes involved become incompatible with life, and 
in such cases all therapeutic measures fail, in contrast 
to these are the numerous disease processes that display 
a gratifying tendency toward recovery. 

In the treatment of these conditions, mercurochrome 
and gentian violet may be considered as valuable 
adjuncts, but in any event, recoveries from septicemia 
with other treatments may be just as startling. 


confidence in uncontrolled 
ing the effect of a specialized treatment. ^ 

From this standpoint tlie following case is instruc¬ 
tive ; 

A cirl. aged 10, entered the hospital in a much_ debilitated 
state from a condition which resembled Banti’s disease. 
Shortly after admission, she developed a severe cervical adeni¬ 
tis, which rapidly spread, involving the whole face and neck 
in a diffuse cellulitis. The child became critically dl with 
chills high fever and marked prostration. The blood culture 
contained a streptococcus. She developed a metastatic ^abscess 
involving the middle finger and entire palm of the leit hand. 
At this time, she lay in a stuporous delirium, and the opimon 
of all consultants was that she would most certainly die. The 
intravenous use of both mercurochrome and gentian violet 
was considered, but neither was employed. The abscess of 
the finger and palm was drained, and the girl was given 
hydrotherapy and other routine treatment. Within twenty-four 
hours, the improvement was miraculous, and her subsequent 
recovery from the infection was uneventful. 

Had either of the drugs in question been emplo.yed, 
the result would have been the same, and we should 
have had another startling cure credited to intravenous 
therapy. In marked contrast to this is the case of a 
man with gangrenous cellulitis involving the neck and 
anterior chest wall, treated by means of extensive sur¬ 
gical drainage and the intravenous injection of both 
mercurochrome and gentian violet: 


CONCLUSIONS 

1. Gentian violet and mercurochrome, when injected 
in safe doses into the blood stream of_ rabbits with 
staphylococcic septicemia, do not accomplish a therapia 
sterilisans mngna. 

2. A large dose of either drug injected in the presence 
of an overwhelming infection may hasten death. 

3. Either drug, when properly employed, will exert 
a temporary bacteriostatic action in the blood stream. 
The ultimate benefit to he derived from this retardation 
of the infection depends on the resistive powers of the 
animal. 

4. These observations may be applied directly to the 
clinical use of gentian violet and mercurochrome intra¬ 
venously. On this basis, a more rational conception of 
the therapeutic possibilities mav be maintained. 


Three days before admission, a robust, healthy man devel¬ 
oped an adenitis and a swelling of the left side of the jaw, 
apparently secondary to trouble with a tooth, wliich had been 
sore for some time. This rapidly e.xtended until at the time 
of admission the entire anterior surface of the neck was the 
seat of a boardlike induration and an enormous edema, which 
extended down the anterior chest wall to the sixth costal 
cartilage. The breathing was stertorous and the voice was a 
husky whisper, but the man had been able to walk into the 
hospital. In the operating room two hours later, the tissues 
of the involved area were found to be gangrenous and literally 
putrid. The area was given drainage through numerous inci¬ 
sions. Cultures and smears revealed, in addition to a strepto¬ 
coccus, the vibrion septique of malignant edema. The hopeless 
nature of the condition was recognized, but the man rallied 
from the surgical procedure so splendidly that we worked with 
him night and day in an attempt to save his life. The wounds 
were given free irrigation with hydrogen peroxid alternating 
with surgical solution of chlorinated soda (Dakin’s solution) 
and hypertonic salt solution. On account of his inability to 
swallow, the fluid intake and nutrition were maintained by 
means oi the stomach tube. 

Six hours after admission, the patient was given intra¬ 
venously 2 mg. of gentian violet per kilogram of body weight. 
Slight improvement was noted, and for twenty-four hours 
his condition seemed remarkably good. Forty hours from the 
time of admission, he was given mercurochrome, 5 mg. per 
kilogram, and two hours later gentian violet in the same dose. 
This vigorous therapy had no effect on his progressively down¬ 
ward course. Nine hours later, the patient died. It is inter¬ 
esting to note that blood cultures drawn two hours following 
the last injection of gentian violet were positive for the 
streptococcus. 


These two cases are of interest, not because thev lea 
us to any momentous conclusions. They do, hoWve 
assiirc us that an appreciation of the actual underlyin 
condition forms the only safe basis of a prognosi 
\\ithout this understanding, we may easilv L misle 
in matters of therapy. It is certainlj not our puroos 
liowet er, to deny the value of mercurochrome and^ei 
tian \ioIet. It is entirely evident that these substance 
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tion to the extremely wide variations in the normal 
rpistance of red blood cells to hypotonic saline solu¬ 
tions. _ These variations are more striking when the 
fragility of the erythrocytes is tested quantitatively, 
according to Simmel’s technic.^ 

Briefly, the method is as follows: The standard 
Simmels fluid contains 8.2 gm. of sodium chlorid, 

m ™ 0-2 gm. of magnesium 

eWorld 0.2 gm. of calcium chlorid, 0.2 gm. of sodium 
acid phosphate and 0.05 gm. of sodium bicarbonate in 
1 liter of water. This solution is isotonic with whole 
blood, IS buffered to approximately the same degree as 
whole blood has the same Pa, and the salts are in 
^proximately the same proportions as in whole blood. 

diluted with water to 70 60 50 
'■^sPe'^tively. A red blood cell count is 
* t?^ customary manner, Hayem’s solution being 
used. Then, m other red cell pipets, blood drawn from 
finger or ear pricks is diluted 1:200 with the four 
hypotonic Simmel’s fluids, noted phoye. The pipets me 
we shaken, and are then allowed to stand for one 
hour at room temperature, after which th^are agS 

ical including 

W. Emb^ocnen. Deuls.h. 
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well shaken, and the actual number of red blood cells 
remaining in each of the four hypotonic fluids is 
estimated in the usual way by means of a red cell 
counting chamber. The figures obtained are then 
reduced to percentages of the total normal erythrocyte 
count, obtained at the beginning with Hayem’s solution. 
This method has the great advantage of quantitative 
accuracy with small amounts qf blood. 

Simmel ^ gave results on only three normal persons. 
In order to obtain a more accurate idea of the normal 
resistance picture to these hypotonic saline solutions, 
determinations as outlined above were made on twenty- 
five normal men and twenty-five normal women, rang- 
iiw in age from 20 to 39, and engaged in active mental 
and phvsical work. The general results are shown in 
the table. The average male red cell count was 5,150,000 
per cubic millimeter, ivhcreas the average female red cell 
count was 4,600.000. About 85 per cent, of the red cells 
remained in the 70 per cent. Simmel’s fluid Jor both 
men and women. In the more dilute Simmel s fluids, 
the average number of red cells remaining wa^ slightly 
higher for the females than for the males. Tiie prob¬ 
able error of the average and the maximum and mini¬ 
mum figures noted for each percentage of hypotonic 
solution are also shown in the table. 


determinations agree within a range roughly indicated 
by the probable error of the average for the four differ¬ 
ent hypotonic solutions. 

When the resistance of erythrocytes to hypotonic 
saline solutions is studied in clinical cases, the findings 
can scarcely be considered abnormal unless they are 
beyond the extremes reported here. The red blood cells 
of women seem to be slightly more resistant to hypo- 

Resisiance of Normal Human Erythrocytes to Hypotonic 
Saline Solutions, as Determined hy 
Simmel’s Method 


Percentage of Total Red Cells 
• Total Red Remaining in Simmel’s Fluid 



Blood Corpuscles /- 

Hayem^s Solution 70% 

60% 

50% 

40%' 

Average 

84.8 

73.0 

25.0 

1.6 

25 men . 

5,150,000 ± 1.2 

± 2.7 

zt 3.5 

± 0.2 

Maximum .. 

5,680,000 96 

92 

55 

4.7 

Minimum ... 

4,820,000 74 

31 

4 

0.5 

Average 

85.4 

75.6 

33.2 

2.8 

25 women .. 

... 4,600,000 ± 1.5 

± 1.6 

± 5.2 

± 0.8 

Maximum .. 

4,940,000 99 

90 

77 

20 

Minimum ... 

... 4,290,000 73 

63 

5 

0.4 


tonic saline solutions than those of men. The periodic 
loss of blood that the human female suffers may be a 
factor concerned here. 
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SUMMARY 

Quantitative determinations of the_ i-esistance of 
erythrocytes to hypotonic solutions by Simmel s methocl 
show that an extremely wide variation exists for norma 
subiects The red blood cells of women on the average 
seem normally to be slightly more resistant to hypotonic 
saline solutions than those of men. 


five normal women, 

1 TrAI-V Wide 

As will be ^^Vfnimum ^es serving as 

between the of normal human erythro- 

index to the The variation is 

cytes to hypotonic sa im q£ these 

shown graphically in have been 

figures is due ^^^^^^\„„tivelv large number of norma 
ferived from a comparatively la g 

determinations a.re maue 


Clinical Notes, Suggestions, ani 
New Instruments 

the treatment of thrush with gentian violet 

Harold K. Faber, M.D., and Llovd B. Dickey, M.D.. 

San Francisco 
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were given half-way between feedings, which in our nursery 
are at intervals of four hours. In four cases, only one appli¬ 
cation was gi\en; in five cases, two applications; in five cases, 
three applications, and in one case, nine applications The 
last case was that of a feeble premature infant with a partic- 
ularlj’ heavy infection, who received two applications daily. 

One patient was dismissed before the effects of treatment 
could be observed. Of the fourteen remaining, seven, or 
SO per cent., showed an apparent cure (complete disappearance 
of visible lesions) in one day or less; fi%e, or 36 per cent., 
in from tw'O to three daj s; two, or 14 per cent., in from four 
to five days. In three instances, the lesions returned after 
intervals of four, five and nine days, respectively, and in each 
instance again disappeared after one application of gentian 
violet. In the last of these cases the patient was treated at 
irregular intervals in the outpatient clinic, and the lesions again 
reappeared at later intervals of four and three days, each 
time disappearing after one treatment. In all instances in 
w'hich patients w’ere under close daily observation, the lesions 
after one treatment either disappeared within a day or became 
very much smaller and less extensive, and progressively 
diminished until they entirely disappeared. The only untoward 
effect observed was moderate regurgitation of food noted 
once in one case following treatment. This may have been 
a coincidence, since it was not repeated 

Toward the end of the ward epidemic we gave prophylactic 
treatments to nine uninfected infants, none of w'hom acquired 
thrush. These were the last to be exposed directly to infected 
infants, and no further cases of the disease occurred. 

While the effects of treatment with gentian violet were 
strikingly uniform in this .senes of fifteen cases, we feel 
justified, in the absence of careful controls, merely in pre¬ 
senting our data and recommending the dye for further trial 
and study as a local antiseptic in the treatment of thrush and 
as^a prophylactic against this infection m the presence of an 
epidemic Relapses, after discontinuance of treatment, are 
occasionally to be expected. 


A CASE OF BACILLARY DYSENTERY CONTRACTED IN 
THE LABORATORY * 

Leon S. Lippincott. MD, Vicksburg, Miss 

This case is reported because of the possibility of accident- 
infection during the carrying out of diagnostic laborator 

trTatmenTuseJ * 

technician working in the laboratories of th 

Vicksburg Sanitarium, while performing an agglutination 
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The following additional articxes have been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND Chemistry of the American Medical Association for 
admission to New and Nonofficial Remedies. A copy of 

THE RULES ON W'HICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. ^ PUCKNER, SECRETARY. 


lODIPIN 40 PER CENT.—Iodized Sesame Oil 40 Per 
Cent.-Merck.—.4n iodine addition product of sesame oil con¬ 
taining from 39 to 41 per cent, of iodine in organic 
combination. 

Actions and Uses .—lodipin 40 per cent., on account of its 
high molecular weight, is used as a contrast medium in 
myelography and pyelography, for detecting urethral stric¬ 
tures and in the spinal column for the location of tumors. 
Dosage .—From 1 to S Cc. (IS to 75 minims). 

Marketed b> Merck S. Co., New York, by license of the Chemical 
Foundation, Inc, under U S patent 774,224 (issued November, 8 , 1904: 
expired) and U. S trademark 32,003. 

Ampules lodipin 40 Per Cent. 1 Cc. 

Ampules lodipin 40 Per Cent. 2 Cc. 

lodipin 40 per cent is an oily liquid, insoluble in water, having an 
oleaginous taste. Its color is brown to black, depending on the thick- 
13%“to examined. Specific gravity at 15 C., from 

'“''■pm fO per cent, and 10 Cc. of alcoholic solution 
of ^tassium h>droxide ( 1 : 10 ), in a porcelain dish for about five 
minutes, evaporate the liquid on a water bath and ignite the residue 
a' fiber the solution, ad”! Cc‘ 

droos o't’Mibf"^ acid to the filtrate, then add chloroform and a few' 
Dissolvi " ‘fi' chloroform solution is violet. 

Dissolve 1 Cc of lod pm 40 per cent in 10 Cc. of chloroform add a 
few drops of phenolphthalem solution and 0 3 Cc (1 drop) of tenth 
normal sodium hydroxide: the liquid becomes red \l,Z % tidi^i. 

cen?r:tghed‘ac?Sraltradd"l5'’cc o^aVhfhe'^'”, f P" 
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CANCER-LIKE CHANGES IN TISSUE CULTURES 
OF MAMMARY GLAND 


The physiology of the mammary gland has been 
the subject of much unsatisfactory experimentation. 
In order to study the influences of internal secretion 
on its structure and function, Alexander Maximow 
of the department of anatomy at the University of 
Chicago made tissue cultures of the mammary gland 
of the rabbit in different mediums,^ In cultures in 
rabbit blood plasma and extract of rabbit bone 
marrow, apiicarances developed that resembled car¬ 
cinoma closely. These appearances might vary in 
different cultures even of the same series, but in the 
most pronounced cases the microscopic picture of 
carcinoma was produced so perfectly that without 
knowledge of the source of the tissue a pathologist 
might be justified in concluding that it concerned 
carcinoma of the breast. It should be borne in mind 


that in this series of experiments the medium con¬ 
sisted of a mixture of the blood plasma of young 
rabbits and extract of marrow of grown rabbits, the 


extract from pregnant rabbits being apparently espe¬ 
cially active. The point is that nothing foreign to 
the species was introduced into the cultures. ^ The 
growth of cells that led to the appearance of carcinoma 
started in various places of the explant at the cut ends 
of the gland ducts—in other words, the growth was 
nolycentric. A fundamental change in the duct ce s 
must have taken place, because the cells not only 
multiplied but also enlarged and infiltrated the mei- 
stitial connective tissue, no matter whether this was 
alive or dead, and there formed epithelial masses or 
nests as well as the so-called pearls of squamous ce 


a discussing the possible factors in this remarkable 

wth in the tissue cultures, Maximow mentions fit s 

Influence of the mere cutting out of the piece o 

ue from its normal surroundings, suggesting that 
ue trom_ stimulant to the epithe- 

::rr:roi as .. second 1... 


5, 1925. 


he emphasizes the chemical effect that substances in 
the extract of the bone marrow may have, and says 
that whatever the effect may be, it docs not concern 
substances that are foreign to the animal in question. 
In the third place, he points out that there is reason 
to believe that the functional state of the gland at the 
time of explantation and that peculiarities of the indi¬ 
vidual animal may be of importance in ways that 
cannot be specified definitely at the present time. The 
question whether the infiltrating epithelial cells in the 
cultures become changed irreversibly into genuine can¬ 
cer cells can be solved only by inoculation of suitable 
cultures into living rabbits. Simply to continue the 
Tissue growth in cultures outside the body would not 
establish whether the cells have acquired permanent 
malignant properties or not. Reimplantation of carci- 
noinatoid tissue cultures would solve this question only 
in case the result is positive; that is to say, results in 
carcinoma of the inoculated animal. If no growth 
results, the issue would not be settled because it is 
established that inoculation of spontaneous tumors in 
the same species does not always give positive results. 
In the event of a positive outcome of inoculation with 
cancerous cultures, it may become possible to deter¬ 
mine whether microbes of any kind take part in the 
process, not to mention the study of other problems 
that immediately suggest themselves, such as the 
influence of various agents on the cancer cells. 

The further work by Maximow with his tissue 
cultures will be followed with lively interest because 
of the bearing the phenomenon he describes in such 
cultures may have on the cause of cancer. Is it possi¬ 
ble that means have been found whereby epithelial 
cells can be made to talce on malignant properties 
under relatively simple and controllable experimental 
conditions? -- 


HAT CONSTITUTES A SATISFACTORY DRUG? 
Lt is stated, on the authority of competent historians. 
,t there never has been a period in human history 
en drugs have not been known. Although one may 
; many older references to the employment of the 
g familiar compounds of antimony or mercury, o 
inite, belladonna or cinchona products, in contrast 
:h the simple decoctions of camomile, spearmint, 
re and the like, it is nevertheless true that the exact 
’dy of the actions of drugs dates back scarcely three 
inters of a century. The modern science of phar- 
cology has arisen since the establishment o i s 
5 t special laboratory at Dorpat in 1856, a pen 
le beyond the working life-span of many uu? 


the earlier days of this scientific dcvelopn 
, modern lines, tire foremost efforts « 

rf ascertaining precisely how the k™"'" *‘f 
n the body in both health and disease In a e ^ ■ 
invLtigation often served merely to gtve a mbonal 
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should it tend 


explanation to long established enipinasm- 
well illustrated in the development of present-day 
information about digitalis, for example. _ 

Presently, however, it no longer sufficed to explain 
the actions of well known drugs or to unravel the 
possibilities of less familiar ones. The development of 
organic chemistry, in particular, paved the way tor 
the creation of entirely new products endowed with 
novel potencies. To some extent it has become possible 
to predict some of the action of such synthetic coni 
pounds, and even to undertake their preparation with 
the precise purpose of developing certain desired 
properties. It is in this way that the list of useful 
-antiseptics, antipyretics, analgesics and narcotics has 
already been extended to include many new and 
unusuallv desirable compounds. To a certain extent 
it has become possible for the physician to affect a 
desired tissue without interfering ’with the function of 
other tissues. With the progress of our understanding 
of the etiology of infectious diseases and other maladies 
of microbiotic origin, it has become highly desirable 
to destroy tlie harmful invader without injuring its 
host. For such purposes the ideal drug would be one 
that would kill the parasites without harming the 
patient. 

In the discover}' of specific chemicals as the medium 
of salvation from certain forms of disease, particularly 
those of infectious origin, lies a hope, perhaps some¬ 
what utopian, for the medical progress of the future. 
Meanwhile, plans are being laid in various laboratories 
for such projects. The busy practitioner may not have 
given much consideration to all that this involves in 
respect to Ijoth constructive directions and criticism. 
A good summary of the requirements for a drug that 
can be considered a satisfactory therapeutic agent has 
recently been compiled by Christiansen * of the Medical 
School of Harvard University. The first dictum is 
that the effective therapeutic dose should be far below 
the toxic dose. Low toxicity is particularly desirable 
for drugs'"that are to be placed in the hands of patients. 
Ease of administration is extremely advantageous; the 
preference for a drug that can be used safely and 
effectively is obvious. Stability is a quality of great 
value, because a substance that decomposes readily 
entails financial loss and may either lose potency or 
acquire to.xicity. Drugs should as a rule preferably 
exhibit ready solubility and be susceptible of rapid 
absorption under all conditions in which they may be 
prescribed. When acute disease is involved or life is 
in danger, it is important that relief shall be secured 
promptly. Drugs for use by injection should not only 
he readily soluble but also withstand sterilization with¬ 
out detriment. They should not injure the tissues 
locally, whether these be subcutaneous, muscular or 
rascular. To act efficiently, the substance should not 
iMt excreted or destroyed in tite body before it has had 


time to act on the infecting agent; nor , 
to be excreted so slowly that accumulation m the mter- 
nal organs may give rise to delayed S}mptoms o 
poisoning. Finally, tolerance to the drug should not 
be readily developed by the parasite against winch the 
drug is to be used. These arc, indeed, exacting 
demands. They illustrate the quandaries of the inves¬ 
tigator in the field of the synthetic production of new 
drugs. They should also move us to a high sense of 
obligation when success, er-en in limited degree, crowns 
his tiresome efforts. 


ri, Chy'tiar'en, W. G.: Orspnic Dcrivitives of AhUcitot, Xew York 
Chcnjcal Catalog Company, 1925, ^ 


NAUSEA 

One reason why experimentation on animals has 
yielded so much information of value in relation to 
the jffiysiology and pathology of man lies in the pos¬ 
sibilities it affords for direct observation of functions 
that cannot readily be studied in the same rvay during 
life in the human organism. In the case of sensations, 
however, the situation is not so simple. The inter¬ 
pretation of sensations, so far as they may arise in 
animals, offers many difficulties. Frequently the exis¬ 
tence of certain sensor}' states can only be postulated 
because of some associated phenomena. Nausea is a 
sensation; consequently, as a recent writer ^ has pointed 
out, its presence must be identified with some objec¬ 
tive or motor manifestation before it can be studied 
effectively by animal experimentation. 

For this reason the mechanism responsible for the 
genesis of nausea has not yet been clearly expounded. 
Keeton ^ of Chicago has recently recorded the sensa¬ 
tions arising from duodenal stimulation in a group of 
patients, of whom many showed circulator}' instabilit}'. 
Chief among these sensations was nausea, although 
statements about dizziness, pressure sensations refer¬ 
able to tile head and neck, headache and S}’ncope were 
also elicited. There are various reasons for assuming 
that nausea may be related to duodenal motor activities, 
among which antiperistalsis, increased tonus of the 
pylorus, or increased tonus of the upper reaches of 
the intestine are the foremost to suggest themselves. 
The descriptions of the onset of nausea in “waves” 
do not contradict any of these possibilities. After 
reviewing the somewhat indefinite evidence, Keeton 
has joined the group of those who believe that nausea 
results from a motor duodenal dysfunction, a patho¬ 
logic duodenal antiperistalsis being at present the most 
probable of the explanations. Nausea may, of course, 
originate from ividely different localities in the body! 
Distended hollow organs, the pregnant uterus, or a 
traumatized nerve may initiate the changes that lead 
to the characteristic sensation. This does not negate 
the possibiht}' that they act through the intermediation 
of change m duodenal motor function, though such 
an explanation cannot yet be regarded as definitely 
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proved The other sensations, such as dizziness and 
leadache, that can be elicited in some persons through 
nifluences brought to bear on the duodenum by 
mechanical or chemical means or both, are regarded 
by Keeton as of circulatory origin. He explain^ them 
on the basis of a reflex spread into the vegetative 
(sympathetic-autonomic) nervous system, involving 
primarily the vasomotor mechanism. 

Nausea is commonly a “prodromal” stage in the 
act of vomiting. If Keeton is correct, the primary 
motor phenomenon in this consists of an intestinal 
antiperistalsis. Secondary motor phenomena are to be 
found in salivation, sweating, circulatory and pilomotor 
changes. TJie muscles of the hairs may bring about 
the familiar “goose flesh.” These effects are developed 
m the course of tlie spread of the vomiting act through 
tlie vegetative nervous system. The stage of “emesis” 
results, on Keeton s hypothesis, when the convulsion 
sweeps out of the vegetative system and involves the 
muscles of the stomach, esophagus, respiration, and 
the skeletal muscles in general. 


Jour. A. M. A. 

Sept. 19, 1925 

Even today we are not prepared for a final opinion 
Since animals having simple intestinal obstruction may 
lye for some time, shock can scarcely be the dominant 
lethal factor.^ Bacteremia has long seemed to offer a 
highly plausible hypothesis; but the absence of a 
demonstrable invasion of micro-organisms in fatal 
cases prompts a search for a more tenable etiology. 
Some plausibility was given to the theory of perverted 
secretion; i. e., the secretion of a toxin by the intes¬ 
tinal mucosa proximal to the obstruction. Its fallacy 
seems to be established by the evidence that animals 
live after drainage of open duodenal and jejunal loops 
into the peritoneal cavity I 

The accusation of toxemia due to the absorption 
of poisons produced by bacterial action on the stagnant 
bowel fluids accumulating above the obstruction cannot 
be so easily dispelled. Foster and Hausler- have 
marshaled the evidence against it. From their exper¬ 
iments at the University of Oregon Medical School 
in Portland they take issue with those who have 
injected fluid from occluded intestinal loops intrave- 


ACUTE INTESTINAL OBSTRUCTION 

Acute intestinal obstruction is one of the discon- 
rerting clinical conditions that present a confusing 
Droblem to the physician. Intestinal occlusion can be 
mitated experimentally so as to bring about many 
symptoms identical with those seen in human patients; 
levertheless the search for the determining etiologic 
'actors has directed the investigators into a consider- 
ible variety of pathways each of which seemed at 
irst to lead to a correct solution, yet ultimately failed 
o satisfy on critical consideration. The fallacy of 
tost hoc ergo propter hoc seems to have been displayed 
»spicuous]y in this quest. Concomitants have doubt- 
been confused at times with causes. Consequently 
he question of the lethal factors remains at issue and 
herefore justifies further debate. 

It is important to distinguish between two well 
lefined types of acute intestinal occlusion. In one of 
hese, the acute strangulation observed in volvulus, 
ntussusception and strangulated hernia, there is not 
nerely a closure of the intestinal lumen but also a more 
)r less extensive interference with the arterial, venous 
ind lymphatic circulations of the bowel wall and 
nesentery. Death in such cases is typical of shock, 
;oxemia and peritonitis. Temperature, pulse, blood 
pressure and respiration may be affected very early. 
\ second type of simple obstruction is seen when Aere 
s complete blockage of the bowel lumen only, with a 
ninimum of circulatory involvement. This may^ be 
wrought about by calculi, foreign bodies, adhesions 
ind bands. The symptoms are somewhat delayed in 
uncomplicated cases; and they are as a rule free from 
“shock” manifestations of the acute sort. 

From time to time the pendulum of enthusiasm for 
a given theory has swung from one extreme to another. 


nously and provoked untoward symptoms. Undoubt¬ 
edly, as they admit, intestinal secretions may become 
very toxic when exposed to bacterial action. Death 
following intravenous administration, however, proves 
little, since it is well known that many substances are 
fatal when introduced directly into the blood stream, 
whereas if allowed to pass through the normal intes¬ 
tinal mucosa the poisonous properties are not similarly 
manifested. Introduced into the blood, “peptone” is a 
poison; in the alimentary tract it functions as a food. 

The harmfulness of dehydration, a feature so pro¬ 
nounced in many cases of obstruction with consequent 
vomiting and failure of fluid intake, is not so easily 
denied. The loss of fluid is admittedly a complicating 
factor, though probably not the decisive cause of death 
in most cases of simple obstruction. Replacement of 
fluid is helpful in inducing relief. Since death in simple 
obstruction uncomplicated by tissue injury falls within 
the same period of time as in complete starvation 
(i. e,, lack of food or water) the Oregon investigators 
are inclined to ascribe to the latter the decisive lethal 
ii^fluence. The chemical changes in the blood in simple 
intestinal obstruction are almost identical with those 
found in complete starvation. Hypochloremia, a 
S)'mptom described by Haden and Orr,^ is not present. 
Dehydration is usually very pronounced. Fluid loss 
through urinary and respiratory excretion is probably 
similar in starvation and obstruction. As Foster and 
Hausler point out, the increased viscosity of the 
blood, the high red cell and hemoglobin values, the 
decre^ed blood volume flow through the extremities, 


I Drairstedf, L. K.; Moorhead, J. J., and Burcky, F. W.: ^xpcri- 
.tal Study of Intoxication in Closed Intestinal Loops, J. xper. 

L'^liste? W.^C.!and Hausler. R. W.: Acute Intestinal Obstruction. 
Simple Obstruction, Arch. Inc Med. S6.31 (JuW 

denum, J. Exper. Med. 39:321 (Feb.) 1924. 
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the chemical changes in the blood, the^ extreme loss of 
body weight, and the ultimate alterations m tempera¬ 
ture, pulse and respiration—all have been observed in 
studies of star\-ation. Hence their dictum; death in 
uncomplicated cases of acute intestinal obstruction is 
due to stan-ation. 


Current Comment 


FREQUENCY OF HYPERTHYROIDISM AND 
GASTRIC CANCER 

By investigation of United States Census and draft 
b^ard reports, a British statistician ^ has discovered a 
positive frequency relation between hyperthyroidism 
and cancer of the stomach. Furthermore, the same 
correlation holds for Sw’itzerland. To find out what 
underlies this relation obviously requires studies beyond 
the field or statistics. A subsidiary study discloses 
that, in the United States, simple hyperthyroidism and 
the e.\'opht]iaImic type are associated, and here the 
United States and Switzerland are not in accord. In 
Switzerland, where simple hyperthyroidism is frequent, 
the exophthalmic form is not. The statistician specu¬ 
lates on two possible factors in the production of the 
exophthalmic type: "(i) a goiter-producing factor 
whose intensity is indicated by the prevalence of simple 
goiter, (ii) another factor, probably of nervous origin, 
which is only present to a slight extent in Switzerland, 
i)Ut is more pronounced in the United States and almost 
universally present in England and Wales.” The sta¬ 
tistical method frequently uncovers points for intensive 
practical research. Unfortunately, the figures occa¬ 
sionally lead to impressions that never are justified 
by actual observations. 


EFFECTS OF WAR GASES ON THE LUNGS 
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permanent lung damage w'as discovered; but it was not 
widespread, being confined generally to small arras, 
and usually in the form of small patches of orpniza- 
tion, thickening of the bronchia! walls w'lth loss ot 
elasticity, or occasional dosing of the Ijronchioles by 
organized exudate. Such damage ultimately results in 
a small amount of fibrous scar tissue that can scarply 
affect the functional efficiency of the lungs. Therefore 
Koontz believes it reasonable to conclude that in the 
vast majority' of surviving human ppients, who were 
not gassed so severely and who receive better hospital 
care all lesions disappear within a short time after the 
gassing. The small amount of fibrosis remaining in 
the minority of cases can hardly be a cause of serious 
disability. 


CHIROPRACTIC IN THE DRAMA 

It was inevitable that the farce that is chiropractic 
should find a dramatist. In “Easy Terms,” a thrra 
act comedy that opened in Chicago recently and will 
proceed shortly to New York, Crane \\rilbur has 
made his villain one of the smooth talking frater¬ 
nity; he acts tlie part himself to perfection. The 
lines bring out logically the predominance of woman 
patients in the chiropractic clientele. A scene in which 
a chiropractic treatment is given to Donald Meek, who 
plays the part of the constantly abused male parent of 
the family, is the funniest scene shown in Oiicago 
since Baileff’s Oiauve-Souris gave Qiekliov’s “The 
Dentist.” The final lines on the subject, perhaps a sop 
to the chiropractors, are; 

Pclcr.—-'Tve just found out that that fellow isn't even a 
chiropractor; he hasn’t got a dipioma.” 

Pater .— "My G-; do vou have to have a diploma for 

that?" 

So the farce that forms the most of chiropractic has 
found its interpreter! Now who will show the tragedy 
of its ignorant incompetence? 


Usually the study of pathology- is looked on as an 
aid primarily to the diagnosis, treatment and prognosis 
of disease. The widespread institution of workmen’s 
compensation acts, and more recently the problem of 
care and compensation for soldier victims of the 
World War, have made new and often unantidpated 
demands for accurate information about pathologic 
conditions. An illustration of tliis is afforded by the 
questions arising in relation to the sick veterans who 
have been gassed. The immediate clinical effects and 
t!ie acute lesions are already known; but it is not yet 
clear whether chronic disorders persist after the 
symptoms have subsided. Koontz* of the Edgewood 
.Arsenal Medical Research Division has completed a 
study of the delayed effects to approximately lethal 
concentrations of phosgen, mustard gas, lewisite, chlo- 
rin, chiorpicrin and methyldichlorarsin in dogs, a species 
having Kings even more delicate than those of man. 
In the majority of the animals, patliologic lesions could 
not be demonstrated from two months to a year after 
recovery from the gassing. In a minority of "instances. 


. i'' Funh« Xo!« on Cancer and Goiter D. 

triliuticns. llTCsnetrika 17: 159 (June) 1925. “ 

2 . Krcr.t:, R.; UT-.m Do Lungs Return to Xomtal Foaorri' 
Ex.p<-«urc to War Gases? Art±. Ini. Med. 36:204 (.Aug.) I92i. 


DIGESTIVE ENZYME THERAPY 
ON THE WANE 

Not so very' many years ago many physicians would 
have considered it a handicap to be deprived of the 
use of digestive enzymes in their daily prescribing. 
Even the most conscientious, while resisting the allur¬ 
ing color aud pleasing taste of a widely advertised 
elixir claimed to contain pepsin, pancreatin and diastase, 
nevertheless gave pepsin in certain conditions, diastase 
in others, and, in cases of supposed pancreatic defi¬ 
ciency, pancreatin, in the hope that the latter would 
safely reach its destination and have some action. 
Today a vast majority- of clinicians make little or no 
use of digestive enzymes. The report of AV. A. 
Bastedo,* summarizing the replies to a questionnaire 
submitted at the request of the Council on Pharmacy 
and Chemistry- to the members of the American Gastro- 
Enterolo^cal Association, brings this out forcibly. 
The replies of fifty-nine gastro-enterologists, members 
of the American Gastro-Enterobgical Association, indi¬ 
cate that many do not prescribe gastric enzymes at all, 

j^. m! “ 
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proved The other sensations, such as dizziness and 
leadadie, that can be elicited in some persons through 
influences brought to bear on the duodenum, by 
mechanical or chemical means or both, are regarded 
by Keeton as of circulatory origin. He explains them 
on tile basis of a reflex spread into the vegetative 
(sympathetic-autonomic) nervous system, involving 
primarily the vasomotor mechanism. 

Nausea is commonly a “prodromal” stage in the 
act of vomiting. If Keeton is correct, the primary 
motor phenomenon in this consists of an intestinal 
antipei istalsis. Secondary motor phenomena are to be 
found in salivation, sweating, circulatory and pilomotor 
changes. The muscles of the hairs may bring about 
the familiar goose flesh.” These effects are developed 
111 the course of the spread of the vomiting act through 
the vegetative nervous system. The stage of “emesis” 
results, on Keeton s hypothesis, when the convulsion 
sweeps out of the vegetative system and involves the 
muscles of the stomach, esophagus, respiration, and 
the skeletal muscles in general. 


ACUTE INTESTINAL OBSTRUCTION 


Acute intestinal obstruction is one of the discon¬ 
certing clinical conditions that present a confusing 
problem to the physician. Intestinal occlusion can be 
imitated experimentally so as to bring about many 
S 3 miptoms identical with those seen in human patients; 
nevertheless the search for the determining eliologic 
factors has directed the investigators into a consider¬ 
able variety of pathways each of which seemed at 
first to lead to a correct solution, yet ultimately failed 
to satisfy on critical consideration. The fallacy of 
post hoc ergo propter hoc seems to have been displayed 
conspicuously in this quest. Concomitants have doubt¬ 
less been confused at times with causes. Consequently 
the question of the lethal factors remains at issue and 
therefore justifies further debate. 

It is important to distinguish between two well 
defined types of acute intestinal occlusion. In one of 
these, the acute strangulation observed in volvulus, 
intussusception and strangulated hernia, there is not 
merely a closure of the intestinal lumen but also a more 
or less extensive interference with the arterial, venous 


and lymphatic circulations of the bowel wall and 
mesentery. Death in such cases is typical of shock, 
toxemia and peritonitis. Temperature, pulse, blood 
pressure and respiration may be affected very early. 
A second type of simple obstruction is seen when there 
is complete blockage of the bowel lumen only, with a 
minimum of circulatory involvement. This may< be 
brought about by calculi, foreign bodies, adhesions 
and bands. The symptoms are somewhat delayed in 
uncomplicated cases; and they are as a ndc free from 
“shock” manifestations of the acute sort. ^ 

From time to time the pendulum of enthusiasm for 
a given theory has swung from one extreme to another. 


Jour. A. M. A. 
Sept. 19, 1925 


Even today we are not prepared for a final opinion, 
bince animals having simple intestinal obstruction may 
ive for some time, shock can scarcely be the dominant 
lethal factor.^ Bacteremia has long seemed to offer a 
highly plausible hypothesis; but the absence of a 
demonstrable invasion of micro-organisms in fatal 
cases prompts a search for a more tenable etiolog}’. 
Some plausibility was given to the theory of perverted 
secretion; i. e., the secretion of a toxin by the intes¬ 
tinal mucosa proximal to the obstruction. Its fallacy 
seems to be established by the evidence that animals 
live after drainage of open duodenal and jejunal loops 
into the peritoneal cavity.^ 

The accusation of toxemia due to the absorption 
of poisons produced by bacterial action on the stagnant 
bowel fluids accumulating above the obstruction cannot 
be so easily dispelled. Foster and Hausler- have 
marshaled the evidence against it. From their exper¬ 
iments at the University of Oregon Medical School 
in Portland they take issue with those who have 
injected fluid from occluded intestinal loops intrave¬ 
nously and provoked untoward symptoms. Undoubt¬ 
edly, as they admit, intestinal secretions may become 
very toxic when exposed to bacterial action. Death 
following intravenous administration, however, proves 
little, since it is well known that many substances are 
fatal when introduced directly into the blood stream, 
whereas if allowed to pass through the normal intes¬ 
tinal mucosa the poisonous properties are not similarly 
manifested. Introduced into the blood, “peptone” is a 
poison; in the alimentary tract it functions as a food. 

The harmfulness of dehydration, a feature so pro¬ 
nounced in many cases of obstruction with consequent 
vomiting and failure of fluid intake, is not so easilj'’ 
denied. The loss of fluid is admittedly a complicating 
factor, though probably not the decisive cause of death 
in most cases of simple obstruction. Replacement of 
fluid is helpful in inducing relief. Since death in simple 
obstruction uncomplicated by tissue injury falls within 
the same period of time as in complete starvation 
(i, e., lack of food or water) the Oregon investigators 
are inclined to ascribe to the latter the decisive lethal 
influence. The chemical changes in the blood in simple 
intestinal obstruction are almost identical with those 
found in complete starvation. Hypochloremia, a 
sjmiptom described by Haden and Orr,® is not present. 
Dehydration is usually very pronounced. Fluid loss 
through urinary and respiratory excretion is probably 
similar in starvation and obstruction. As Foster and 
Hausler point out, the increased viscosity of the 
blood, the high red cell and hemoglobin values,^ the 
decreased blood volume flow through the extremities, 


1 Draestedt, L. R.: Moorhead, J. J., and Burcky, F. W.: 
ental Study of Intoxication in Closed Intestinal Loops, J. • P - * 

5:421 R w.: Acute InKslinal Obstriiclion, 

2. Foster, \V. C„ and fiulv) 1925. 

;i. Simple ObstructJoo, Arch. Int Med.^^6.n^(JuW^.^ 

3. Haden, R. L., and (>r, . •• _ After Obstruction of the 

betnical Changes in the Blood of the Dog Auer uo 

uodenum. J. Exper. Med. 39 : 321 (Feb.) 1924. 
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DISASTER RELIET 

Dr. W. A. Puscv, diairman oE the Committee on Disaster 
Relief, submitted a report outlining a 
vvbereby in times of disaster the American 
flon, its constituent state associations and its component 
countv societies, through properly designated persons, 
under'takc to render medical relief in cooperation with the 
American Red Cross. This plan will be submitted through 
the chairman of the Committee on Disaster Relief to tiic 
constituent state associations and to the component county 
societies. 

REDUCTIOX OF SPECtAL TAXES 

The Board approved a draft of a communication to be 
addressed to the chairman of the Committee on Ways and 
Means of the House of Representatives, to the chairman of 
the Committee on Finance of the Senate and to the Secretary 
of the Treasury, seeking reduction of certain taxes imposed 
on physicians by the federal government, and amendment of 
regulations whereby the deduction in income tax returns of 
c.xpcnses incurred in attending scientific meetings and grad¬ 
uate courses of inslniction are novr disallowed. The purpose 
of tliif letter is to seek relief from what is believed to be 
unfair discrimination with regard to income tax reduction, 
and to secure relief from the imposition of the tax now borne 
by physicians under the Harrison Narcotic Act. 

SURVEY OF NURSE EDUCATtOX 

The Board of Trustees, after the matter had been consid¬ 
ered by its Finance Committee, did not concur in recom¬ 
mendations of the Council on Medical Education and Hos¬ 
pitals and the Reference Committee on Medical Education of 
the House of Delegates to the effect that an appropriation 
be made for the purpose of making a survey of nurse educa¬ 
tion in the United States. 

NEW MACHINERY 

Authorization was given for the purchase of needed machin¬ 
ery for the printing plant of the Association. 

RESEARCH FELLOWSHIPS 

The question of the establishment of research fellowships 
was considered by the Board and referred to a committee 
whose report will be received at the meeting of the Board 
to be held in November. 


Medic&I News 


FAVOR CV SEXDI.VC FOS 


(PUYSICIAKS WILL CONFER 
TlttS DEPARTMENT XTEilS OF NEWS OF MORE OR EESS CEN- 

EK1L interest: such as relate to societv activities. 
NEW HOSPITALS, CDCCATION, PUBLIC HEAETH, EtcJ 


ALABAMA 

Personal. —Dr. William D. Haggard, Nashville. Tcnn., 
President of the American Medical Association, will be the 
principal speaker at the meeting of the' Northwest Alabama 
District Medical Society, Decatur, September 23; the society 
comprises seventeen North Alabama counties. 

Quo Warranto Proceedings Against Chiropractors.—Dwight 
lAan?. u. A. J\esbit and Beatrice Nesbit. chiropractors of 
Aiimstoii, were given a hearing in quo warranto proceedings, 
August 28, in which they were called on to show why they 
should not be barred from practicing in Calhoun County. 
f.v.ins, If IS reported, was sentenced to sixty days in prison 
and fined P2a0; Resbit pleaded guilty and was fined ?50 and 
costs and the case against his wife was nolle pressed. The 
board o censors of the Calhoun County Medical Society 
prderred charges against Evans a year ago; he was fined 
bHX) and costs, but pending the outcome of an appeal, the 
charges were withdrawn on agreement that he would cease 
practicing in Alabama. Evans left Anniston, but returned 
se\cral months ago and reopened an office. 

ABKAKSAS 

Personal.—Dr. John T. Palmer, Pine Bluff, has been reao- 

Dr"w ilhrF\r examining board.-i 

Dr. W ,11,am F. Manglesdorf, Little Rock, has been appointed 


chief chemist for the department of conservation and inspec¬ 
tion at the state capital, Little Rock. 

Medical School Opens at Full Capacity.~-Thc forty-seventh 
annual session of the University of Arkansas Schoo^ f 
Medicine. Little Rock, opened. September 17, with an enrol 
ment of 175, the largest in its histop'. which p fuU capacity 
There are sixty students in the freshman class, fift> of wnmti 
I;rrlsident students. The first two years o instrucUon w.H 
be given now at the laboratory budding and the last twm at 
the Isaac Folsom CHntc and the Little Rock General I^s 
pital, St. Vincent's Infirmary and the Baptip Hospital, lip 
following additions have been made to the fa^lD'1 By*"®" “ 
Johnson, professor of microscopic anatomy; Dr. Herprt p 
How'ze, instructor in pathology and serology; Dr. George 
A'Tncent Lewis, instructor in surgery; Dr. Royal Jackin 
Calcotc, instructor in obstetrics and gynecolog)', and Ur. 
loscph P. Delancv, Jr., instructor in medicine. Dr. James 
R Wayne, Jr., will be associate professor of sur^ry; Dr. 
Verdo Toy Webb, instructor in bygicne, and Dr. Oliver L. 
NMson, formerly of the Mayo Clinic. Rochester, Minn., asso¬ 
ciate professor of medicine. Fifty beds Iiavc been set aside 
in the Baptist Hospital for the treatment of the poor, the 
only expense attaclicd being the actual cost of hospital 
maintenance. 

CALIFORNIA 

Stanford Hnwersity to Perpetuate Work of Burbank.—It 
has been announced that tentative plans have been made for 
the transfer of the experimental farm of Luther Burbank at 
Sebastopol to the control of Stanford University which w'ill 
raise an endowment fund sufficient to insure carrying on his 
work. 

State Board Sustained.—Judge Shaw in superior court, I^s 
Angeles, recently rendered a comprehensive opinion, in which 
he sustained the action of the state board of medical exam¬ 
iners in revoking the license to practice of Dr, Frank P. 
Young, Los Angeles, who was charged, among other things, 
with issuing fradulcnt diplomas (The Journal, Nov.'29, 1924, 
p. 1774). 

Another “Foreign Graduate” Arrested.—A representative 
of the state board of medical examiners_ arrested “Dr.” 
W. Whitman, 643 Call Building, San Francisco, July 11, on 
a charge of practicing medicine without a license and of 
obtaining money under false pretenses. Whitman is said to 
have told a “patient” who happened to be an operative of 
the state board that he ivas a graduate of German and French 
medical colleges and had taught the "wonders of radium ore 
treatment” at Johns Hopkins University Medical School and 
other universities throughout the world. He advised this' 
patient to drink water charged with “Anzac-Radium Ore 
Brickette and never grow old,” and to “take Radioactive 
Polizer Compound and never be sick.” Whitman is not a 
pliysician but is said to be a director of the Muidar Radium 
Ore Company, which was incorporated in California, July 1. 
In Whitman s office were a stethoscope and a sphygtnornan- 
ometer. He is said to have prescribed Radium Ore Brickettes 
(for from $23 to $100) and Polizer Compound Capsules and 
radium pills. Whitman admitted that the ore used was not 
radium. 


DISTRICT OP COLUMBIA 

Report of Health Officer.—The Washington, D. C, death 
rate among infants under 1 year of age is the lowest in its 

report of District Health 
Officer Fowler. The death rate for white infants was 61.1 
*^’’^sand and 1002 for colored infants, an average of 
/3.7. The new low death rate for infants is due to the 
improved education of mothers, and for this much credit is 
due medical science. The report shows that in 1924 147 
cases of smallpox were reported for the District- from’Tan 

fifty-nine^’^sTs ’aJdTvS; 

d-.»ths, of the fifty-nine persons who had smallpox onlv four 
had ever been successfully vaccinated--^nrfifH-years Lw 
the attack, one thirty-eight years bef^^ one^^ghlLS and 
one tourteen years before the attack. Each of thesrnatirnis 
had the disease in relatively mild form and recovered 

ILLINOIS 
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ASSOCIATION NEJVS 


while those who do employ such enzymes confine their 
use almost wholly to cases of demonstrated or supposed 
enzyme deficiency. Furthermore, almost all who do 
pi escribe them show no great enthusiasm over the 
results of their use, except possibly in the case of 
paiicreatin m proved pancreatic deficiency. The con¬ 
clusion seems inevitable that such preparations are of 
minor importance in therapeutics. Unfortunately, the 
report does not permit any definite conclusion with 
regard to the value or uselessness of any of the gastric 
enzymes now offered for the physician’s prescription. 
However, it fully justifies the estimate of the Council 
on Pharinacy and Chemistiy which states, in the chap¬ 
ter on Digestive Enzymes (N. N. R., 1925), that the 
utility or need for the interna] administration of 
digestive enzymes is problematic. The Bastedo report 
is additional evidence of the untiring efforts of the 
Council to supply the medical profession ivith up-to- 
date and impartial information with regard to the 
actions and value of drugs. 


Jour. A. M. A. 
Sept. 19, 1923 


jAssocintion News 


MINUTES OP THE MEETING OF THE BOARD 
OF TRUSTEES, HELD AT HEADQUARTERS 
CHICAGO, SEPT. 4, 1925 

Trustees of the American Medical Associa¬ 
tion met in Cliicago, September 4. 

FINA.NCE COMMITTEE 

Dr. Thomas McDavit, Dr. C. W. Richardson and Dr T H T 
Upham were appointed members of the Finance Committee' 
Uie Board chairman were confirmed by 

NOVEMBER MEETING 

The date of the next meeting of the Board was set for 
Jnov. 19, 1925. 

COMMITTEE ON SCIENTIFIC EXHIBIT 

The report of the Committee on Scientific Exhibit was 
received and Dr. Ludvig Hektoen of Chicago and Dr. Urban 
Macs of New Orleans were reelected for a period of three 
years to serve as members of the Advisory Committee to the 
Committee on Scientific Exhibit. 


INTERNATIONAL UNITS IN ANOTHER FIELD 
Twenty-one countries were represented at the first 
international congress of radiologists, in July. The two 
hundred and seven British hosts were followed, numer¬ 
ically, by Germany and the United States, with sixty- 
five and sixty-three representatives, respectively. One 
outstanding effort of the congress was to fix interna¬ 
tional units and standards for roentgen-ray work A 
group, headed by Sir William Bragg, will nominate 
an international committee to study measurement. The 
day is past when all written science was in Latin and 
all scientists could read it. In the present day, it is 
encouraging to see one organization after another 
striving for universal adoption of rational units of 
measure. 


chairman of bocal COMMITTEE OF ARRANGEMENTS 
FOR DALLAS SESSION 

The nomination by the Dallas County Medical Society of 
Dr. E. H. Cary for chairman of the Local Committee of 
Arrangements was confirmed by the Board. 

COUNCIL ON PHVSICAL THERAPY 

In compliance with the terms of resolutions adopted by the 
House of Delegates, a Council on Physical Therapy was 
created and the members of the Council elected. The names 
of the members will be published as soon as acceptances have 
been received. 

ARCHIVES OF PATHOLOGY AND LABORATORY MEDICINE 

It was decided to publish a journal on pathology to be 
known as the Archives of Pathology and Laboratory Medicine, 
beginning with January, 1926. The members of the editorial 
board for this new journal were selected, and their names 
will be published when acceptances have been received. 


DUST AND PULMONARY DISEASE 
Although mineral dust was thought to be a cause 
of pulmonary disease in the days of Paracelsus, scien¬ 
tific consideration did not assign it proper importance 
in this country until within the last ten years. In 1917 
the Bureau of Mines issued a bulletin on silicosis in 
miners in the Joplin district of Missouri. More 
recently the Department of Labor has issued another 
bulletin with reference to the granite industry, and 
various other contributions have appeared elsewhere. 
Especially notable is the work of Movrogordato and 
Watkins-Pitchford at the South African Institute for 
Medical Research. The state department pf labor in 
New York^ has just published a special bulletin 
on pneiimonoconiosis which gives complete histories, 
examinations, temperature charts, roentgenograms and 
colored plates of the lungs in two cases of silicosis 
and one case of anthracosis with tuberculosis super¬ 
induced This is an effort to stimulate study and to 
throw light on a health problem that affects chiefly 
workers in mines and certain mills. The milhoiis of 
-neoole in our large cities who constantly breathe air 
S is unnecessarily polluted with both gaseous and 
solid materials will find in it much to interest tlre m. 


1. Bull 


1 . New York State Department of Labor, 1P2S. 


APPROPRIATIONS BY BUDGET PLAN 
Tile Board adopted as a definite policy that, except in 
extreme emergencies, no appropriations would be made for 
the use of councils, bureaus or committees until budgets had 
been submitted to the Board for consideration at its regular 
annual meeting. 

GORGAS MEMORIAL INSTITUTE 

A communication from Dr. Franklin H. Martin, submitting 
proposed amendments to the by-laws of the Gorgas Memorial 
Institute of Tropical and Preventive Medicine, Incorporated, 
whereby three officers of the American Medical Association 
would be made related directors of that institute, one of 
whom would serve as a member of its executive committee, 
was referred to a special committee to report at the next 
meeting of the Board of Trustees, to be held in November. 


NATIONAL HEALTH COUNCIL 

A communication from Dr. A. J. Lanza, executive secretary 
of the National Health Council, proposing that the American 
Medical Association become a member of that organization, 
was also referred to a special committee, which will report 
at the November meeting of the Board of Trustees. 


regulations UNDER VOLSTEAD ACT 
A committee provided for in resolutions adopted byjbe 
louse of Delegates, whose duty shall be to draft 
nder the Volstead Act to be submitted to the Prohibition 
iommissioner and to the Comrnissioner of p/ 

,as selected as follows; Dr. W. Mayer, Pit sburgk Dr. 
Jexander Lambert, New York, and Dr. Paul D. Whit , 

loston. 
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Health Association, the Minnesota bMorc the'^bLrd‘^as’''soon"arinvestigations 

and the Nortlnvcslcn: Health and twenty-four of the hearings had been licld and decisions 

for these organizations, there is ^ ^tr„,,rv Long- rendered at the time of tliis report. It was found in some 

room. The president of the f caserthat the allegations were unwarranted and the cases 

street Taylor, St. Paul; vice president. Dr. Kaboth a cases » . ^ members of the board sat in 

Minneapolis. Thus far this year, ^^^e^al hearings on these complaints with the single c.vcep- 

in 119 towns and forty counties The association's ajoUin s c ^g ^ “present for a few moments on 

teer organization, financed by the sale of Christmas e, . (>„(, 0^ two occasions.” The complete report is published in 


MISSOURI 

Personal.— Dr. Frank E. Dexheimer, Columbia, has been 
appointed on the resident staff of the Parker Memorial Hes- 

nital at the University of Iilissouri.-Dr. James Stenart. 

St Louis, secretary of the state board of health, addressed 
the Howell County-kledical Society at \Yest Plains, Aug'ist 
29, and attended a banquet at the Hotel Arcade given by the. 
society. 

Society News.—The Kansas City Eye, Ear, Nose and 
Throat Society meets at the Baltimore Hotel in the evening 
on the third 'Thursday of each month from September to 
May; the afternoons of the third Thursday in Noveml^r, 
Tanuary and March arc given over to clinical work. Dr. 
James \V. May is president and Dr. Ambrose E. Eubank is 

secretary.-At a meeting of the St. Louis Medical Society. 

St Louis, September 15, Dr. Leland B. Alford gave an address 
on “A Theory as to the Cause of Mental Disorder,” and 
Dr. Reinhard E. Wobus, St. Louis, on “The Pathology 
and Treatment of Chronic Endocervicitis (Lantern Slide 
Demonstration).” 

Dr. Waite's Report on Medical Education and Licensure.— 
Dr. Frederick C Waite, Qeveland, who since October, 1923, 
has been assisting the Missouri State Board of H^lth in 
an investigation of medical education and licensure in Mis¬ 
souri, has submitted a report. He presents a classification 
of Missouri medical schools made following inspections by 
members of the state board of health. The board found 
that only the schools of medicine of the University of 
^Iissouri, St. Louis University and of Washington Univer¬ 
sity could be considered “reputable” under the Missouri law. 
These inspections were made always by at least four mem¬ 
bers of the board and were “careful, painstaking, complete 
and impartial.” Dr. Waite points-, out that Dr. Cortez F. 
Enloe, who was then secretary of the state board of health 
and its full-time administrative officer, was the only member 
who did not participate in any of these inspections. Every 
other member through such participation was able to see 
and learn at first-hand the conditions in at least two of the 
six medical schools of the state. Dr. Waite noted that grad¬ 
uates of some of the most notoriously poor medical schools 
within and outside the state had been licensed in recent years 
in Missouri, some of whom entered by “the backdoor of 
special examinations.” 

In studying conditions in the office of the secretary of the 
board, it was found that the number of licenses issued in 
Missouri in its forty years of licensure was in the 191,000’s, 
which obviously was wrong. By consulting stubs of license 
books, Dr. JVaite found that the license issued after No. 
19,199 was numbered 191,200 instead of 19.200 and that for 
more than a year licenses had been numbered in the I91,000’s 
without anyone in the secretary’s office appreciating the 
absurdity. The error was corrected but even then the num¬ 
ber did not represent the actual number of licenses issued 
as it was found later that two or three times in the history 
of licensure one hundred numbers had been omitted and 
Bicre were numerous instances where the same number had 
been given to two licenses. The e.\-act number of licenses 
issued now can be quickly ascertained from the records Dr 
Waite considers that there has been an “extraordinarily 
marked improvement m the last eight months under the 


the Journal of the Missouri State Medical Association. 

NEBRASKA 

Dinner to Veteran Members.—The Omaha-Douglas County 
Afedicaf Society, whose membership the secretary "^'tes 
amounts to 347, will give a dinner at the University Club, 
September 29, in honor of twenty-five physicians who have 
been practicing in Omaha more than forty years; twenty-five 
new members will then be introduced to the society. On 
October 13 (or October 6) Dr. John O. Polak, Brooklyn, 
will speak on “Toxemias of Pregnancy”; October 27, Dr. 
Henry B. Lcmerc on “Adenoids,” and Dr. Floyd S. Clarke 
on “Benefit Derived from Our Knowledge of Rickets"j 
November 10,. Dr. Edwin Davis, “Perineal Prostatectomy, 
and Dr. Charles C. Tomlinson, "Ringworm”; November 24 
(at tlic South Laboratory, University of Nebraska Medical 
School, Forty-Second Street and Dewey Avenue), “Demon¬ 
stration of Heart Cases by Means of Stethophone and Elec¬ 
trocardiograph" ; December 8 will be the annual meeting^ and 
election of officers, at which a film, prepared under the direc¬ 
tion of Dr. Lewis G. Cole, New York, demonstrating “Gas¬ 
tric Motor Phenomena,” will be exhibited. 

NEVADA 

State Medical Election.—At the annual meeting of the 
Nevada State Medical Association, Elko, September_4-6, Dr. 
Arthvir J. Hood, Elko, was elected president; Drs. William L. 
Samuels, Reno, and Claudius W. West, Reno, vice presidents, 
and Dr. Horace J. Brown, Reno, secretary-treasurer. The 
1926 meeting will be at Reno. 

New York City 

Personal.—^Henry J. Fischer has been elected president of 
tlie United Hospital Fund to succeed William F. Morgan, 
resigned, who is now honorary president of the fund. 

Hospital News.—The board of directors of the Wyckoff 
Heights Hospital Society of Brooklyn met, September 14, to 
discuss plans for a $500,000 additional wing to the hospital. 
•;-The cornerstone of the new Home for Nurses and Train¬ 

ing School of the Brownsville and East New York Hospital 
at Rockaway Parkway and Avenue A, Brooklyn, was laid, 
September 13.-Contracts have been made for the construc¬ 

tion of fifteen new buildings for the Brooklyn State Hospital 
to be located at Creedraoor and costing $4,069,847. 

Society News.—The fall meetings of the New York Electro- 
therapeutic Society on the first Wednesdays of each month, 
begin, October 7, at the New York Academy of Medicine 
Each alternate meeting will be at the City Club of New York 
preceded by an informal dinner for members and guests At 
the October meeting Dr. Norman E. Titus will give a report 
ot the recent International Congress of Radiology and Elec¬ 
trolop- and Dr. Richard Kovacs a report on the recent annual 
meeting of the .American Electrotherapeutic Association. 


Harmless Organisms in City Water.-The department of 
September 9, that the unusual taste 
water in parts of the city for several da vs 
secretary of the board and that'Tt bar bem“;ccomnHsh^^^^ presence of the harmless organisms 

after much hard work on the part of the board’s present that in^orrlpr^r"^ dmobpon. The deputy chief engineer said 
Ofiicers. Dr. Waite proposed to include much statistka c^per sSate to lU of 

alter m this report but it seems best now, lie said, to report -nic water is nme a added, 

once. The statistics were delaved on acmimt _bemg treated, it was said, in nartQ 


re delayed on account of insuffi- Karlctn, ^Vashington HefghU^MaVwe TTll r 
.It.was the South and East Bron^ ^ 


ciem assistance and the 

ofeacroV’diflS’or® 

o taeii 01 the or 14,000 physicians who are not now 

111 Missoni 1 bill who were at some time licensed in the state 

Dr.°\Vaitrwa^rcque.'ted^‘oTss1srthe°b^^^^^^^ 

.•dintit sixty complaints filed in February 1955 
ffw heenttates named had sec«rtd"'u?cir' 
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and members of the Rotary Chib at Henderson . o 

on “Modern Hcnl.l, TendLdes nnd^SSSitfes'” ^ 
Committee of Dentists.^Henry O. Lineberger, president 
mittee Dental Society, is chairman o^f a com- 

p C -n. Davis, Oxford, G. L. Hooper, Duke, J. H Tudd 
Fayetteville designated by the dental professioi; to endeavor 
to secure the erection and maintenance of a first-clasc col¬ 
lege of dental medicine and surgery in North Carolinl 

c; News.—The Johnston County Hospital, Inc., 

Smithfield, now being constructed at a cost of $70 000 will 
be completed not later than Jan. 1, 1926. It will be fireproof 
and modern m every particular and accommodate thirtv-five 
patients. Dr. \yilliam J. B. Orr, formerly surgeon for the 
Atlantic Coast Line Railroad at its Rockv Mount Hospital 
tyill be surgeon in charge, and Dr. Thcl Hooks president of 
the hospital. Dr. J. Rufus McCracken, Waynesville, has 
opened a small private hospital for the care of eye, ear and 
throat cases. 

Base Hospital Reunion.—The annual reunion of Base Hos¬ 
pital No. 65 (organized originally by Major John W. Long, 
Greensboro) was held in Winston-Salem, September 7, under 
the presidency of Major Jacob H. Shuford, M. R; C., Hickory; 
about 100 former members of the unit were present at the 
banquet and annual address by the president. A memorial 
.service was held; the following members died during the 
last year: Major Alarshall Hall Fletcher, George Prather, 
Clement Hanes, John Ridge,- George Tyson, A. L. Self, Clyde 
Thomas and George Lawrence. 

NORTH DAKOTA 

Court Upholds State Board.—.'\t a hearing before the dis¬ 
trict judge of Grand Forks, June 30, the action of the state 
board of medical examiners in revoking the license of Dr. 
W. R. Shortridge, Flasher, convicted, January 9, on a charge 
of performing an illegal operation which resulted in the death 
of Freda Nadler, Bismarck, was upheld. 

OHIO 

Personal.—Dr. Harry B. Stewart has been appointed physi¬ 
cian to the Clark County Children’s Home, to succeed the 

late Dr. William B. Patton.-Dr. William H. Benner, Tiffin, 

has been appointed jail physician for Seneca County to suc¬ 
ceed the late Dr. C. W. B. Harbour. 

Academy of Medicine of Toledo and Lucas County.—The 
September number of the academy’s Bulletin is the "Service 
Bureau Number.’’ The service bureau was established, 
August 1, in the academy’s building to aid citizens of Toledo 
in their relations with physicians in such ways as special 
messages, and taxicab and telephone service; it is financed 
by the academy as a “humanitarian activity.” In the first 
month there were 2,810 telephone calls, made mostly by 
patients to locate their physicians. The hospitals, news¬ 
papers, and civic and other organizations of Toledo are 
cooperating to make the service bureau a success. 

Hospital News.— Headquarters have been opened by the 
Toledo Hospital Campaign Committee at 211 St. Clair Street 
for a $1,000,000 drive. At a recent dinner of the board ot 
trustees of the Toledo Hospital, members of the staff, ladies 

friend.; it "a. ■}=?« to go ahead with 
plans for the erection of a new Toledo Hospital winch will 
accommodate a minimum of 250 patients and for which funds 
are already partly available. A site has not been selected, 
"although s^everal are under consideration. The diagnostic 
clinics of the Toledo Hospital will be held monthly as usual, 
Luinning the second Wednesday evening in October, and 
wifi be open to all members of the Academy of Medicine. 
l—Thc new wing of St. Vincent’s Hospital, Toledo, com- 
• • tiio fipnartments of pediatrics, obstetrics and part of 
Srr„®rg\cal d^'Sm, haf b=e., op»cd. I. ha. a capaa.ly 
of 110 patients. 

OKLAHOMA 

TI Taifal News—Dr H. Clay Manning, Cushing, has lea^d 

thf ^uShig Mmiicipal .f-^Siig'^mre^ Jwrs^o^-- 
Alva J. Weedn, Duncan, is erecting a mouem uvu 
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countv healtl officer ^D^ W B ° W?i 

tion and work of an educational nature. ^ 

OREGON 

Lincoln Hospital at Toledo Ins 
been completed and turned over to the Pacific SpruS Cor 
poration which has eased the institution for five years Yhe 
hospital has a capacity of fifty beds. ^ 

Society News.-The mayor of Medford delivered the 
address 0 Welcome at the annual meeting of the Oregon 
State Medical Society m Medford, September 2-4, and the 

pX SS A.'socS!' 

PENNSYLVANIA 

Society News.--The medical societies of Schuylkill, liloiit- 
^J^d Delaware counties, comprising 
the Third Councilor District, held a meeting at the Washing¬ 
ton Inn, Valley Forge, September 15. 

Philadelphia 

Joint Distribution Committee.—At a meeting in this city, 
September 13, of the American Joint Distribution Committee 
for European Relief, Julius Rosenwald, Chicago, pledged the 
sum of $1,000,()00 toward the campaign of the committee; 
another large gift to the committee’s overseas work was that 
of $400,000 from Felix M. Warburg, New York. Among 
various projects undertaken by the Joint Distribution Com¬ 
mittee is the maintenance of a Malaria Research Unit in 
Palestine, whose object is to demonstrate the possibility of 
reducing the incidence of malaria in that country at -a 
reasonable cost. 

TENNESSEE 

Personal.—Dr. Franklin J. Malone, director of the Mont¬ 
gomery County health unit, has been appointed city health 
officer of Clarksville, to succeed Dr. Frank J. Runyon. 

New Hospital for Memphis.—Property has been acquired 
at the corner of Madison and Somerville streets for the 
Memphis Eye, Ear, Nose and Throat Hospital, and plans 
are being made for the erection of a hospital there. 

Typhoid Trends Upward.—The health director of Chatta¬ 
nooga, Dr. Charles B. Crittendon, reported, August 29, that 
there were twenty-two cases of typhoid in Chattanooga and 
that there was a tendency for the disease to spread and that 
no single factor had been found common to all these cases. 
An investigation showed, it is reported, that most of these 
patients contracted the disease outside the city. 

UTAH 

State Medical Election.—At the annual meeting of the Utah 
State Medical Association at Salt Lake City, September 7-12, 
Dr. Thomas C. Gibson, Salt Lake City, was elected presi¬ 
dent ; Dr. William R. Calderwood, Salt Lake City, president¬ 
elect ; Drs. Frank K. Bartlett, Ogden, Homer E. Rich, Veriicd, 
and Lewis W. Oaks, Provo, vice presidents; Dr. Edward D. 
LeCompte, Salt Lake City, treasurer, and Dr. Frank B. 
Steele, Salt Lake City, secretary for three years. 

VIRGINIA 

Society News.—The Southwestern Virginia Medical Society 
held its annual meeting and banquet at the Mountain Lake 
Hotel in Giles County, August 27-28, under the presidency 
of Dr. Francis H. Smith, Abingdon. Among the speakers 
were Dr. John Shelton Horsley, Riclimond, "Modern Views 
of Disease of the Thyroid with Reference to Hypothyrmdism, 
and Dr. Albert H. Hoge, Bliiefield, W. Va., “The Dietary 
Treatment of Nondiabetic Acidosis.” 

WASHINGTON 

Personal.— Dr. Frank C. Myers, Spokane, for the last fiv'c 
years engaged in public health work and Indian fie d service 
fs retarnini to Duchesne City, Utah, to engage in private 

^TociSy News.-Dr. John S. Lundy, of the departmjt of 
anesthesia, Mayo Clinic, Rochester, Mmn., addressed the 
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Seattle. 

WISCONSIN 

-Dr. Fred J. Hodges will be in charge of the 


d5r=^f roe;;[g^^h>grarthe^w 

Hadison. Dr. Hodges is now making a stnd\ of \arious 
roentgen-ray departments in other cities. 

Refusal of Vaccination is Refusal to Work.—-The assistant 
di^rirt attorney of Milwaukee told the judiciary committee 
of the county board, August 28, that the refusal 
tious objectors to vaccination against smallpox dunng the 
recent epidemic constituted a refusal to work and that thcj 
could not draw their salaries for the time lost from work 
through their refusal. 

CANADA 

Personal.—Dr. Frederick Grant Banting. Toronto, arrived 
in Stockholm, Sweden, September 13, to deliver a senes ot 
lectures. 

Hospital News.—The Mountain Sanatorium near Hamilton, 
Ont., was damaged by fire, .August 25, it is reported, to the 
extent of about §10,000. 

GENESAL 

Plague Quarantine Discontinued.—According to Surgeon 
General Gumming, U. S. Public Health Seiwice, the ports of 
Oakland and San Pedro, Calif., and New Orleans have been 
declared free from plague and outgoing quarantine measures 
have been discontinued. 

Dr. Henry R. Carter Is Dead.—As The Jour.val goes to 
press, a report is received of the death of Dr. Henry R. Carter, 
Washington, D. C, assistant surgeon general, U. S. Public 
Health Service. An obituary notice will be published in the 
next issvie of The Journau 

Personal.—During the recent session of the First Inter¬ 
national Child Welfare Congress, Geneva, Switzerland, the 
president. Dr. Clemens Pirquet, sent a congratulatory* cable¬ 
gram to Mr, Nathan Strauss, New A'ork, concerning his 

great work as a pioneer in the pasteurization of milk,- 

\V, F. Walker, Dr.P.H,, formerly deputy commissioner of 
health of Detroit, assumed the duties of field director of the 
Committee on Municipal Health Department Practice of the 
American Public Health Association, September 8. 

Immigration Drops 68 Per Cent,—^Tbe National Industrial 
Couicrence Board reported, September 7, that the new immi¬ 
gration law had brought about a net reduction of 68 per cent, 
in the number of immigrants admitted during the fiscal year 
ending June 30, the net number corning to the United States 
during the year being 201,586 as against 630,107 in the pre-. 
vioiis fiscal year. In several instances the number of persons 
returning to their native lands offset the number of those 
arriving in this_ country; only 6,203 Italians arrived, for 
instance, while 27,151 Italians returned to Italy, Emigration 
e.xcceded immigration also in the case of Greece, Hungary, 
Bulgaria, Lithuania, Cliina, Japan, Portugal, Roumania and 
Jugo-Slavia. 

American College of Radiology and Physiotherapy.—The 
annual meeting oi the .American College of Radiology and 
Physiotherapy will be at the Hotel LaSalle, Chicago, October 
19-22. under the presidency of Dr. Curran Pope, Louisville, Ky. 
There will be clinics the first day at the Weslev, tlie .American 
and the Cook County hospitals. The presidential address will 
be delivered, October 20, following the business session, and 
the annual college dinner will be Wednesday evening at 6:30, 
at which Drs. William .Allen Piisey, formerly President of 
the .American Medical Association, and David J. DavN, pro¬ 
fessor of pathology and bacteriology, Universitv of lYlinois 
Bcliool of Iiledicme, both of Chicago, will speak.' .Amon« the 
speakers at the sessions announced in the preliminarv'’pro- 
Kolischer, Chicago, “Diathermv on 
Medical Kidney Disease’ ; Dr. Roland G. Breuer, Norton, 

•ruberetJosis” of Early Pulmonary 


Society News.-Dr. Jacob Diner. Fordham University, New* 
York, was elected vice chairman of the 

tirnl Association at the recent meeting in Des >jIomes-^ * 
he rS meeting of the Western Associat on, 

r^lif Prof Walter R. ililes, Ph.D., Stanford Urn- 

PI.-D, Softer 

Branch of the University of California, vice president, a 
Dr.Warner Brown, University of California, secretary. 

At the recent meeting of the Pacific Northwest Orthopcdi 
Associatfon in Portland, Dr. Edward. .A. Rich wms elected 

president; Dr. Charles E. McClure, a5]*[: 

Roger S. Anderson, secretary-treasurer. Dr. Nathaniel .\Bi 
son Boston was the principal speaker at the banquet.- 
the last meeting of the Pacific Coast Oto-Ophtlialmologica 
Society in Vancouver, B. C. under die presidency of Dr. 
Henry M. Cunningham, Dr. Gordon B. New, Mayo Clinic, 
Rochester, Minn., gave illustrated lectures on the treatment 
of deformities of the face and neck, malignant tumors of the 
nose and throat, and on unusual lesions seen first by the 
laryngologist; Dr. George Pincss, Los .Angeles, Allergies oi 
the" Upper Respiratory Tract”; Dr. Louis H. Klemptner, 
Seattle “Bezold’s -Mastoiditis." and Dr. Arthur C. Jones, 
Boise, Idaho, "Acute Ethmoiditis with Rupture into the 

Orljjt ”-Xhe semiannual meeting ot the American Asso- 

ciation of Hospital Social Workers will be in Louisville, Ky.. 
October 19-23. Among the speakers will be Edward .A. Fitz¬ 
patrick, Ph.D., Marquette University, Milwaukee, “The Func¬ 
tion of Hospital Social Service in Strengthening Community 
Relationships.” 

Cooperation in Oyster Control.~.An extensive program is 
being carried on by the U. S. Public Health Service for the 
sanitary control of the shellfish industry at all producing and 
shipping centers from Cape Cod to Texas, The work is 
being done under a special appropriation made at the .last 
session of Congress and is in general charge of Dr. Herman 
E. Hasseltinc, assisted by Dr. Clifford E. IValler. A research 
laboratory has been established at Craney Island in the 
vicinity of Norfolk, Va., and a corps of sanitary engineers 
has been assigned to the seaboard and gulf states. The 
U. S. Public Health Service is cooperating with the health 
authorities of the states and with state epidemiologists, and, 
as a result of combined efforts, it is believed that in the 
majority of states unsanitary conditions in the oyster indus¬ 
try, if any exists, will be improved. The Public Health Ser¬ 
vice considers that the responsibility for the sanitary control 
of the shellfish industry rests chiefly on the individual states, 
and that the requisite coordination and uniformity of control 
may best be achieved by mutual agreement among the states, 
with the assistance and cooperation of the Public Health 
Service and of the Committee appointed by the Conference 
of February 19, 1925. Since each state has full jurisdiction 
within its own territory and either has or may easily provide 
the necessary statutes, administrative agencies, and organ¬ 
ization for carrying on within its own area control measures 
which may reasonably be required, the above .plan seems 
feasible for immediate operation. It is considered that each 
producing state is directly responsible for the effective reg¬ 
ulation of all production and handling of shellfish within its 
confines, not only for the protection of its own citizens, but 
for safeguarding such of its product as goes to other states, 
and rte producing state should recognize its responsibility 
tor the safety of the shellfish shipped into other states by 
issuing a “certificate” covering the product. 

In order that each state may have full information con- 
«rning measures carried out in other states, the Public 
rlealth Service has undertaken systematic sun'e 3 ^s of the 
machmer\' and efRciency of sanitary* control as actuaih' 
established m each producing state, and will report thereon 
tor the intormation of the authorities of other states. Such 
reports will include a summarj- of the facts, and an e-xpres- 
sioir of opinion as to whether the control e.xercised in each 
producing state is actually efficient and reliable. In accord- 
ance xvith a cooperative agreement between the Public Health 
Service and the Bureau of Chemistry, the Public Health Scr- 
tuce w*.n tumish the Bureau of Chemistrj* information regard 
in„ unsamtarj shucking houses and shellfish beds in order 
that interstate shipments mav be dealt witK t 
under the Federal Pi,heretofore 
Heakh sert-fee Act. The Public 

for 
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submitted to the Public Health Service, which it is under¬ 
stood, will make detailed recommendations relative to the 
measures of control which states are advised to e4rci e 
over shellfish. It is believed that the requirements will be 
such as may be readily met by any state which has the 
aiitliority, personnel and equipment to maintain an efficient 
inspection and control over shellfish beds and fhe plants in 
winch tlicy are handled and packed for shipment - 


Reorganization of Prohibition Districts.—In the recent 
reorganization under the National Prohibition Act there has 
been a rearrangement of territory comprised in the various 
admmistrativc units. Tlic state is no longer tiie unit, and 
the office of federal prohibition director for each state has 
been abolished. Prohibition enforcement “districts” have been 
arbitrarily established, each with a “prohibition adminis¬ 
trator at its head, as shown in the following table. Appli¬ 
cations and other communications that formerly were sent 
to the prohibition director of the state must now be sent to 
the prohibition administrator of the district within which the 
applicant desires to carry on business. The districts, the city 
in which headquarters is located, and the component states 
are as follows: , 


Dist. Headquarters 

1 Boston, Harvey Bldg. 

2 New York, Onyx Bldg. 

3 BufTalo, Liberty Bldg. 

4 Pittsburgh, House Bldg. 

5 Philadclpbia, Flint Bldg. 

6 Baltimore, Custom House.... 

7 Koanokc, P. O. Annex. 

S Charlotte, Iilint Bldg. 

9 Tampa, Franklin Bank Bldg.. 

10 New Orleans, Custom House. 

11 Louisville, P. 0. Bldg. 

12 Columbus, Columbian Bldg... 

13 Chicago, Transportation Bldg. 


14 Minneapolis — until further 

notice 

15 Omaha, Omaha Nal'l Bank 

Bldg. 

16 St. Louis, Title Guar’ty Bldg. 

17 Fort Worth, Farmers and 

Merchants Nat. Bank Bldg. 

18 Denver, Mercantile Bldg. 

19 Helena, Veterans Bureau.... 

20 Seattle, Thompson Bldg. 

21 San Francisco, Federal Bldg. 

22 Los Angeles, Transportation 

Bldg. 

23 Honolulu, Federal Bldg. 

24 San Juan, P. O. Bldg. 


Territory 

Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island 

Southern and Eastern Judicial Dis¬ 
tricts of New York, •'iid Con¬ 
necticut 

Western and Northern Judicial Dis¬ 
trict of New York 

Western and Middle Judicial Dis¬ 
tricts of I’cnnsylvania 

Eastern Judici.al District of Penn¬ 
sylvania and New Jersey 

Maryland, District of Columbia 
and Delaware 

Virginia and West Virginia 

Georgia, South Carolina and North 
Carolina 

Florida 

Louisiana, IMississippi, Alabama 
and Arkansas 

Kentucky and Tennessee 

Ohio and Michigan 

Illinois (except southern counties 
of Eastern Judicial District), 
Indiana, and Eastern Judicial 
District of Wisconsin 

Minnesota, North Dakota and Wes¬ 
tern Judicial District of Wisconsin 

Nebraska, Iowa and South Dakota 

Missouri, southern counties of Eas¬ 
tern Judicial District of Illinois 
and Kansas 

Texas and Oklahoma 


Colorado, Utah, New Mexico 
Montana, Idaho, Wyoming 
Washington, Oregon, Alaska 
Northern Judicial District of Cali¬ 
fornia and Nevada 
Southern Judicial District of Cali¬ 
fornia and Arizona 

Territory of Hawaii 
Porto Rico 


LATIN AMERICA 

Rest for Working Mothers.—Cbilc recently passed a law 
IficbVovides that every working mother 
rest of forty days before and twen^ days after childbirU 
,d that her position be held for her during this period i e 
w remiircs also that factories provide nurseries for 1 e 
hies S working mothers and that free periods during the 
; muS te srn„ttd for mothers to norse thcr ch.ldrc, 

„i Tim frold medal of the Alvarenga prize has bwn 

spsets “““r j a course on surgery there, at 

:;e“;;lr/o,f;o?|t’ede.„ofjhcm 

Jertrand of the Paste Paris at Buenos Aires, to 

ielNera toilr'se orfectures on biochemistry, with espeeia 
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E siocker MadritJ Alcdica states that Dr. 

aiocKer, Madr d, is at present in Argentina on a cnpcial 

Sip-Xif ^aSer'„“Sft fir 

t.ons in the Neuroglia Cells.”-The Rcvisla dc Medicim o] 

Havana notes that Prof. E. Gley, Paris, was tendered a bail 

visit m of the medical faculty and others on his 

iisit to Havana on his way to lecture in Mexico. He spoke 

Influence of the Thyroid on Growth,” 
and The Origin and Action of Epinephrin.” He is to deliver 
a scries of eight lectures on his return visit. 


FOREIGN 

Memorial to Grassi.—The Riforma Mrdica states that the 
Argentine government has donated 10,000 liras to the Grassi 
Institute at Rome for study of parasitic diseases. 

International Climatologic Congress.—The eleventh Inter¬ 
national Congress on Hydrology and Climatology is to con¬ 
vene at Brussels, October 10-14. Professor Gilbert of Paris 
and Dr. Terwange of Brussels will preside. The main topics 
appointed for discussion are “Mineral Waters and Climatic 
Treatment of Cardiovascular Affections,” and “Treatment by 
Sulphur Mineral Waters.” The secretary of the congress is 
Dr. Poirot-Delpech, 3 rue de la Plancbe, Paris. 

Personal.—Dr. E. Zarate, Buenos Aires, demonstrated his 
method of symphysiotomy at the Tarnier maternity, Paris, 
on living subjects and cadavers, and described his technic at 

a special meeting at the Ecolc Pratique.-Dr. Oiler, Madrid, 

was the official delegate from Spain to the recent interna¬ 
tional Congress on Occupational Accidents, at Amsterdam. 
He spoke on “Rehabilitation of the Disabled,” with moving 

pictures.-The Bianchi endowment fund was collected by 

a nation-wide subscription on Prof. L. Bianchi’s recent retire¬ 
ment from the chair of nervous and mental diseases at 
Naples. The income of the fund, it is stated, will be awarded 
every second year for the best publication on neuropsycho¬ 
pathology. 

Students’ Number of Journal. — The Lancet devotes its 
August 29 number to medical education, giving a resume of 
the teaching facilities and courses of the medical colleges 
and teaching hospitals of England, Ireland, Scotland and 
Wales and as usual the conditions for entrance and the 
opportunities offered in the various government sendees. 
The General Council of Medical Education and Registration 
• of the United Kingdom, which is the registering body, con¬ 
sists now of thirty-eiglit members under the presidency of 
Sir Donald MacAlister, all but eleven being official repre¬ 
sentatives of some corporate body; six of the members arc 
elected by the medical profession as direct representatives 
and five are chosen by the crown. 

Resolutions of Congress of Radiology.—The first Inter¬ 
national Congress of Radiology, which met in London in 
July, elected at the close of the congress Dr. Gosta Forssel!, 
Stockholm, president, and passed resolutions that the next 
congress sliall be held in Stockholm in 1928, and that fiirtlier 
international congresses shall be held at intervals of three 
years; that any country having a radiologic society or socie¬ 
ties shall be entitled to send not more than five official dele¬ 
gates to each congress, but that each country shall exercise 
only one vote, and that the country in wliich any congress 
is held shall be entirely responsible for all tlie arrangements 
of the congress, financial and otherwise, and that a sum ol 
money not exceeding 120 shall be allotted to the secretao’ 
of delegates from the hmds of each congress meeting to 
cover his expenses. 


Deaths in Other Countries 

Dr John F. Gordon Dill, consulting physician to the Royal 
ssex County Hospital, at Hove, England, August 22. - 

Henry Graeme Anderson, consulting surgeon to the Koyai 
; Force surgeon to St. Mark’s Hospital and author of 
he Medical and Surgical Aspects of Aviation,” recenti) in 
liSotSJaL, aged 41.—Dr 0 ae 
clinical medicine, Freiburg, aged 54.-—Dr. An'°° f ' 
;,rXor in physical therapy, Vienna, editor »i J ” 
^dical Press and the Vienna Chme. -Dr. R. Lassijer^I 

• *^* ** "^ 4 *.— 1 
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sor of nervous and mental diseases, Berlin, 
O Kukula, professor of surgery at Prague. 
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LONDON 

<Fro« Our Kcnular Correspondent) 

Sept. 5, 1925. 

Annual Meeting of the British Association for the 
Advancement of Science 

The British Association for the Advancement of Science 
holds a meeting every jear at which recent advances in all 
branches of science are described by the most eminent men 
of the day, and then follow discussions In the Sections of 
Phvsiologj, Psychologv and Anthropology many of the papers 
are of especial interest to physicians. 

E\TRV OXE A. GEVIUS AT SOMETHING 
Dr. Spearman, Grote professor of mind in the University 
of London, occupied his presidential address to the Section 
of Psychology with an account of a curious, though still 
controverted, conclusion as to the nature of the human 
mind, drawn from the results of ability tests Psychologists 
examine the respective abilities of different classes of the 
community, especially school children of various grades, 
university students, candidates for appointments, and abnor¬ 
mal persons, by submitting them to a series of tests and 
marking and codifying the results The tests have been 
devised so as to be an indication of capacity rather than of 
knowledge, and to include a number of distinct bodily and 
mental factors. In its simplest form, the new theorem, Spear¬ 
man said, IS that every different ability of any person can be 
resob ed into two factors, of which the one is always the 
same, but the other always independent Suppose, for 
example, that any person undergoes a mental test and obtains 
seventeen marks for it The theory asserts that this can 
actually be divided into two parts, say eleven and six, such 
that (on reduction to comparable units) the eleven recurs 
for this person in every other test however widely different, 
whereas the six is each time displaced by some other number 
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these procedures are susceptible, Spearman believes, of vast 
improvement. 

FISH AS A SOURCE OF IXSULIN 

In the Section of Physiology, J. R. R. Macleod of Canada 
read a paper on the carbohydrate metabolism in cold-blooded 
animals. He said that insulin had been of inestimable value 
in the treatment of diabetes. It had not only prolonged life 
but had also greatly improved the efficiency and comfort of 
the patients. Its discovery had not, however, revealed the 
cause of the disease. Insulin showed what prevented diabetes, 
but we still had to find out why diabetes occurred when it 
was not present in the body. It furnished a key that might 
unlock the door to a discovery of the cause, but we did not 
know how the key should be turned. To expand the line of 
attack on this problem, the experimental station of the bio¬ 
logic board of Canada had made experiments on the behavior 
of sugar in fish. As the latter were cold blooded, the changes 
were much slower in the intermediate stages than they were 
in the case of mammals, and could be more closely followed. 
All fish had about the same amount of sugar in the blood 
as man and other mammals had, and, the amount increased 
under some experimental conditions. This indicated that 
its changes in the body must be controlled in the same way. 
The fish must therefore possess insulin, and it had been 
found that this was secreted by special glands near the gall¬ 
bladder. On the other hand, the pancreas, which was the 
source of insulin in mammals, did not produce it. Now these 
special glands, or principal islets, as they were called, had 
the same structure as the islands of Langerhans, thus show¬ 
ing that it must be because of the presence of the structure 
in the pancreas that the gland yielded it. When the principal 
islets were excised, the blood sugar increased greatly, indicat¬ 
ing that the fish was diabetic. Insulin could be prepared 
very easily from the principal islets, and in countries where 
the cleaning of fish was done on shore this should be a 
profitable source of supply. The difficulties of collecting 
islets when the fish were gutted at sea were so great as to 
make this an unsuitable source of supply. 

THE ANTIQUITY OF MAX 


independently It is as if each person were endowed with a 
definite amount of mental energy, comparable in a rough 
metaphor to the horse-power of an engine, but capable of 
being applied to a number of different machines. In the 
arbitrary example taken, eleven would represent the horse¬ 
power efficiency of the engine or faculty employed in the 
particular test Accepting, then, the conclusion that an 
immense number of abilities vary from one individual to 
another almost independently of one another, what is 
the practical result? Let us try to get a notion how such 
abilities of any person must be distributed in respect of 
excellence By all experience, and also by statistical theory, 
the great bulk of Ins abilities will tend to be mediocrej that 
IS to say, they will be near the general average of his class 
A fair number will be distinctly above this average, and a 
fair number below A small number will be much above; and 
so also below The whole frequency distribution will, m 
fact, have a bell-Iike shape similar to that which is shown by 
the curves of the tetrad-differences to be expected from 
sampling errors At the extreme ends of the distribution 
will he a very small number of performances for which the 
person is, on the one side a genius, and on the other an 
idiot Every normal man, woman and child is then a 
genius at something as well as an idiot at something ’ It 
remains to discover at what, at any rate in respect of the 
genius This must be a most difficult matter, owing to the 

' o • f proportion out of 

all possible abilities It certainly cannot be detected b, anv 
of the tenmg procedures at present in current u.age.' But 


Sir W Boyd Dawkins in a paper on the antiquity of man, 
read before the anthropologic section, dwelt on the impos¬ 
sibility' of reckoning the age of man (//oiiio sapiens') in 
terms of years on the material at present available. He was 
dealing with "our noble selves” and not with those ancient 
types which, until recently, were regarded as our remote 
ancestors. The accurate measurement of the past, he said, 
was quite as impossible as the accurate measurement of the 
future. Beyond the Neolithic age in Europe was the Pleis¬ 
tocene or Paleolithic age, but archeologists had not realized 
the magnitude of the gap that existed between the two. In 
the Neolithic age the British Isles were distinct from Europe, 
with climate and wild animals not very dissimilar from those 
of the present; but toward the close of the Pleistocene age 
Great Britain formed part of the continent and the 100 fathom 
line svvept from the Bay of Biscay northward round Ireland 
and Norway. It was at the beginning of the Pleistocene 
period that the highly organized representative of Homo 
sapiens, the Cromagnon man, the artistic hunter who lived 
m caves, made his appearance. This man was endowed just 
as we were, and could be studied today in the peasantrv of 

man was more 

closely allied with the apes than with man as we know him- 
although he represented one of the “missing links" beUveen 
the higher apes and man, he and others like him were dis- 
tmet from the species Homo. Tliis early type of the human 
family was the first to make its appearance in Europe hut 
he was not a direct ancestor of Homo sapiens Thoro ^ ^ 

evidence that Homo sapiens was “evoluted” in Europe." That 



FOREIGN 


ON ->lution probably took place in that temperate part of Asia 
from which for the first time tlie Asiatic animals migrated 
10 Luropc. Running into luindreds of thousands of years, to 
date the matters connected with the incoming of man were 
l):;scd on the assumption that the existing forces of nature 
were invariable. But nature’s forces were not uniform; they 
did not do equal work in equal time; nature had no chro- 
rometers. Therefore he was unable to accept anything in 
verms of years as applying to anytliing outside the read) of 
i'.istory. 


The Microscopic Examination of Small Bodies 

^fr. J. E. Barnard, whose work in cancer research has 
recently attracted much attention, lectured at the physiologic 
section on the microscopic examination of smaH bodies. 
iMiter-passing viruses, he said, were extremely small bodies 

so small that tiicj' would pass through any known porcelain 
filter or membrane impervious to any ordinary medium. It 
was vmsatisfactorj’ tiiat there was no method of standardizing 
liltcrs, but work in that direction was now in progress. Dur¬ 
ing the last few months, work had been done which enabled 
them to see bodies rather less than one-third the size pre¬ 
viously seen by the best microscope available. He Imped that 
tiic work on which they were now engaged would make it 
tiossible to prepare a cinema film which would show the life 
cycle of these small organisms. /Mready they were able to 
photograph viruses magnified 3,000 diameters in one-tenth 
second and to make a scries of such photographs in rapid 
succession. Later on he hoped they would be able to photo¬ 
graph bodies one-twentieth micron in diameter. At present 
they could photograph down to one-tenth micron. Even now 
it would be possible to prepare a cinema film of extremely 
small organisms, sticli as the anthrax bacilli, one hundred- 
thousandth inch in diameter. One probable development in 
the near future was the use of a microscope working in a 
vacuum, and details of such an instrument were now being 
worked out by the National Institute of Medical Research. 
This would enable them to work with rays smaller even than 
the ultraviolet rays. Examining a thin layer of nutrient 
agar, such as was used in cancer investigation, under very 
high power, one saw that, instead of being spread out flat, 
it was really a spongy material with a number of small 
channels running through it. Though those channels con¬ 


tained fluid, they were really microscopic running streams, 
and it was on the banks of these streams nurtured by the 
fluid that the virus grew. This was another example of the 
fact that, in science it was the little byways that often led 
to success. On the screen Mr. Barnard showed lantern slides 
of the smallest organisms that had been photographed. "We 
believe we are showing you that virus associated with malig¬ 
nant human tumor growth." One trouble was that these 
tmall organisms disintegrated quickly under the influence of 
the ultraviolet rays. They were now seeking a wave length 
tiiat would not have that effect. The virus 
the first filtrable virus that had yet been identified. There 
were a host of others not yet identified, including smallpox, 
scarlet fever, measles and whooping cough. 


Postgraduate Medical Education 

The minister of health has appointed a committee to draw 
a practicable scheme of postgraduate medical education 
^ 1 rid in London. The chairman of the committee is the 
" o Sh Among the members are Lord Dawson 

TT Ivsician to the London Hospital; Sir_ Humphry 
Penn, P ^ . l?nval College of Physicians; Sir 

"'.sSyai coue.c o. s„.- 

joh„ ;H„der; Sir Georse Newman, cine med- 

fcTofficcr of,the mimsW 

gynecologist. 
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(From Our Regular Correipondciit) 

Aug. 29, 1925. 

The Etiology of Cancer and the Researches of 
Dr. Gye and J. E. Barnard 

Tlic sensation caused by Dr. Gye and J. E. Barnard has 
subsided. It IS now time for the students of cancer to express 
Bieir opinions. In a recent number of the Presse ntcdicak 
Professor Roiissy analyzes the researches carried out by the 
English autliors. He holds that the cause of Peyton Rous 
sarcoma may be an agent that can be seen, cultivated and 
photographed, and he c.xpects the findings of Gve and Barnard 
to be confirmed; but he thinks that in their experiments on 
transmission of mouse sarcoma by means of a filtrate and 
an extract free from tumor cells the authors have not taken 
the possibilities of error sufficiently into account. As for 
the existence, in the ground filtrate, of the Peyton Rous 
sarcoma and in the fluid of the primary culture, of two factors, 
different in essence and nature. Professor Roussy is skeptical! 
He questions whether the virus is killed by the chloroforni,' 
as the authors assume without convincing demonstration. 

Tlic most important objection that Professor Roussy raises 
is: Never has an experimental argument been found tending 
to nrove that epitheliomas are of bacterial origin. Further¬ 
more, epitheliomas can be produced by repeated irritation; 
for example, painting with tar. Then, again, histologj' 
isolates frankly epithelial tumors from inflammatory proc¬ 
esses. But it is sometimes very difficult to. differentiate 
histologically between a sarcoma and an inflammatory lesion. 
Among other affections, Hodgkin’s disease, of which the 
infectious origin seems fairly well established, has long been 
regarded as a sarcoma. Finally, there are the experiments 
with the Peyton Rous sarcoma. 

The English authors were able to transmit only sarcoma; 
to be sure—and that is the incomprehensible part —by injecting 
the filtrate of an epithelioma. 

While recognizing the interest of the discoveries of Dr. Gye 
and J. E. Barnard if tiicy should be confirmed, Professor 
Roussy holds that they apply onl}’ to sarcoma, and that for 
epitheliomas the problem remains unsettled. 


BELGIUM 

(From Our Regular Correstandenf) 

Aug. 20, 1925. 

The Anticancer Center in Brussels 

The Anticancer Center of Brussels was recently dedicated. 
The anticancer center has now 2 grams of radium, 0.25 gni. 
being reserved for scientific study and 1.75 grn. for the treat¬ 
ment of patients. Dr. Regaud told the assembly what could 
he e.xpected of radium. The prospects opened up by radium, 
he stated, were very great, but it would be an abuse of 
confidence to allow the public to think that cancer had been 
vanquished. He explained the present status of anticancer 
t.'catment, and pointed out that there is one form of cancer 
in which surgery must confess itself almost powerless but 
in which radium is now effecting 24 per cent, of recoveries, 
and that is cancer of the tongue. 


Early Treatment of Syphilis 
a series of cominunicaticpiis presented before the Socieic 
: de dermatologic ct de syphiiigraphic, at the Brussels 
cal convention (jouniees medicalcs). Dr. Bernard dis- 
;d the troublesome question, "Can early antisyphihtic 
ment neglect with impunity the role of immunity."’ The 
-al nervous system particularly appears to be less pro- 
d by the process of secondary immunization. Ihere b 
old question of the present greater frequency ot ncuro- 
ises Formerly, when the patient received a drug uliicli 
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did not check suddenly the groNvth of the spirochetes and 
consequently the process of immunization, neurorelapses were 
unknown and the accidents of the menmgorclapse type did not 
occur The comparative study earned out by Dr. Bernard, 
based on 400 cases, sixty of which could be followed in detail 
for from four to five years, shows that the remote results 
were much better for those in whom secondary immunization 
had become established, following which the treatment took 
on the nature of an adjuvant. 


The International Foundation of Gynecology 
and Obstetrics 

In connection with the international congresses of gyne¬ 
cology and obstetrics, which were held before the war at 
Geneva, Amsterdam, Rome, Leningrad and Berlin, there was 
established the international foundation composed of charter 
members and life members. This foundation had for its 
object the furtherance and the protection of the international 
congresses of gj^necology and obstetrics without claiming any 
right to participate in their organization. It could participate 
in the work of all societies having the same purpose in view. 
The funds of that institution were to serve; (1) to pay to 
the various congresses of gynecology and obstetrics the dues 
of the charter and life members still living at the time of the 
holding of the several congresses, and (2) to establish a 
prize to be awarded at each congress to the author of a 
scientific work on some subject in gj’necology or obstetrics 
and published since the holding of the previous congress. On 
that basis, the first prize was awarded at Berlin in 1912. 

By an official act, the powers of that foundation have been 
transferred to the Sodete beige de gynecologic et d’obstetrique, 
whose duty it will be to administer the funds of the 
foundation. 

The Successors of Professor Depage 
The University of Brussels Faculty of Medicine has 
appointed the successors of Professor Depage. Professor 
Verhoogen will occupy the chair of clinical surgery. The 
second surgical clinic has been entrusted to Prof. Robert 
Danis. Dr. Albert Hustin is put in charge of the course in 
general and special surgical pathology. The selection of 
those eminent surgeons will be unanimously approved by the 
medical body. 

Surgical Septicemia 

At a recent meeting of the Societe beige de chirurgie. 
Dr. Govaerts gave a complete presentation of the present 
knowledge on surgical septicemia from the bacteriologic, clin¬ 
ical and practical point of view. Experimental pathology has 
established the existence of stable micro-organisms that 
develop unhindered in the blood. It tells us also of unstable 
micro-organisms eliminated very rapidly from the blood but 
which may reappear there in the form of secondary septicemia. 
What is the mechanism of such reappearance? The author 
recalled and discussed the various theories advanced: satura¬ 
tion of the means of defense, augmentation of the resistance 
of the germs, initial elimination under the influence of an 
“effect of foreign proteins,” the constant introduction of 
micro-organisms through infected tissues. The last inter¬ 
pretation is the one the author favors, but he regards the 
transmission of intraleukocytic micro-organisms as possible. 
In the vast majority of cases, surgical septicemia is caused 
by unstable micro-organisms. He has reached the conclusion 
that, whenever it is possible, the infected focus should be 
removed or at least cleansed surgically. 


At the special meeting of the Societe beige de chi 
Dr. De Caestecker gaie an account of the accomplis 
of vaccinotherapy, which, from the practical point oi 
has given manifest results, particularly in localized infi 
and especially in infection of the external tegumem 


affections of the bones and joints, vaccinotherapy alone has 
effected cures in a few cases. As a general rule, it is only 
an adjuvant of surgical treatment, which it may sornetimes 
retard or of which it may limit the effect. In surgical affec¬ 
tions of the pleura, vaccinotherapy may sometimes be employed 
alone but should usually be combined with surgical^ interven¬ 
tion. In abdominal affections the efficacy of vaccinotherapy 
has not been demonstrated as yet and it is not devoid of 
danger. Here surgery, more than in all other affections, 
maintains all its rights. In septicemic conditions, vaccino¬ 
therapy is powerless. It is of value only in slightly virulent 
forms'of subacute type or in attenuated forms of secondary 
septicemia. In the present state of our knowledge, vaccino¬ 
therapy is efficacious in staphylococcal affections, but much 
less so in streptococcal infections. 


BERLIN 

(From Our Rcffular CorrespondentJ 

Aug. 29, 1925. 

Decline in the Birth Rate of Germany in 1924 
The total number of births for Germany in 1924 was 
1,311,044, which represents a birth rate of 21.1 per thousand 
population, the lowest rate of the last five years and only 
76 per cent, of the rate for 1913. For comparison, the birth 
rates for 1913 and the period from 1921 to 1924 are given, 
the present area of Germany being taken as the basis 
throughout: 


J913.. 


1921. .. 


1922. 


1923.. 


1924. 



In the fourth quarter of 1924 a slight increase of the birth 
rate was noted, which, if we may judge from the figures 
reported by the large cities for the first quarter of 1925, has 
been maintained throughout this year, thus far. 

The highest birth rates, as usual, are reported from Upper 
Silesia (30.2) and East Prussia (25.2). Of other sections, 
only Berlin offers anything peculiar. Here the birth rate has 
increased 7 per cent., being 11.3, which is, however, only a 
little more than half of the average birth rate for the whole 
country. In Posen-West Prussia, Hamburg, Oldenburg and 
Schaumburg-Lippe, the birth rate has remained almost 
unchanged; in other regions there has been a decline. 

The excess of births over deaths in Germany has decreased 
during the period from 1913 to 1921 from 12.6 to 8.2 per 
thousand population. For comparison, the excess for the 
years 1913, 1923 and 1924 is given; 


1913, 12.6 per thousand population 

1923, 7.1 per thousand population 

1924, 8.2 per thousand population 


The figures for 1913 are based on the present extent of 
Germany’s territory. In the figures for 1923 and 1924, the 
Saar region is not considered. 

A favorable feature for 1924 is the extremely low death 
rate. In view of the low birth rate, the mortality rate amon<z 
persons more than 1 year old is of greater influence in deter¬ 
mining the balance between births and deaths than is the 
infant mortality rate. However, with the exception of 1924 
the mortality of persons more than 1 year old since the 
war, has not decreased to the same extent as the birth rate 
and there is no prospect of its striking and maintaining a 
ower level for any length of time. As usual, the excess of 
births over deaths was exceptionally high in 1924 in tt 

and 1923, there was in 1924 an excess of deaths over births 
amounting to 1.5 per thousand population. 
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A preliminary report gives these figures for the total num¬ 
ber of births for Bavaria: 


191.3. 

1923. 


1924. 


The excess of births over deaths in Bavaria shows con- 
-siderable improvement over 1923, as docs Germany as a 
whole. The excess for the years 1913, 1923 and 1924 is given: 

1913. 


1924. 
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tnc decrease of the excess of women is fint ri, n r 

years af,„ „„„ Ss VeS 

sr.L‘ i" "°r' ~ sii: 

1919, the number of immigrants to Saxony has been greater 
ban the number of emigrants, and, furthermore, that the 
alance hus gamed favored the male population more than 

2,635,062, or S3 per cent.-is found in towns and cities of 
more than 10,000 inhabitants. In other words, in the fifty 
most populous communes there are more persons than in the 
icmaining 2,925 communes of Saxony. 


The increase in 1924 was favorably influenced by the 
decline in mortality, which was due mainly to lower infant 
mortality. This reduction in infant mortality may be ascribed 
partly to the decline in the birth rate and partly to. the better 
nutrition and better care of infants as the result of public 
and private welfare work. 

An illustration of the effect on school attendance of the 
decline in the hirtli rate is found in a report from Munich 
comparing the attendance in 1914 with that of 1924; 


19H, 1.5-18 cUssvs with 75,961 pupils 
193-1, l,o61 classes with 50,827 pupils 

The decline in birth rale and decrease in the c.xccss of 
liirths over deatlis since 1914 arc due mainly to the war. 
Bad economic conditions and poor housing facilities have 
likewise discouraged assumption of the responsibilities of the 
marriage relation. 

In 1924, 440,071 marriages were contracted in Germany 
(exclusive of the Saar region), a decrease of 141,206 as com¬ 
pared with 1923 and of 22,673 as against 1913. The percentage 
of marriages to 1,000 of population in recent years is as 
follows: 


1913 

1921 

1922 

1923 

1924 


7.8 

11.8 

11.1 

9.-1 

7.1 


Hamburg, in which the number of new dwellings erected 
in 1922 and 1923 was more than tliree times as great propor¬ 
tionately as the number erected in Berlin, showed during the 
last two years a 27 per cent, increase of marriages over the 
prewar period, whereas Berlin presented a decrease of 7 per 
cent. 

Results of the Census in Saxony 


The population of Saxony in June, 1925, was 4,970,301, 
which denotes an increase of 163,640, or o.4 per cent., since 
the last census of 1910. Changes in the relationship of the 
sexes may be seen by these figures; 




1910 

. 2..123.903 

1919 

2,168,065 

1925 

2,361,740 

2,608,561 

Ko. 

No. 


. . . 2.482,758 

2,495,233 


. ... 4.860,661 

4,663,298 

4,970,301 







From 1910 to 1926, tbe male popuiauou 

837, or 1.63 per cent., whereas the female population was 

’srmented by 125,803, or 5.07 per cent. 

This preliminary report shows, on June 16, 1925, HO ^ema es 
100 males. In 1910, there were 107 and in 1919, 115 female 
100 males. Shortly after the close of the war, as a result 
the ^var losses (about 138,000 men) and the absence m 
ilitary prisons of 31,000 men, there was a high relafivc 

-cess of femalef. This has fallen off considerably mainly 

ilse fewer men than women have died since the war. 
iSe'the number of male and female births each year has 


BUDAPEST 

fFrom Our Rcgii)ar Correspondent) 

Aug. 25, 1925. 

Tabes, Paralysis and Syphilis 
The neurologic and psychiatric clinic of Budapest Univer¬ 
sity has studied the newer methods in the diagnosis and 
treatment of locomotor ataxia and progressive paralysis. 
In fact, they were the first on the continent—excepting, 
of course, the Vienna clinic, where the malaria treatment 
of paralysis originated—to make extensive inoculation of 
paraljdic patients with malaria plasmodia. They obtained 
remarkable improvement in some cases and, in a few, 
recovery. Dr. Hugo Richter, lecturer on psychiatry, addressed 
the medical society on the relation of tabes and paralysis to 
syphilis. The address may be thus summarized; 

TIME OF NERVE INVOLVEMENT 

S.vphilitic diseases of the nervous system usually do not 
occur in the early stages of infection, so that the assumption 
that the spirochetes settle in the nervous system at a rela¬ 
tively late stage of the infection seems justified. Examina¬ 
tions of the spinal fluid, however, lead to quite different 
results. Generally persons infected show a positive Wasser- 
mann reaction of the spinal fluid in the early secon¬ 
dary stage; in some instances even before the appearance of 
the general skin manifestations. Albumin and colloid reac¬ 
tions also bear out the fact that the spirochetes’ could already 
be present in the nervous system without this being mani¬ 
fested in the clinical picture. Knowledge of this early infec¬ 
tion of the spinal fluid is significant from the point of view 
of prognosis of the si'philitic process. It is true, though, that 
not every one of the 40 per cent, of patients who displayed 
an early spinal fluid syphilis developed a syphilitic nervous 
disorder later. On the other hand, it is highly probable that 
the sufferers from later nervous disorders originate from this 
group. Therefore, if we find exaggerated or impossible the 
demand of some therapeutists, that antisyphilitic treatment 
be continued in these cases until the full clearing up of tiic 
spinal fluid, it is, at any rate, justifiable to control these 
subjects in greater measure neurologically. 

DIAGNOSIS 

As a diagnostic method, examination of the spina) fluid 
lias not yet attained the importance it deserves. Recent 
progress bids fair that by its aid the various syphilitic 
nervous diseases may be differentiated. Therefore, we must 
not refrain from its application on account of tbe fransient 
ineningeal reactions that follow lumbar puncture. It is through 
spinal fluid analyses that the question of these so-called 
ncurorelapses has been wholly cleared up. The experience 
that, in the course of antisyphilitic treatment, particularly 
since the use of arsplienarain, injury to cerebral nerves 
(acusticus, facialis), occurred, favored the conception that 
we bad to deal with the injurious effects of the antisyphilitic 
drug and chiefly of arsphenamin. Today we know that this 
view was erroneous, as these injuries were merely the reactive 
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flaring up of the local syphilitic focus. These bad effects 
recede on the application of energetic treatment. 

DEVELOP.MEKT of the DISE.ASE 
Most significant are the results of the latest research on 
the pathogenesis of tabes and paralysis. Si-xty years ago. 
such investigators as Virchow and Leyden denied the con¬ 
nection of tabes and paralysis with syphilis. As with other 
chronic nervous disorders, here also trauma, colds, sexiia 
and alcoholic excesses and mineral poisons were rcgarc.ed as 
etiologic factors. The thorough clinical researches of Erb 
and Fournier have brought the possibility of their connection 
with syphilis into medical consciousness. The Wassermann 
reaction has definitely' cleared up this question, showing that 
the spinal fluid of paralytic patients was positive in 100 per 
cent. of the cases. The discovery of the spirochetes in 1905 
by Schaudinn and Hoffmann did not mean any great progress 
in this domain because the demonstration of spirochetes in 
patients suffering from tabes and paralysis was unsuccessful. 

It was not until 1913 that Noguchi found great masses of 
spirochetes in the cerebral cortex, in one fourth of the cases. 
Later on, other authors could exhibit spirochetes in more 
than 90 per cent, in the crumbled pieces of brain from persons 
who died in paralytic fits. Most valuable, however, were the 
researches of Jahnel, who established the presence of spiro¬ 
chetes in the cerebral cortex and also their relation to tissue 
changes. He has shown that the spirochetes are present in 
the cortex in the foci around the blood vessels, and also in 
the parenchyma of the brain itself. In some of Jahnel’s 
preparations, millions of spirochetes in such foci were evi¬ 
denced by small black patches, recognizable with the naked 
eye. The lecturer. Dr. Richter, too, has found peculiarities 
in the pathologicohistologic picture of tabes which differen¬ 
tiate it from the rest of syphilitic spinal diseases. His find¬ 
ings were confirmed by Jakob and Verga. Recently Dr. Otto 
ktayer has recognized the pathologicohistologic basis of 
tabetic acusticus lesions. On the ground of these findings 
he had to explain the pathogenesis of tabes in a way different 
from the hitherto accepted explanations, at the same time 
placing the relation of tabes with paralysis in a new light. 
It was shown, namely, that tabes, properly, is not a disease 
of the central nervous system. Every single attacking point 
of the tabetic affection from the opticus down to the last 
sacral root lies in the subarachnoid space. The content of 
this, the cerebrospinal fluid, connects the attacking points 
with one another, mediates the spread of the process from 
one root to another, and also to the cerebral nerves, and 
thereby unites the affections going on at different points into 
one process. The histologic changes and the discovery of 
spirochetes at the site of the lesion prove that we have to 
deal with a process dependent on spirochetal action; that it 
IS a true syphilitic process which does not differ at all from 
other interstitial syphilitic processes in other parts of the 
body. Therefore, tabes is an extracerebral, extraspinal 
process, while the central nervous system (the posteria 
fasciculi of the spinal cord) shows secondary degeneration 
only. In opposition to this progressive paralysis is an intra¬ 
cerebral process, which, perhaps, could rather be called the 
spirochetosis of the cerebral cortex. The knowledge of this 
fact IS important not only from the point of view of diagnosis 
but also from that of therapeutics. ’ 

TRE.tTMEXT 

Does our etiologic and pathologicohistologic knowledge 
enlighten us regarding the curability of tabes? Dr. Richter 
believes that it does. The etiologic essential of tabes is 
spirochetosis of the subarachnoid space. The early appearing 


spreading to the nerves, destroys them in a progressive 
manner. That tabes begins from syphilitic iiuection of the 
spinal fluid is borne out by the results of spinal fluid analyses, 
which show that the spinal fluid may give positive reactions 
in many cases in which the Wassermann reaction of tlie 
blood is negative. From this fact it could be concluded that 
wc had to direct antisyphilitic treatment, in the first place, 
against the spinal fluid syphilis; that is to say, to administer 
cndolumbar treatment. Wc know, however, that this treat¬ 
ment does not prove efficacious enough either with tabes 
or with other syphilitic nervous disorders, because the hitherto 
known antisyp’hilitic drugs are strongly neurotropic, which 
in a relatively weak concentration cause toxic symptoms. Wc 
cannot employ more than 2 mg. of arspheiiamin cndolumbally 
without the risk of poisoning, while we arc able to introduce 
into the spinal fluid much larger doses by intravenous or 
intramuscular treatment. Thus wc can insure superiority of 
the latter over cndolumbar administration. Those who have 
thus treated early cases of tabes are assured of the great 
improvements tliat follow. But advanced cases have to be 
treated as well. We Iiave to be clear, Iiowever, as to what 
we may expect from treatment in a given case. In the most 
favorable cases we can hope for stoppage of the process. 
Those who have seen the histologic picture of a tabetic nerve 
root cannot hope that the destroyed nerve roots may ever 
function. Therefore, the cure of tabes can be e.xpected only' 
in early cases. It is a medical crime to neglect treatment in 
these cases. 

Quite different is the lack of success in treating paralysis. 
In paralytic patients, besides 100 per cent, strongly positive 
spinal fluid reactions, the blood serum shows a strongly posi¬ 
tive reaction. The spirochetes are found in the cortex in 
great masses such as are found in the liver of syphilitic 
fetuses, and the spirochetes form huge foci around the blood 
vessels. Besides these we generally find severe pathologic 
changes in other parts of the organism. And when we find 
that, against this powerful invasion of spirochetes, which, to 
a certain extent, seems accessible to antisyphilitic drugs 
introduced through the blood stream, antisyphilitic treatment 
is without avail, we must believe that in paralysis some 
changes have taken place in the relation of spirochetes and 
the organism, which sharply differentiates paralysis from 
other syphilitic diseases. 

spirochetes of Paralysis 

The hypotheses that deal with the relation of the paralytic 
organism and the spirochetes can be divided into two groups. 
The first group attributes the pathology to the peculiarity' of 
the spirochetes, to a special strain of spirochete or to an 
involution form of the spirochete. The other group identifies 
paralytic spirochetes with the usual pathogenic bacteria of 
syphilis, but attributes the spirochete excess and the failure 
of treatment to biologic changes in the attacked organism, 
and decrease of immune bodies. Numerous data corroborate 
the statement that there is a special spirochete strain toward 
which the nervous system shows increased sensibility, the 

neurotropic’ spirochete. Adherents of this theory are 
Brosius. Morel La-Valle and Schultz, whose cases afford 
evidence that many individuals having acquired the infection 
from a common source have developed only paralvsis or tabes 
or other syphilitic nervous diseases. A majority of noted 
syphilologists hold that infections originating from a common 
source may provoke some mild and some severe cases and 

lerl in^^tion may cause some 

ery mild and some very severe infections. As with all dis- 
eases of microbic origin, much depends on the settling place 


spirochetes may settle in the s^i^^rroots, u^der^IS o, -/-obe; and if we ask wh^' only a 
...thorto not clear, and start a syphilitic tissue process, which, oni;'^ fUrio^n'rtJbe^^^t:^^^^^^^^^^ STlfwhf ° 
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For the time being we are justified in drawing the con¬ 
clusion, not so much from evidence as by exclusion, that the 
condition of the patient decides whether or not he will develop 
paralysis. The failure of antisyphilitic treatment seems to 
indicate that m paralytic patients the protective capacity of 
the orpnism is wanting or decreased. That this factor has 
great importance in the development of paralysis is proved 
by the encouraging results from fever therapy. 

FEVER TirERAPV 

Experience proved superior to theory here. Restless, 
excited paralytic patients used to incur bodily injuries, and 
the suppuration of these wounds caused fever. Even older 
iisychiatrists wore surprised at the amelioration of the 
patients’ condition .after the passing of the fever. Fifty 
years ago, researches were made to produce fever artificially. 
Let us recall the period of Autenrieth ointment and the 
“Haarsci!” method, causing a phlegmon by pulling a hair 
through the skin of the patient. The same thought induced 
certain authors to administer nuclein injections, which with 
the concomitant fever, together with the setting in of 
leukocytosis, played roles in the cure. Wagner von Jauregg 
of Vienna has provoked fever by the application of toxins, 
and in recent times has inoculated his patients with malaria, 
achieving notable results. It would be too early to arrive at 
conclusions regarding the actual value of this method, the 
more so as leading clinics have failed to achieve results even 
approaching those of Wagner von Jauregg. So much is 
certain, that at present fever therapy is the only therapeutic 
method giving appreciable results. Our fears concerning the 
use of this method arise from those cases ending unfavorably, 
in which the heart could not survive the malarial infection. 

Tlicrc was no disappearance of bodily symptoms, nor even 
their improvement. But this could not be e.xpected because 
of the destruction of nerve elements, as in tabes. Judgment 
of the value of the malaria treatment, taking into account its 
risks and dangers, raises the question as to how much more 
it offers than other methods apt likewise to cause fever. I 
may mention here milk injections, which arc likewise apt to 
cause fever in corresponding dosage. The great advantage 
of milk injections is that we can control the effect through 
the dosage and we can avert the risks of microbic methods. 
When fever therapy is employed, it must be combined with 
antisyphilitic treatment, the more so because, with the promo¬ 
tion of fever, we have restored that favorable vii/icu in which 
mercury, bismuth or arsphenamin is more likely to exert its 
spirochete-killing property. 


Marriages 


John H. Herring, Eau Claire Mich., to Mi.ss Vera M. 
ariner of Detroit, at Benton Harbor, August 
James Francis Rice to Miss Grace M. Easterly, both of 
kalo N. Y., at Watertown, August 25. . ^ , 

Murr-ay Maxwell Levine, Cleveland, to Miss Dorothy 
andell Tietz of Cincinnati, June V. . « , , 

Adam Isbister Reynolbs. Detroit, to Miss Ohvme Ethel 
OPS of Brantford, Out., July 22. . , -m 

John P. Prioletti, New Castle, Pa., to Miss A a eron 

Y’oungstown, Ohio, August 6. ,, d -a a tl-. nf Vic- 

JOH.N H. Moore to Miss Dorothea McBride, both of Vic- 

cTicio, to Mrs. Arms.roag ol 

taT Pa'm rS'ss Ornral Klapp, bath of Pai.«s- 

;MASnuATM«b» to Miss Yvette Gordo.., bo.I. ot New 

Eu to Miss Mayme Roseoberg, both of Dover, 

une 7. 


Deaths 


Hty'aud Sel^^ura^pitM'Si-fSnS: 

member of the Louisiana State Medical Society: Wdv’ 
assistant professor of physiology at the Tiilane University 
j- School of Medicine, New Orleans* acred 

died, August 27, at a sanatorium in Asheville, Ak C. of heart 


Franklin Cady Vandervort ® Bloomington, Ill.- Rush 

’■ years president of 

the McLean County Medical Society,- formerly county physi¬ 
cian and city health officer; member and at one time presi¬ 
dent of the board of education; aged 67; died, August 29 
as a result of a streptococcus infection. * 


John I. Suby, Stoughton, Wis.; Central College of Physi¬ 
cians and Surgeons, Indianapolis, 1900; for six vears member 
of the board of education; at one time city health officer; 
formerly member and president of the city council; aged 52; 
died, August 29, of carcinoma of the stomach. 

Arthur Jenkins, Harlan, Ky.; University of Louisville 
School of Medicine, 1891; member of the Kentucky State 
Medical Association; aged 54; died, September 3, at St. 
Josephs Hospital, Lexington, of pneumonia and heart disease. 


William A. Bristol, Clayton, N. M.; Louisville (Ky.) Med- 
ical_ College, 1893; member of the New Mexico Medical 
Society; president of the Union County Medical Society; 
formerly county health officer; aged 65; died, August 1. 

William Haughton Murray ® Plainfield, N. J.; Medical 
Department of Columbia College, New York, 1881; on the 
staff of the Muhlenberg Hospital; member of the board of 
health; aged 67; died, September 1, of heart disease. 

Arthur C. Rumery ® Mason City, Kfeb.; University of 
Nebraska College of Medicine, Omaha, 1905; member of the 
Nebraska Academy of Ophthalmology and Oto-Laryngology; 
aged 46; died, August 25, of heart disease. 


John’ Joseph Flynn ® Brooklyn; Fordbam University School 
of Medicine, New York, 1913; served in the M. C., U. S. 
Army, during the World War; aged 33; died, September 1, 
at the Plaza Hospital, New York. 


Charles Basil Cowan ® Seattle; University of Western 
Ontario Medical School, London, Ont., Canada, 1899; served 
in the M. C., U. S. Army, during the World War; aged 47; 
died, August 23, of myocarditis. 

Frank E. Brigham, Salmon Falls, N. H.; Medical Depart¬ 
ment of Columbia College, New York, 1877; member of the 
New Hampshire Medical Society; aged 77; died, August 28, 
at the Hayes Hospital, Dover. 

James Thomas Eidson, Coffeeville, Ala.; University of 
Alabama School of Medicine, Tuscaloosa, 1894; member of 
the Medical Association of the State of Alabama; aged 61; 
died, in June, of nephritis. 

Delbert B. Hartinger ® Middlcport, Ohio; College of Phy¬ 
sicians and Surgeons, Baltimore, 1894; Spanish-American 
War veteran; aged S3; died, September 1, of a bullet wound, 
presumably self-inflicted. 

Frank B. Waits, Shreveport, La.; Memphis Hospital Med¬ 
ical College, 1906; member of the Louisiana State Medical 
Society; aged 44; died, September 2, of a bullet wound pre¬ 
sumably self-inflicted. 

Samuel Carpenter Muir, Bardstown, Ky.; University or 
Louisville School of Medicine, 1896; member of the Kentucky 
State Medical Association; aged 63; died, August 26, ot 
heart disease. 

Elisha B. Hendrix, Reedy River Factory, S. C.; Kentucky 
School of Medicine, Louisville, 1887; member of the South 
Carolina Medical Association; aged 62; died suddenly. 


gust 30. 

[orace Ellery Happel ® St. Louis; Jefferson Medical Col- 
- of Philadelphia, 1910; member of the Association ot 
•geons of St. Louis; aged 41; died, August 31, of septicemia, 
leorge A. Hartman ® Baltimore; Washington University 
lool of Medicine, Baltimore, 1872; on the staff of St. 
lies’ Hospital; aged 74; died, September 2, of heart disease, 
^uvene L Rice, Otterville, Mo.; Eclectic Medical Insti- 

Sndnkati, is'si; m.mb.r of 11,c 
lociation; also a pharmacist; aged 66, died, August 



Volume 85 
Number 12 


propaganda for reform 


919 


The Propaganda for Reform 


1878; mcinuci ui tt»'- -- ;« • t i 

ai^ed 69- was drowned, August 30, m Lake \^a^sascc. ^ ^ 
^Charles O. Watson, Smithfield, Ill.; College of 
and Surgeons, Keokuk, ^ 

State Medical Society; aged oa, died, September A 

Anna F. Lawrence, Louisville, Ky.; New England Fcma e 
Medical College, Boston. 1873; member of the Kentucky State 
Aledical Association; aged 72; died, September o. 

Joseph D. Maynard, Abbeville, Ga.; Atlanta Medical Col¬ 
lege, 1883; formerly member of the state legislature, aged 
64- died, August 29, following a long illness. 

George Louis Koch ® Kansas City, Mo.; Missouri Medical 
College, St. Louis, 1891; aged 57; died, September 2. of 
injuries received in an automobile accident. 

Joseph Allen Perisho, Cache, Okla.; Miami Medical Col¬ 
lege, Cincinnati, 1891; member of the Oklahoma State Med¬ 
ical .Association; aged 62; died, August 24. 

Dee Cravens McPherson, Ellsinore, Mo.; Barnes Medical 
College. St. Louis, 1893; aged 74; died, August 1, at Hills¬ 
boro, Te.xas, following a long illness. 

Charles Paul Sampsell, Evanston, Ilk; Jefferson Medical 
College of Philadelphia, 1888; aged 68; died, August 20, of 
chronic nephritis and heart disease. 

John P. Burke, California, Mo.; St. Louis Medical College, 
1878; member of the Missouri State Medical Association; 
aged 67; died suddenly, .August 31. 

Wesley Shropshire Neal ® Mercedes, Texas; University of 
Texas Department of Medicine, Galveston, 1899; aged 54; 
died, .August 8, of angina pectoris. 

John Louis Butsch @ Buffalo, N. Y,; Johns Hopkins Uni¬ 
versity Medical Department, Baltimore, 1912; aged 48; died, 
September 6, of pernicious anemia. 

Berton Osbume Wire, Grundy, Va.; Medical College of 
Virginia, Richmond, 1915; aged 33; died, in August, of 
injuries received in an accident. 

McKendrie Zadok McKibhen, kVilkesville, Ohio; Oliio 
Medical University, Columbus, 1900; aged 53; died, August 
24. following a long illness. 

Perry Lewis Nichols, Savannah, Mo.; University of South 
kledical Department, Sewanee, Tenn., 1901; aged 62; died, 
August 29, of heart disease. 

Valentine de Saunxarez Duke, Victoria, B. C., Canada; 
L.P.C.S., Ireland, L.R.C.P., Ireland, L.K.Q.C.P., Ireland, 1868; 
aged 77; died, July 22. 

Truman Auge, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1892; aged 53; died, August 
30, of heart disease. 

Charles Albert Bouchard, Trois Rivieres, Que,; University 
of ^lontreal Medical Faculty, 1909; aged 37; died, June 4, 
of heart disease. 

John Alexander Williams, Omaha; St. Louis College of 
Physicians and Surgeons, 1884; aged 67; died, August 28, of 
heart disease. 

Bert G. Stockman @ Woodville, Wis.; University of Min¬ 
nesota Medical School, Minneapolis, 1896; aged 53; died, 
September 1. 
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THE AMERICAN ASSOCIATION FOR MEDICO- 
PHYSICAL RESEARCH 

Another Society Catering to the Twilight Zone of 
Professionalism 

The .American Association for Medico-Physical Research 
held what is claimed to he its fourteenth annual convention in 
Chicago Sept. 21 to 26, 1925. From this it would appear that 
the organization has Iiccn in existence fourteen years. Little 
seems to have been heard of it—at least under this name— 
until three years ago when, in 1922, it held what was alleged 
to be its tenth annual convention, also in Chicago. .At that 
time the Albert Abrams fakery was at its zenith and no small 
amount of time was devoted to the “Electronic Reactions of 
.Abrams.” Various .Abrams disciples appeared on the program 
and also the high priest of the cult himself. 

The American .Association for Medico-Physical Research 
was organized in 1911 by the outstanding quack of the cen¬ 
tury—.Albert Abrams. It was originally called "The .American 
.Association for Spondylothcrapy.’’ Those who are familiar 
with contemporary quasi-medicine will remember that Spon¬ 
dylothcrapy was a cult created by Abrams before he went into 
his so-called “Electronic Reactions’’ which brought him so 
much notoriety and allowed him to die a millionaire. Spon¬ 
dylothcrapy was an attempt to make chiropractic and oste¬ 
opathy respectable, .Abrams at that time being convinced that 
manipulation of the spine was the shortest way to rescue the 
patient from suffering and the doctor from poverty. It was 
later that he turned the patient over and decided that the 
abdomen offered a more fertile field. 

A study of tlic last four annual programs indicates that 
the American Association for Medico-Physical Research 
might be c.xpccted to sponsor every physio-therapy fad from 
the .Abrams cult up—or down. 

According to the ‘‘Constitution’’ of the organization, there 
arc three classes of members. Fellows, Associates and Hon¬ 
orary Members. The qualifications for Fellowship are, 
according to the constitution, graduation from a recognized 
medical college, legal qualification to practice medicine and 
surgery and membership “in good standing with their local 
or national medical society.” If the latter means the Amer¬ 
ican Medical Association and its component branches, then 
a study of the programs and publications of this organiktion 
indicates that these alleged qualifications are to be taken'only 
in a Pickwickian sense. 


No better way of permitting physicians to evaluate the 
status of the American Association for Medico- 
William Houston Shelton, Los Angeles; College of Pbysi- Res^rch can be given than to give as briefly as 

cu-ms and Surgeons, Keokuk, Iowa, 1861; aged 91; died, The Jourx,\l’s files show regarding certain indi- 

.\ugiist _j. viduals who a.'e on the “Scientific program” for the coming 

James Nance, Dallas,- Texas (licensed, Texas, by the 


Act ot 190/) ; aged 52; died, August 23, at a local hospital. 

James William Moore ® Carlisle, Ohio; Medical College 
of Ohio, Cincinnati, 1897; aged 67; died, August 22. 

Charges Ferchland, Brooklyn; (licensed, New York 18691 • 
aged //; died, August 24, at the Norwegian Hospital. 

H A. Lonpno, Magnolia, .Ark,; Missouri Medical College. 
St. Louis, 1^0; aged 66; died suddenly, August 28. 

Charles B. Petrie, New York; Kentucky School of Medi¬ 
cine, Louisville, 1889; aged 62; died, September 6 

Ol'kas, 

Ci.,- TW- 


Francis A Cave, “M.D.,” D.O., Boston.-Although the 
program of the American .Association for Medico-Phvsical 
Research gives Francis A. Cave the degree of “M.D,our 
records fail to show that Cave was ever graduated hv anv- 
reputable medical college or licensed as a doctor of medicine 
in any state m the Union. Cave has been one of thrmost 
acti\e of Abrams disciples and according to Abrams himself 
leased no fewer than fifteen “Oscilloclasts.” Incidentally 
Boston seems to have ber.a a happy stamping ground fS he 
Abrams hocus-pocus possibly because it is headqu^t^s of 
the Eddyite organization. Cave’s name annears a. „ 7 . - 

honorary vice-presidents of the “Medical Liberty T 
Massachusetts organization that is devoted to anti’ ^ 

SC.O.. 
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state that although this school at that time graduated students 
with the degree of “D.O.,” it had no legal right to do so. As 
a result, Cave is registered by the Massachusetts Board of 
Registration as a non-graduate. 

George S. Fodbn, M.D., Detroit, Mich.—Dr. Foden, accord- 
ing to the program, is Chairman’* of the ’’Section on Medical 
Radiologj'.” He seems to have appeared on the program of 
another twilight zone society that was dealt with a few years 
ago in this department of The Journal, the ’’Allied Medical 
Associations of America.” His subject was "The Eye as 
an Index Factor to Personality.” An article credited to him 
appeared in The Journal of the Allied Medieal Associations. 
It was a rambling and disjointed panegyric on "The Electronic 
Reactions of Ahrams” and was later published in one of the 
house organs of the Abrams cult called Progress. Dr. Foden 
is not a Member or a Fellow of the American Medical 
Association. 

Albert C. Geyser, M.D., New York City.—According to 
the program. Dr. Geyser contributes a paper entitled “What 
I Saw in Europe This Summer.” We don’t know just what 
Dr. Geyser saw in Europe, but we know what any one who 
goes to New York can see regarding Dr. Geyser. Dr. Geyser, 
it seems, is the alleged inventor of what is known as the 
“Tricho System” which is being successfully pushed in a 
financial way by the “Tricho Sales Corporation.” The Tricho 
System is a method of removing superfluous hair by means 
of the x-ray. Agents are appointed in various parts of the 
country and the advertising of some of these agencies is 
reminiscent of “patent medicine” exploitation. It is not 
necessary to tell physicians how serious a menace the use 
of the x-ray in removing superfluous hair may be. The 



)URNAL is collecting reports of cases of pre-cancerous kera- 
ses that are developing in women who have been foolish 
lough to subject themselves to this method of removing 
iperfluous hair. In due time the matter will be published 
r. Albert C. Geyser is not a Member or a Fellow of the 
mcriccLU Medical Association. 

William Howard Hay, M.D., 

“chairman” of the “Section on Advanced Medicine Dr. 
ay will be remembered by those who read the arbcle pu - 
sh^ed in this department a few weeks ago on the Defensive 
liet League of America” as a member of the Medical 
dvisory Board” of that egregious orgmiization. He seems 

1 have practiced in Youngsville, and Corry, Pa., going to 
) have p a newspaper clipping 

"" a’c?rS Pa paper of August, 1918, reported that the 
STv ResrSre’’ opLated by Dr. W. H. Hay had introduced 
f spedal service department for the cure of hay fever cases. 
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In 1916 a physician had written stating that Dr. Hav who 
was operating the Hay Rest Cure Sanitarium at Youngsville 
Pa., had a diabetic cure.” The American Medical Liberty 
League, an organization with “patent medicine” afilliations 
and that is opposed to scientific medicine, publishes two 
thil*^ credited to William Howard Hay and distributes 
mem at 30 cents and SO cents a hundred, respectively. Dr. 
Way seems to have written somewhat extensively for the 
Defensive Diet League “bulletins,” telling of his success in 
the treatment of various conditions by his own peculiar 
methods. Dr. Hay is a member of his local medical society. 

Oscar Jones, M.D., Indianapolis.—Dr. Jones has for some 
time been a disciple of Albert Abrams and in summing up 
his scientific achievements, we cannot do better than repeat 


••t>ROOF THAT 
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what we published in an article published two or three years 
ago dealing with the Abrams fakery. Dr. Jones for many 
years has been in the “cancer cure” business and has adver¬ 
tised “Cancer, My Cure is Guaranteed.” While running his 
“medical non-surgical treatment of cancer” he also seems to 
have been connected with the “Medilation Co.”—a medical, 
non-surgical treatment of piles, claiming to cure nine out of 
every ten patients that he accepted. Dr. Jones’ name also 
appears as an officer in the “Allied Medical Associations of 
America.” Dr. Jones is not, of course, either a Member or a 
Fellow of the American Medical Association. 


Guy Beckley Stearns, M.D., New York City.—Dr. Stearns 
is on the program to discuss “Boyd and His Emanometer” 
especially as regards the work of Boyd in relation to the 
selection of homeopathic remedies. Dr. Stearns was the 
“Chairman” of the committee of the “International Hahne- 
mannian Association” which purported to investigate the 
E.R.A. As the committee was largely made up of Abrams 
enthusiasts or disciples its report, needless to say, was entirely 
favorable to the Abrams cult. The American Institute of 
Homeopathy, which represents the conservative and responsi¬ 
ble members of homeopathic medicine, excoriated the report. 
Of course. Dr. Stearns is not a Member or a Fellow of the 
American Medical Association. 


George E. Harter, Toledo, Ohio.—Mr. Harter is on the 
program “By invitation” to discuss “Food Selection and 
Combination.” Mr. Harter is further described in the pro¬ 
gram as “Founder and Director of the Defensive Diet 
League of America.” As was brought out in The Journal’s 
irticle on the “League” a few weeks ago, Mr. Harter is 
:onnected with a dental supply house and is the manager of 
i commercial dental journal known as The Dental Summary 
mblished by the supply house of which Harter is part owner. 
Bis present scheme, through his “League,” is that of teaching 
i peculiar brand of dietetics to dentists. Air. Harter’s 
cnowledge of the science of nutrition is so vague that he 
;eems unable to distinguish between scientific work done by 
mch men as AIcCollum and the fads or quackeries expounded 
)y Tilden of Denver, Harry Ellington Brook, the mail-order 
luack of Los Angeles, and C. S. Carr, another mail-order 
luack who was connected with the Peruna concern. Accord¬ 
ing- to Harter’s conception of pathology, a child that is suf¬ 
fering from diphtheria has merely been eating wrongly and 
in individual who has acquired a chancre is paying the 
penalty of dietetic error. Table salt, according to Harter, 
will cause impotence, while sauerkraut will cure malaria. 
Harter also has the theory that “combinations of starches 
ire bad” while “combinations of starches and proteins are 
IS bad of worse.” Further he warns that no fruit should be 
Lenwih starche,; »n<lar no circumstance, should cereal 
foSs be eaten at the morning meal. This is the gentleman 
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who is on the program of the American Association for 
Medico-Physical Research to discuss diet in its relation to 
health and disease. 

William F. Koch, Detroit, ^fich.—It is entirely fit¬ 

ting that William F, Koch should appear in this galaxy of 
notables to present his interesting theory of how to cure can¬ 
cer. Koch’s cancer remedy has been discussed at various 
times in The Journal and it is unnecessary at this time to 
go into the matter further than to say that it has never in 
any sense been established as either scientific or reliable. 
Koch is neither a Member nor a Fellow of the American Med¬ 
ical Association. 

A. J. P.\cixi, “M.D.,” Chicago.—This gentleman, who is 
connected with a concern that sells physiotherapy apparatus, 
is to discuss (“By invitation") "Some Physiotherapeutic 
Principles.” Although the program of the American Associa¬ 
tion of Medico-Physical Research gives Mr. Pacini the degree 
of “M.D.” and, although he himself claims it, most careful 
search has failed to disclose that any one of this name was 
ever graduated by a reputable college in the U. S. or was 
licensed to practice medicine in any state in the Union. 
Repeated requests made to Mr. Pacini during the past two 
or three years for information regarding his alleged gradua¬ 
tion in medicine have failed to bring any information on the 
point. According to information received Pacini has claimed 
to be graduated by the University of New York in 1905 and 
by the University of Tennessee in 1910 with the degrees of 
Ph.C. and M.D. We have been unable to verify either claim. 
According to the officials, A. J. Pacini was never enrolled 
as a student in the University of Tennessee nor graduated 
from that institution. He was engaged as an instructor in 
the University of Tennessee until it was discovered that some 
of his claims regarding his educational qualifications were 
false and his ser\-ices with the University of Tennessee were 
severed during the middle of the school term. Pacini in a 
letter to the American Medical Association regarding his 
graduation m medicine, claims to have been graduated under 
an assumed name_ m 1909 and he declares that he does not 
wish to divulge his reason for having assumed a name. He 
American Medical Association has not 
the slightest interest m why he assumed a name but it is 

frlrwP t'" "'hen and 

from Mhat school he was graduated. 

Mel R. Waggoner, M.D., Cedar Rapids, Iowa.—Dr. Wag¬ 
goner seems to have appeared on the program of this organ¬ 
ization for at least three consecutive years. For some time 
he has been going about the country giving alleged lecture 
courses m electrotherapy. His “lecture comses" seemed [o 
be backed by at least two electrical apparatus concer.r thl^ 

I'aSicJs ‘•lectureT’^mit; 

such individuals as Abrams^,’ George'^Starr "whitt '"r H 
of similar type. Just what special qualifications ^Dr Vag* 

book^hlt 5'ectrotherapeutics is not quite dear 

The JoL-RXAL Nov. 10, 1923 and was spvrr '^"'^d in 

r=vi„ rsr'’- 

r,::“■ v'™ 


oOlained "in the way / .. 

loo lar advanced” bv means of f that arc “not 

diathermy and sinusoidal emrents h, k' l"’’”"’' 
goner also called attentil to ^ag- 

tbe inventor, called the “PclvicmuhLode” The"’ 

It seemed, was designed bv him s/,i . " apparatus, 

physical methods which liavc hppn ^ various 

in pelvic disease, may be combhiV’^°'J^ of definite benefit 
the same time.” With thl rcWne 

currents it seems Dr. Waggoner treat *ii'electrical 
pelvis and the lower abdomen- W a t® °f 

through chronic gonorrhea, irnpomnee nro'f urethritis 
aud sciatica. Not only this but J’ nephritis 

the I clvicmultimode has repeatedly Waggoner, 


cases which would have succumhed otherwise.” One of the 
latest letters sent out advertising Waggoner's course is on 
the stationery of “The Waggoner Clinic and Lecture Cour.se,'' 
1664 N. Claremont Avc., Cliicago. Tlic letter purports to 
come “From the Office of the Secretary.” Investigation proved 
that 1664 N. Claremont Avc. is really 2335 Wahaiisia Avc., the 
address of H. G. Fischer & Co., which sells electrical appa¬ 
ratus. Dr. Waggoner is a Member and a Fellow of the 
American Medical Association. He is on the program of the 
American Association for Medico-Physical Research to con¬ 
duct a “Tonsil Clinic.'' 

Frederick Ducd.alc, M.D., Boston.—Dr. Dugdalc’s present 
activities seem to he largely concerned with the exploitation 
of the Koch cancer cure. Two or three years ago, when 
there were large economic possibilities in Ahrams’ fakcry, 
Diigdalc was one of the disciples of that cult, being, according 
to Ahrams, the lessee of an "Oscilloclast.” Prior to that he 
long advertised as a “Specialist in Rheumatism, Cancer, 
Chronic Blood and Nervous Diseases." Dr. Dugdale's name 



specials _ 
Skin, Blood and Keirons 
Diseases. 

RHEUMATISM, nsuratgio, nourftls, 

lumbago, cciatica, rheumatoid, nrthrJ 
CANC£R| • UMORS, piles. 

k'nifT**' WITHOUT THE 

EYE, ear, nose, throat, etomneh. 
Investigate methods of troatm»,.» 

Lawrence offiec, 467 Essex OL Tfr/ 

Friday, ONLY, 2-4, 6-7. 

Consultation, Advice, FREE. 


rheumatism 

CAN BE CURED 

Goui, 

* BoyJstoa 
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also appears as "President” of the “AlhVrl r , . 
tions of America” for 19 ?I-t >7 and a r Medical Associa- 

;l.= nicdic Socie°,or.l,fM,S ■>' 

founded by Ohmann-Dumesnil and Fm t " °rs=»"’2atiou 
mally brought into existence to nm Lanphear, orig- 
later described as “a Society of but 

of the A. M. A ” Dr Dmrd l ■ *®®f.-^Satnst the -Autocracy 
Fenow of the Amer°an°£SirsS^^^^ a 

"chairmaiWrthe "Smion''^'’^ Perdue is 

to Kill Cancerous tLoP’ b!^‘Deacruifi'‘"r 
Substitution, by Electro-thermal Con ' t ^^emical 

thermy.” Perdue has for . Coagulation and by Dia 

"iti. o. A. tS™ 

troubi, „-i,b •mhoritics SL'Ic' 

t me a quietus was put on his mMl nr^ ^ which 

due’s name used to appear in ^ ""“f cure. Per- 

medical school that ran for somp^® catalog” of a low-^radc 

m 191S. Practically every st,f ' ■ •‘S"cnt out of existenpp 

fccognme the school or to Lmh I refused L 

umtions. On the “faculty list” P their exanS 
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queries and minor notes 


venttve Medicine.” Perdue’s name has appeared on the 
program of the ‘American Association of Progressive Medi- 
operated by such individuals as Simon Louis 
wn ’ ?• Swinburne Clymcr, Orin W. Joslin, George Sfan- 
M hite and others of a similar stripe. Of course. Perdue is not 
a Member or a Fellow of the American Medical Association. 
Moreover Perdue is not even licensed to practice medicine 
m Missouri. 

Charles Elton Blanchard, M.D., Youngstown, Ohio._Dr 

Blanchard appears on the program as the one who is to cive 
an Ambulatory Proctology Clinic.” Some months ago phv- 
mcians were being circularized and urged to purchase “An 
Epitome of Ambulant Proctology” by Charles Elton Blanch¬ 
ard. The circular also notified the profession that a new 
society liad been brought into being known as “The American 
Academy of Ambulant Proctology” of which C, E Blanchard 
urns secretary-treasurer and J. B. Albright, the advertising 
rectal specialist’ of Philadelphia, its president. C. Elton 
Bianchard also seems to be the corresponding secretary of 
the “American Association of Independent Physicians/' This 
organization is, apparently, the creature of one Leonard L. 
Landis who runs a “medical institute" in New York City and 
puts out a book urging physicians to advertise. Dr. Blanchard 
IS neither a Member nor a Fellow of the American Medical 
Association. 

These are just some of the individuals whose names appear 
on the program of the American Association for Medico- 
Physical Research meeting in Chicago September 21-26, 1925. 
There are also on the program several others in the same 
class, but the limitations of space make it impossible at this 
time to take up these names for individual consideration. 
From what has been published, however, it should not be 
difficult to judge the probable scientific status of the American 
Association for Medico-Physical Research. 


Jour. A. a. 

Seft. 19, 1923 

and Tompkins; Arch. lut. Med. 32:226-258 [Aug] ip^at one 
or two other cases were referred to, but no c^ipreheiisAe 
report was made, owing to the shift of interest to fnsuiin. 
le innocent cause of the newspaper splurge was a paper 

y Dr. H. M. Thomas, Jr., who reported some cases in which 
the substitution of glycerol for carbohydrate proved to be a 
useful maneuver (Thomas: Bull. Johus Hopkins Hosp. 35:^01 
[July] 1924). 

I am convinced that in many cases one may withdraw 
carbohydrate from the diet of patients with acidosis and 
replace it with glycerol to the extent of two to two and one- 
half times the weight of the carbohydrate withdrawn, with 
beneficial effects from the additional antiketogenic substance, 
wdthout an increase in blood sugar or glycosuria. 

Recent work from Lusk’s laboratory (Chambers and Deuel: 
J. Biol. Chcni. 65:21 [Aug.] 1925) has shown that, in complete 
phlorhizin diabetes, glycerol is completely convertible into 
glucose in some, though not all, the experimental animals. 
The glycerol not converted was found not to be oxidized in 
phlorhizinized animals. It should be remembered that 
phlorhizin diabetes is not the same thing as pancreatic 
diabetes. 

Our clinical observations may possibly be explained by 
Verzar’s work. An analogous case is that of dihydro.xy- 
acetone. This substance is also a sugar former, but Rabino- 
witch (J. Biol. Chem. 65:55 [Aug.] 1925) reports that it is 
better tolerated than glucose in severe diabetes and that it 
produces less effect on the blood sugar level than its 
equivalent of glucose. 

William S. McCann, M.D., Rochester, N. Y. 


Correspondence 


Queries and Minor Notes 


“GLYCEROL—A SUGAR FORMER” 

To the Editor :—In the issue of September 12 appears a 
current comment on glycerol. The point is well taken, 
without doubt, especially since one Baltimore newspaper and 
a national press bureau widely heralded glycerin as a “cure” 
for diabetes about a year ago. Doubtless many patients took 
this nervspaper authority as license to use glycerol ad libitum 
as an addition to the diet. Probably many physicians have 
likewise used glycerin without a full understanding of its 
relationship to carbohydrate metabolism. 

Beginning in 1922, with Dr. R. R. Hannon, I experimented 
with glycerol as a substitute for carbohydrate. It was known 
that glycerol was a sugar former and that it was anti¬ 
ketogenic. It seemed possible that to a certain extent glycerol 
could be oxidized as such, that is, without conversion into 
glucose, and that it might exert its antiketogenic effect with¬ 
out being so converted. Cremcr had found that glycerol given 
to phlorhizinized dogs was only partially converted into glucose 
and excreted as such. Lusk quoted Verzar, showing that 
in incomplete diabetes the power to oxidize three-carbon com¬ 
pounds is retained longer than the ability to utilize hexoses. 

Encouraged by these considerations, we carried out experi¬ 
ments on patients, with most gratifying results in some cases. 
One instance was reported before the American Society for 
Clinical Investigation in 1923, a patient with severe diabetic 
acidosis and bronchopneumonia. The carbon dioxid combin¬ 
ing power was 12 per cent, by volume. This was before the 
advent of insulin. On a diet consisting of cream and glycerin 
sufficient to furnish his basal requirement of calories and 
balanced as to k.togcnic and antiketoge.™ 
natient recovered from the acidosis and ultimately from the 
pneumonia. In another paper (McCann, Hannon, Perlzweig 


Anonymous Communications and queries on postal cards wifi not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


CLtMATOTHERAPY FOR ASTHMA 

To the Editor :—I have a bad case of bronchial asthma in a patient, 
aged 40, whom I have given all possible treatment here without much 
result. I have advised him to go West to a warm, dry and equal climate. 
1 suggested Arizona, Texas or southern California. I thought that 
Co!or,ado, Montana or Wyoming, or that country might he objectionable 
because of risk to the heart from altitude. Please tell me your idea and 
give information concerning sanatoriums or locations. If you should 
print tins in The Journal, please omit my name. M.D., Iowa. 

Answer. —Climatotherapy in bronchial asthma is, at best, 
an experiment, and an expensive one at that. Exhaustive 
sensitization tests and immunization therapy are likely to 
prove a better investment in most cases. 

Whether any one climate will cure the patient or not 
depends on whether it offers him freedom from the causative 
factor. Obviously, it is most especially the seasonal cases 
that are susceptible to benefit from change of climate. Tims, 
the patient with hay asthma will be free from suffering in 
any climate where the causative pollen does not exist. High 
altitudes and the ocean offer general freedom from pollens; 
but the patient hypersensitive to ragweed, for instance, ivii 
be comfortable anywhere else, provided there is no ragweed 
pollen. A person suffering from asthmatic bronchitis during 
inclement weather may be free from his affliction if he spends 
the seasons of such weather in the south. 

The patient with nonseasonal asthma may also be benehtccl 
by change of climate, provided it frees the patient from 
his noxa. For example, a person susceptible to animal 
emanations will be cured by living wherever the particular 
animal to which he is susceptible docs not exist. Jt" 
seasonal asthmatic bronchitis, climatic improvement of the 
bronchitis and with it of the asthma may at times be secured 
by modification of expectoration. If the expectoration is 
scanty the humid atmosphere of a warm seacoasf is b*'e‘y 
aeree^’besf while, for patients with profuse expectoration, 
dry climate is indicated, such as that of Arizona. 
with emphysema do not tolerate high altitudes; but, unless 
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the emphvsema and accompanying heart arc of a 

high degree, and if the patient docs not have to exert himself 
a great deal, moderate elevation is not objcctionahlc. 

It will be plain from what has just been said that there 
sanatorium or location likely to be suitable for 
limited proportion of astlimatic patients. 


IS no one 
more than a 


immunization against scarlet fever 

To tUc Editor:— mat is tl.c general opinion regarding immumration 
against scarlet fever by three doses of streptotoni.. ? Last spr.ng I tested 
about 125 children and gave them the pos.t.ves, three ^ 

obtained from the laboratory of the New lork Gly lioard of hc.iUli. 
evpect this fall to retest most of the group. There seems to be 
sidcrable difference of opinion on this subject, and 
liarning what conclusions you have arrived at. 

H. G. Bull, M.D.. Ithaca, 


I should apprcchitc 

N. y. 


Medical Education, Registration and 
Hospital Service 


See., Dr. 


Answer.— Probably the best answer to this question at the 
present time is contained in the following quotation from an 
article bv George F. Dick and Gladys Henry Dick on the 
results of the skin test for susceptibility to scarlet fever and 
the preventive immunization with scarlet fever streptococcus 
toxin (The Journal, May 16, 1925, p. 1477): “The New 
York City Health Department has employed scarlet fever 
toxin in preventive immunization on a large scale but has 
given it in doses too small completely to immunize the 
majority of susceptible persons. Zingher (The Dick Test in 
Normal Persons and in Acute and Convalescent Scarlet Fever 
Cases, The Journal, Aug. 9. 1924, p. 432) reported the use of 
IQO, 250 and 500 skin test doses, a total of 850 skin test doses. 
Toxin put up in this inadequate dosage has been widely dis¬ 
tributed by commercial firms.” In Table 2 of their article 
tile Dicks show that the percentage of complete immunization 
as determined by a negative skin test steadily increases with 
tile amount of toxin injected as expressed in skin test doses. 
When from 1,000 to 2,000 skin test doses were injected, only 
14.3 per cent, were completely immunized; when from 5,000 
to 6,000 skin test doses were injected, 66 per cent, were com¬ 
pletely immunized; and when from 10,000 to 12,500 skin test 
doses were injected, 91.8 per cent, were completely immunized. 
Obviously, the thing to do is to inject enough toxin properly 
spaced to induce a degree of immunity that will give a 
negative skin test. For this purpose five doses undoubtedly 
are better than three. To quote again from the Dicks; “The 
size of the first immunizing dose is important. It should be 
small enough to avoid severe reactions, yet sufficiently large 
to stimulate the production of antitoxin so that a larger 
amount of toxin may be given for the second dose. No dose 
-should be out of proportion to the one that preceded it. A 
first dose of 500 skin test doses and a second of 1,500 skin 
test doses, and considerably larger third doses have been 
employed . . . without any undesirable reactions.” At 
present the best experience appears to indicate the following 
skin test doses at intervals of from five to seven days: 500 
1,500, 5,000, 15,000, 20,000. About two weeks after the last 
injection, a skin test should be made to determine whether 
immunization is complete. 


COMING EXAMINATIONS 

A'iericvk Board or Otolarvxoologv: Cbicigo. Oct. 19. 

II tv Locb, 1-102 South Graiul Blvd., St. Louis, Mo. 

a 'izona: I’hocuix, Oct. 0-7. Sec., Dr. W. 0. Sweek, -104 Ilcml Bldg.. 

oTlwors.a: S.-.cr.-.mcnlo. Oct. 19-22. See., Dr. Charles B. Pinkham, 

^"coVo'RADO^'lJcnvcr, Oct. 6. Sec., Dr. David A. Stricklcr, 612 F.mpire 
Bhlg.. Denver. 

D STRICT or Columpia: Washington, Oct. 
fii'dand, Stonclcigh Court, WashiiiBton. 

-lorida: T.allahas5cc, Oct. 12-14. See 
B "k Building, Tampa. „ i vt 

Ceorcia: Atlanta. Oct. 12-15. Sec.. Dr. *-• . 

Hawaii: Honolulu, Oct. 12-15. See., Dr. Guy C. Mdnor, 401 Berctama 

St.. Honolulu. . Af w V 

Idaho: Boise, Oct. 6, Conimissioiicr of Law Enforcement, Air. r. A. 

''^uLkois: Chicago, Oct. 6-8. Director, Jlr. A. M. Shelton, Capitol 
lit g., Springfield. _ 

• ~ .... jjjj. Examinations and Licenses, 


12. Sec., Dr. Edgar P. 
Dr. W. M. Rowlett, Citizens 


Dr. Alhcrt S. Ross, Sahetha. 

Sec., Dr. Guy L. Connor, 707 Stroh 

6-8. Sec., Dr. Thomas S. McDavilt, 

27-20. Sec., Dr. James Stewart, 


Iowa: Des Moines, Oct. 14-16. 

-Mr. n. W. Grtfc, Des -Moines, 

.vansas: Topeka, Oct. 12. Sec., 

Miciiicak: Lansing, Oct. 12-15. 

Ill Ig., Detroit. 

yiiNNKSOTA: Minneapolis, Oct. 

Lowry Bldg., St. Paul. 

Missouri: Kansas City, Oct. 

I.-STcrson City. 

Mont.ana: Helena, Oct. 6. Sec., Dr. S. A. Cooney, Power Bldg., 
lltlcna. 

National Board or Medical Examiners; Part III, Baltimore, 
Oct. 15. All applications for this c.xaminalion must be made on or 
beiorc Oct. 1. Sec.. Dr. J. S. Rodman, 1600 Walnut St., Philadelphia. 
Nevada: Carson City, Nov. 2. Sec., Dr. Simeon L. Lee, Carson City. 
New Jersey: Trenton, Oct. 20-21. Sec., Dr. Alex. Macalistcr, 
Trenton Trust Bldg.. Trenton. 

New Mexico: Santa Fc, Oct. 12-12. See., Dr. W. T. Joyner, Roswell. 
New York: Albany, Buffalo, New York City and Syracuse, Sept. 21-24. 
Chief, Education Dept., Mr. Herbert J, Hamilton, Albany. 

Rhode 1sl.a.sd: Providence, Oct. 1. Sec., Dr. Byron U. Richards, 
State House, Providence. 

Utah: Salt Lake City, Oct. 6. Director of Regis., Mr. J. T. Hammond, 
■'12 State Capitol Bldg., Salt Lake City. 

West Viroikia: Charleston, Oct. 12. Sec., Dr. W. T. Henshaw, 
i '■arlcston. 

WvoMiso; Cheyenne, Oct. 5-7. Sec., Dr. G. M. Anderson, State 
C.ipitol, Cheyenne. 


THE U. S. PHARMACOPEIA 

To the Editor:—la the discussion of the forthcoming Pliarmaconeia 
wbich appeared recently in the columns of The Journal. I find no 
mention made where it is published and at what price. This information 
would be appreciated. N. T. N. H.. M.D., Michigan. 

.\xswER,—The Board of Trustees of the U. S Pharma- 
copeial Convention awarded the contract for publishing the 
Lnited Stat« Pharmacopeia X to the J. B. Lippincott Com- 
pany Washington Square Press, Philadelphia. The price of 
the Cmted States Pharmacopeia X, buckram bound is $4 


prophylactic dose 
I have treated a 
patients a dose of 


TETANUS ANTITOXIN 

To tUc For what length of time docs : 

(1,500 units) ot tetanus antitoxin protect a person? 
number ot puncture wounds and have cUen the’ 

l«in iri„"s::;r«!rs:”'" tromX'::;!: 

T, K. H., Indiana, 

.\x.swkr.-To insure protection in cases of severe ' ' 
t IS ustiallj advised to give a second injection of 


Arkansas May Examination 

Dr. J. W. Walker, secretary of the Arkansas Board of 
Medical Examiners, reports the written examination held at 
l.ittle Rock, May 12-13, 1925. The examination covered 12 
subjects and included 120 questions. An average of 75 per 
cent, was required to pass. Twenty-three candidates were 
examined, all of whom passed. Twelve candidates were 
licensed by reciprocity. The following colleges were repre¬ 
sented : 

College passed Grad. Snt 

University of Arkansas School of Medicine. (19^51 76 t 76 4 

79.8, 80.1, 80.5, 81.5, 81.5, 82.5, 82,7, 82,9, S3 2 79-2. / 6.4, 

84, 84.3, 86.1, 86.4. 87.4 . » z. 

Tulanc University . (19091 r 7 

.Memphis Hosp Med. Coll. .(1896) 78.3, (1903) 77.7V (1900) 78 

University of Tennessee Coll, of Med.U924) 78 3 a925) 74 7 

Vanderbilt University School of Medicine.....0901) 79 4 

College licensed by reciprocity ^^ar Reciprocity 

University of Arkansas School of Medicine. (mij Oklahoma 

American Medical Missionary College. nonji 44X13110013 

Chicago College of Medicine and Sureerv.rlon^i xr- ■ 9^"? 

University of Louisville.^.u gerj.(1909) Mmsissippi 

Tnlane University. SjniS; Kentucky 

Johns Hopkins University_’ .. WwoH ^uisiana 

University and Bellevue Hospiul Medi’ckl'ColieVc'''''ngoot 
University of Oklahoma.... v uai L.ouegc.(1922) Mississippi 

University of Pennsylvania. iiooll ,9.^'?boma 

Meharry Medical College. .Mississippi 

University of the South Medical Dep'artmeVt .f isqol 

Vanderbilt Xjnivcrsitv’ .... \io99) Alabama 

. (1912) Tennessee 


injury. 


Kansas June Examination 


Uu ^ antitoxin tion held at Kansas Citv’Tune Ifi'iT'lOp"" 

climiumcd and little of it rema^nT after" or'^rpeJ^'nU was requlrei"?'* q^ettioS.' 


ys. 


average 

niiic 
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BOOK 

passed. Ten candidates ^yere 

College P/SSE0 Year Per 

. OP2S) 926^' 

88"6!^&?'89!2^^ f9.6!°89.7,'^89 9’"96 V ' 9o!^Vf' 

90.4, 90.4, 90.6, 90.6, 9i, 93.2, 93 3,’ 91 6’ 9l‘7* 
c. 92,. 92.1, 92.5, 92.6, 92.6, 92.7, 94.3, 96 ’ 

ot. Louis University School of Medicmc,,.,. (19'>4) S7 fi J30 < 

University Med cal College of Kansas City........(mo> aR 7 

Washmgton Umversny School of Medicine.. (3924) 87. (3925) 87 S. 

Creighton Stcdic.-il College. (19241 ao or a 

Univcrsitv of Nebraska College of Medicine.... I..'; I .*‘{19251 93’ 93s 

Cornel! CntvcrsUy School, of Medicine. !....... (3924) ’ 94a 

of Medicine.(1925) 91’ 

Umverstty of Oklahoma School of Medicine. (I9241 ti c 

Jefferson Med,cal College.( 1939 ) 'I™ | 6;6 


NOTICES T 

A. U. A, 
Sem. 39, 3925 

four testimoniais of their “cures ” The cK-tr, r 

case reports (pliotv a“fte 
Failures of Christian Science." Instanroc 
resisted, of last ininute appeals to regular physldanf^cf 
needless deaths, fill the chapter. After these case rennric 
comes Dr. Humiston’s conclusion: “From the medical stard'- 
pomt, Qinstian Science, as a system of treating human eij- 
ments, is thus seen to be cruel Failure." 

The book is worth the time of both physician and laymrn 
1 he careful research, cogent argument and incisive style of 
all three sections render it both profitable and absorbing. 

An Introduction to DERMATOtoev. By Sir Norman Walker. Eight!, 
edmon. Cloth. Price, $7. Pp. 373, with 372 ilinstrations. New S' 
William Wood & Company, 3925. 


College i.iccNSED nv eeciprocitv 

University of Artc.-inas School of Medicine... 

Bennett Mcdic.Tl College.. 

Rush Medical College. . 

Universiu- of Illinois College of'Medicine.' 

Kansas City Medical College.•.. . . 

Northwestern Mcdic.al College, St. Joseph. ii. 

Creighton Medical College.. 

University of Nebraska College of Medicine.. .(1920) 
Cbatfanooga Medical College.... 


Year 
Grad. 
..(1913) 
..(1913) 
..(1921) 
..(1902) 
..(3904) 
..(1888) 
..(1918) 
, (3924) 
..(1904) 


Reciprocity 

with 

Arkansas 
Illinois 
S. Dakota 
Iowa 
Oklahoma 
Nebraska 
Nebraska 
Nebraska 
Oldahoma 


Book Notices 


The Faith, The Faesitv and The Failure or Christian Science, 
By Woodbridge Riley, Pli.D., Frederick W. Peabody, LL.B., and Charles 
E. Humiston, M.D., Sc.D. Cloth. Price, $3.50. Pp. 4OS. New York: 
Fleming H. Revell Company, 3925. 


Ill this book, three investigators present accurate knowl¬ 
edge and clear e.xposition of the history and methods of 
Christian science. 

Dr. Riley, psychologist and specialist in American philos¬ 
ophy, deals with the sources of Christian science, demon¬ 
strating plagiarism from Shakerism, Mesmerism and 
Quimbyism, together witli inheritances from “Mother" Ann 
Lee and distortions of the Neo-Platonism of Bronson Alcott. 
Written correspondence, parallel passages, chronology and 
minute facts of Mrs. Eddy’s life arc employed as proof. 
Whatever of Christian science was original with its founder, 
Dr. Riley considers to have been the product of her abnormal 
psychologic processes. Given the facts in the life of any 
demagogue and a knowledge of mental mechanisms, it is not 
hard to put in doubt his mental soundness. Dr. Riley finds 
in Mrs. Eddy such symptoms as amnesia, automatic writing, 
delusions, hallucinations and obsessions. 

Mr. Peabody, who as writer, lecturer and lawyer has come 
to grips with Christian science in the past, now attacks its 
“falsity." His 130 pages occupy the middle of the book. His 
zeal is equal to that of Dr. Riley, his satire as keen and his 
argument equally supported. “Two things,” he says, “Mrs. 
Eddy dearly and desperately loved—money and power,” and 
lie sets forth clearly the means by which he believes she 
attained these things. First, he takes up her establishment 
of a church government so autocratic that, “completely dom¬ 
inant in her life, in her death she is dominant through her 
unchangeable laws." With such an irresponsible system 
esfabiished, irregularities certainly would be possible. Mr. 
Peabody undertakes to show how many irregularities were 
prosecuted. For instance he offers evidence of threatened 
boycotts against booksellers and publishers, whereby truths 
unfavorable to Christian science were suppressed. In his 
final chapter, “Cash," he tells some of the means by winch 
Mrs. Eddy “harvested three million dollars from the gulli¬ 


bility of her followers.” _ . , . .,-r, 

Tlie third, and fiital section of the book, entitled, Ihe 
Failure of Christian Science,” is written by a physician. Dr. 
Humiston’s section displays all the excellences of the other 
two parts, and to a physician is even more interesting. It 
is confined to the therapeutic side of the subject. The author 
draws parallels between characteristics of Christian science 
and those of medical quackeries. He displays the ignorance 
concerning medicine and what he deems trickery among 
Christian science practitioners. Then he analyses eigh y- 


This edition has been largely rewritten, but by deleting 
references to rare conditions the author has avoided adding 
more than a few pages. As the title indicates, it is an intro¬ 
duction to dermatology rather than a reference work. There 
are a few references to the literature in the body of the text 
but otlierwise no bibliography. The descriptions of the 
various disorders are very short and not always adequate. 
For example, under the title of pityriasis rubra a short 
description is given of the Wilson-Brocq type of secondary 
dermatitis exfoliativa, with no mention of the Hebra- 
Jadassohn idiopathic type, which differs in many essentials 
from tlie secondary type, and which is generally known as 
pityriasis^ rubra. Moreover, the illustration accompanying 
the description is obviously that of the secondary type. As 
the work represents a collection of lectures delivered at the 
University of Edinburgh, it is highly personal and subjective, 
which is much to be desired in a work of this kind, but which 
at the same time leads to much disagreement in opinion on 
the part of the critical reader. There are numerotis colored 
plates prepared from moulages, which we would much prefer 
to see replaced in the next edition by good monochromatic 
photographs of the actual skin lesions. 

Till kannedomen om sA kallad spontan surarachnoidalslod- 
NiNC. En klinisk studie. Akademisk avliandling. Av Lennart Ehrcn- 
berg. Paper. Pp, 395. Uppsala; Alraqvist & Wiksslls, 1924. 

This is an e.xhaustive monograph on spontaneous sub¬ 
arachnoid hemorrhage by an investigator whose first paper 
on the subject appeared in 1912, and who has been able to 
add ten cases of bis own to sixty-two compiled from the 
literature and carefully abstracted. Ehrenberg claims a 
certain clinical independence for nontraumatic subarachnoid 
and pia! hemorrhage occurring by itself apart from cerebral 
hemorrhage and meningitis. In a fairly large number of cases 
—thirteen of twenty-three examined postmortem—some form 
of arterial disease was present. In the others, many in young 
persons, some weakness or peculiarity of the cerebral vessels 
is supposed to exist, somewhat analogous to the poorly 
understood conditions underlying the tendency to nosebleed 
and subconjunctival hemorrhage in young persons. 

A History of the Lycoming County Medical Society. Cloth. 
Price, $8. Pp. 418, with illustrations. Williamsport, Pa.: Lycoming 
County Medical Society, 1925. 

A commendable effort is the publication of this, tlie first 
volume in the history of the Lycoming County Medical 
Society. Subsequent volumes are to include the transactions 
of the organization published at five year intervals with 
material taken from the society’s bulletins. The present book 
gives a picture of the practice of medicine in Pennsylvania 
from the earliest times and then carries on the records of 
the society from year to year, beginning with 1864.^ The 
second portion of the volume presents the biographies ot 
deceased members of the society; and the third portion, the 
biographies of those now practicing medicine in tliat com¬ 
munity. The work concludes with special articles on various 
phases of medical practice, statements descriptive of the 
hospitals in the county, and a general statement on medical 
organization work in Pennsylvania. The book represents 
much editorial and research service, and is in every way a 
commendable production, particularly for a unit of the scope 
of the county society. 
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Negligence of One Assuming Care of Injured Person 
(Hoyt f. TiUo„ (H. H.). US Atl. H. 6SS) 

M^riv rctiblished in Neu’ Hampshire. The rule of lai. 

iVaMf "is that the defendant is responsible for negliBcnt 
7f:£c n the pmiornSanee of the assumed duty, and that 
hfcait carelessly abandon a duty that has been assumed 
The evidence in this case was not reported, but 
defendant did or did not assume to do was a question of tact, 
and the plaintiff was entitled to have submitted to the jury 
the issue presented by the charge of failure on the part of 
the defendant to perform an assumed duty to care for t 
injured man. 

Father Not Liable for Services for Adult Daughter 
(Brener i'. Dozvdeii (Hy.), S. fF. i?. S4Jj 

The Court of Appeals of Kentucky, in reversing a judg¬ 
ment that was rendered in favor of plaintiff Dowden from 
ivhich defendant Breuer appealed, does so with directions to 
dismiss the plaintiff’s petition. The court says that for about 
eight months a daughter of the defendant was under the care 
of the plaintiff. Of this time she spent si.x weeks in a hos¬ 
pital away from her father's home. She testified that she was 
suffering Horn some nervous trouble, but was not confined to 
her bed or room, except while at the hospital, and then for 
the purpose of treatment. She was about 23 or 24 years^ of 
age, but had never had employment or earned her living. 
The evidence showed that she and her father were not on 
friendly terms, and that her mother was also estranged from 
him, although they lived in the same house. The daughter 
and her mother went to the plaintiff’s office at the time his 
services were engaged. They gave a history of the daughter’s 
case, but nothing was said about who would pay the bill or 
the amount to be charged. The plaintiff never called on the 
daughter at the parental residence, and the father never 
knew of the employment of the plaintiff until long after most 
of the services had been rendered. 

From the texts and cases cited by the parties, the court 
deduces the rule to be that a parent is not liable for the debts 
of his adult child in the absence of a statute to the contrary, 
unless the child is in such a feeble and dependent condition 
physically or mentally as to be incapable of supporting him¬ 
self ; that if at the time the child becomes of age he is 
physically and mentally sound and able, if willing, to make 
and earn his own support, the parent is not liable for his 
debts or obligations thereafter contracted, even though he 
should later become sick or mentally unbalanced and there¬ 
fore incapacitated to earn a livelihood. If, however, the child 
at the time of his arrival at the age of 21 is sick or otherwise 
Incapacitated to earn a living for himself, and is, at the time, 
living in the home of the parent as a member of the house¬ 
hold, the parent is liable for necessaries furnished him. 

If it appeared from the evidence in this case that the adult 
d.-iughtcr of the defendant who lived in the home as a member 
of the family was physically or mentally incapacitated to 
earn her own livelibood at the time she arrived at her 
majority, and that this disability continued until the employ¬ 
ment of the plaintiff physician, the court thinks his cause 
would be sustainable. But in the absence of such a showmg 
the court must hold tliat the father’s liability for the debts 
of his adult daughter, even for necessities, terminated on her 
arriswl at the age of 21 years, and having once terminated 
could not he revived even though she became sick and 
incapacitated while continuing as a member of his household 
It must not be oveflooked that the physician was engaged 
by the daughter without the knowledge or consent of the 
tather, and that the first bill rendered for seraTcenL mS 


out and forwarded to her. When received by 

s’.’c immediately, without consnUmg the father, called . 

pSri* oir.;; .,,.1 wM 1,™ ii»i .he ...1 »» 

which to pay him, and that she expected >'cr 1° P‘W 

the hill for her. Thereupon the physician mailed the bill to 
the father and requested payment. These tacts made tt 
certain that the services were rendered to the on 

her credit, and that credit was not extended to the father. 
The court is also of the opinion that the mother had no 
authority as agent of the father, under the facts of this case, 
to engage the physician to perform services for her adult 
daughter, if indeed she did attempt to make such engagement. 


Refusal to Call Physician for Child with Tetanus ■ 

(Beck I’. Stale (Okla.), 2SS Pac. R. 405) 

The Criminal Court of Appeals of Oklahoma .says that it 
.appeared that an 11 year old son of defendant Beck had for 
some hours been ill from tetanus, from which he was suffering 
intense pain <and rigidity of the muscles which caused his head 
and other portions of his body to be drawn into unnatural 
positions. Some neighbors, together with members of the 
defendant’s family at his home where the hoy lay ill, sought to 
relieve the child’s suffering by prayer and appeals for divine 
aid; other neighbors intervened and advised the calling of a 
physician, which was at first refused and the suggestion 
repulsed. Finally, under pressure, consent was given by the 
defendant to the administering of medical treatment. Accord¬ 
ingly, a scrum treatment was administered by two physician.s, 
but the boy expired six or eight hours later. In the opinion of 
these physicians, the treatment was administered too late. From 
their testimony the inference might be drawn that, if the treat¬ 
ment had been administered earlier, the boy's life might have 
been saved. 

This prosecution was based on Section 1855 of the Compiled 
Statutes of 1921 of Oklahoma, which provides that “any parent 
of any child who wilfully omits, without lawful excuse, to per¬ 
form any duty imposed on him by law to furnish necessary food, 
clothing, shelter, or medical attendance for such child is guilty 
of a misdemeanor.” The provisions of this section should be 
reasonably construed. A fair amount of discretion is vested in 
parents charged with the duty of maintaining and bringing up 
infant children, and this statute will not be construed to mean 
that a physician must be called for every trifling complaint with 
which a child might be afflicted, such as may be overcome by 
ordinary household nursing by members of the family. But 
wliere. as in this case, a child suffers intense pain, and where the 
muscles of the body have become drawn and rigid, it woul.d 
seem that an ordinarily kind or prudent parent, solicitous for the 
welfare of his child and anxious to promote its recovery, would 
call in medical aid. A humane desire to give at least temporary 
relief from suffering should alone be sufiicient to impel a parent 
to cal! a physician when his child is in intense pain during a 
prolonged convulsion. Under such circumstances it would seem 
that a parent is guilty of a violation of the provisions of this 
statute when he fails to furnish medical attendance. 

To sustain a conviction in a case of this character, tlie evi¬ 
dence should show a wilful neglect of duty under all the cir¬ 
cumstances. The defendant contended, on anpeal, that the evi¬ 
dence did not show that he was neglecting a plain duty imposotl 
by law; that the evidence did not show that he knew the 
gravity of the malady, but did show that, as soon as he was 
apprised of its gravity and probable fatal results, he consented 
to the administering of the serum; and that, if he made a mis¬ 
take in deferring action until it was too late, it was an honest 
mistake, for wnich he should not be held criminally liable 
these were questions primarily for the Jurv. While the testi¬ 
mony as to the length of time that the boy had suffered before 
the serum was administered and the attitude of the defendant 
m neglecting and rerusing to call a physician or in discourSw 
medical treatment was not as definite as it might hav6 been 
tlie weight Of the testimony was for the jurj-. From the tesH ’ 
mony It evidently appeared to the jury, and it aonears tr! tv- 
court, that the defendant was grossly remiss in f, 
his child in not calling a physician earlier and that 
as a whole was sufiicient to support th^ verdief 
omnung to furnish medical aid to his child, withouU^awfui 
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members of tlie sect there assembled, the court believes that tlie tht occurred, as a part of 
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was error in permitting 


on which their opinions were formed. ’ The evidence 
was proper to be presented to the jury as showing a part of 
the facts on vyhich the physicians based tlieir opinions as^to the 
mental condition of the defendant. Nor was it error to 
the phys.cians to testify that the defendant was falsifying ™d 
feigning insanity This followed necessarily from their opinion 
that he was neither insane nor feebleminded, which they nre- 
sented to the jury. ■'if 

But there was error in an instruction which, to justify an 
acquittal, required of the defendant not only ability to distin- 


punisliment was excessive, and should be modified by expunging 
the jail sentence. & t. 

Exact Cause of Infection Need Not Be Demonstrated 

(Royal Indcmmty Co. v. Industrial Accident Commission ct a!. (Calif.) 

2SS Pac. R. 3S1) ' 

nWrV Court of Appeal of California, First District, 

Dn isioii 2, says that it was contended that the evidence before 
the industrial accident commission in tliis nroccpdino- undpr tlm 
workmen's ppensa.ion ac, did no, warr,rrS„“t: ilw b^we^ri^k, 

employee who instituted the proceeding and was awarded com- *em and act according to bis choice; he must not only under- 
pcjisatjon sustained an injury by bumping bis knee against a *he character of his act, but have the power to chLse and 

gate on the ranch on which he was working, which injury 1® act accordingly. In People v. Lowhone, 292 III. 32 126 N. E. 
caused a slight wound, followed by a severe infection. The ^^0, the ability to judge and the power to choose are held eauallv 
court does not deem it necessary to state what the evidence was; 
but says it was true that the nature of the injury, the facts and 
circumstances surrounding it, and the symptoms that followed 
made it impossible to demonstrate, beyond the possibility of a 
doubt, the e.xact cause of the infection which resulted in most 
severe and lengtliy' illness for the cmploj'cc. But such demon¬ 
stration was not required. There was medical testimony in tlie 
record suflicient to sustain the award, and, that being so, this 


court was not concerned with the conflicting testimony intro¬ 
duced before the commission. 

Employers Need Not Make Rules for Ambulance Drivers 
(Rccd V. Ridont's Ambulance, Inc. (Ala.), 102 So. R. 906) 

The Supreme Court of Alabama, in affirming a judgment for 
the defendant in this action for damages for injuries sustained 
by one of its employees while riding in its ambulance, which was 
driven into a post or other obstruction, says that the case was 
preeminently of the character of one of those in which it has 
been held, as a matter of law, that where the work is simple in 
character there is no duty on the part of the master to promul¬ 
gate rules for his servants. Driving a motorcar, even a lieavy 
truck or ambulance, is a simple, ordinary and individual act of 
common and daily occurrence. It is not collaborative, and in the 
defendant’s business it had no relation to the duties or the safety 
of other employees—except, perlraps, as in this case, of a single 
assistant, who knew of the danger, if any, and who was a par¬ 
ticipant in the act. As to the impracticability of a rule limiting 
the speed of an ambulance used in emergency cases such as this, 
where it was stated that the ambulance was going to answer an 
emergency call to take a dangerously wounded person to a hos¬ 
pital, the court thinks there can scarcely be two opinions. Speed 
is of the very essence of an effective service. Dependent on traf¬ 
fic conditions at different times and places, a high rate of speed 
might be entirely safe on some occasions, and human life might 
depend on it—as it often does depend on the promptest medical 
or surgical relief. In the very nature of the case, the act was 
one involving discretion on the part of the driver, and not sus¬ 
ceptible of control by prcregulation. The conclusion cannot be 
avoided that there was a failure to show a condition that 
imposed on the defendant the duty of regulation by the promul¬ 
gation of a rule or of rules. 

Evidence and Instructions When Insanity Is a Defense 
(People V. Kiaiiser (III.), 146 N. E R. 593) 

The Supreme Court of Illinois holds, in this murder ease, in 
which there was a defense of either feeblemindedness or insan¬ 
ity that there was no error in the admission in evidence over 
objection of the testimony of two physicians, which they gave 
of physical and mental examinations that they had made of the 
defendant, which testimony was objected to as compelling the 
defendant to give evidence against himself. The court says that 

the rule is stated as follows: _ r t ■ 

Where the defense interposed is insanity, evidence of the farts 
disclosed at a physical and mental examination of accused by Southern 
nhvs?cTans eithe^r prior to the trial or during an adjournment of 
Se Surt’while the trial is in progress, does not vitiate the 
coLSutional privilege of accused not to be a witness against 

himself. 


-equally 

necessary to criminal responsibility, and therefore the lack of 
either will justify a verdict of not guilty. The instruction 
in question stated that both the knowledge of right and 
wrong are necessary to such a verdict, and it was therefore 
erroneous to give it. 

Another instruction to the jury was that in order to find the 
defendant not guilty on the ground of insanity, such insanity 
must be so clearly proven as to raise a reasonable and well 
founded doubt of the defendant’s guilt when the wliole evidence 
\yas taken together, and not a mere shadow or possibility of a 
doubt. This imposed the burden of proving insanity on the 
defendant, and was erroneous for that reason. The burden of 
proving the sanity of the accused in a criminal case in which his 
sanity is in issue is always on the prosecution, and it is not 
necessary, before the jury can find the defendant not guilty, 
that insanity should be proved clearly or even by a preponder¬ 
ance of the evidence. It is only necessary that there should be 
evidence tending to prove insanity sufficient, in connection with 
all the evidence, to raise a reasonable doubt of the defendant’s 
guilt. The use of the words ‘‘clearly proven,” in the instruc¬ 
tion, was erroneous. So was the use of the words “well 
founded” in connection with reasonable doubt. If a reason¬ 
able doubt actually exists, it is sufficient whether well or ill 
founded. _ 

Society Proceedings 


COMING MEETINGS 

American Ac.idemy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 20-24 Dr. Luther C. Peter, Chestnut and 20th Streets, Pliila. 
delphia, Secretary. ’ ^ ^ o, o-, r> 

American Association of Railway Surgeons, Chicago, Oct. 21-23. nr. 

Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
American College of Radiology and Physiotherapy, Chicago, Oct. 19-22. 

Dr. Roy W. Fonts, 121 South 33d Street, Omaha, Neh., Secretary. 
American College of Surgeons, Philadelphia, Oct. 26 30. Dr. Franklin 
H. Martin, 40 East Erie Street, Chicago, Director-General. 

American Public Health Association, St. Louis, Oct. 19-22. Mr. Homer 
N. Calvcr, 370 Seventh Avenue, New York, Executive Secretar>. 
American Roentgen Ray Society, Washington, D. C., Sept. 22--5. 

Dr. Charles L. Martin, Baylor Hospital, Dallas, Texas, Secretary. 
Association of Military Surgeons of the United States, New VOTk, Oct. »- 
10. Col. J. R. Kean, U. S. A. Ret, Army Medical Museum, Washington, 
D. C., Secretary. . , - 

Central States Pediatric Society, Chicago, November 6-7. 

Price, Westinghousc Building, Pittsburgh. Secretary. „ 

Colorado State Medical Society, Colorado Springs, Sept. 29-Oct. 1. or. 

F. 73. Stephenson, Jletropolitan Building, Denver, Secretaiy. 

Delaware State Medical Society, Wilmington, Oct. 13-14. Dr. W. u- 
L.a Motte, Industrial Trust Building. Wilmington, Secretary. 

Indiana State Medical Association, Marion, Sept. 23-25. Mr. i. -n- 


Dr. H. T. 


Hendricks, Hurre Mansur Building, Indianapolis, Executive Secrctarj- 
Interstate Postgraduate Assembly of America, St. Paul, Minn., Oct. 12-lo 
Dr W B. Peck, 82 Stephenson St., Freeport, Ill., Managing Director, 
Kansas City Clinical Society, Kansas City. Mo., Oct. 5-9. Dr. James R. 

MeVay, Rialto Building, Kansas Cit^ Mo., Secr^ary. 

Kentucky State Medical Association, Owensboro, Oct. 5-9. Dr. A. i. 

McCormack, 532 West Main Street, Louisville Secretao'. 

Missouri Valley. Medical Society of the, St. Joseph, Sept. 30 Oct 2. 
Dr. Charles Wood Fassett, 115 East 31st Street, Kansas Dtj, Mo, 

Penn'sylvama, Medical Society of the State of. Harrisburg, Oct 5-8. 
Dr ^Valter F. Donaldson, Jenkins Arcade, Pittsburgh, Secretarj. 
mthern Medical Association, _D.illas, Texas, November 9-12. Mr. C. J. 
Lorana. Empire Bldg.. ■ 

Vermont State Medical S. .. ’Srcrelarv 

G. Ricker, 29 Main St.ec., 1 1 li? ^Afiss Acncs V. 

Virginia, Medical Society of, Richmond, Oct. 13-16. M^s Agnes 
'pa.u-irds 104'A West Grace Street, Richmond, Secretary. 
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American. Journal of Diseases of Children, Chicago 

ao! 147-290 (.\ug.) 1925 

Growth of Crypts and Glands of Human Stcro.ach. G. H. Scott, Minne- 

’Roentgenogram in Early Scurvy. K. F. Pelkan, Boston.—p. 1/4. 

Amount of Cerebrospinal Fluid in Hydrocephalus. A. G. Jlitchell and 
M. Zelig.s, Cincinnati.—p. 1S9. 

’Rickets in Infants. Treatment with Irradiated Milk. D, Kramer, 

Baltimore.—p. 195. y- e i > j 

■*Spectroscopjc Observations on Cod Liver Oii. F. \>. bchuilr and 
M. Morse, Minncapclis.—p. 199. 

’Spasmophilia; Inorganic Constituents of Blood and Cerebrospinal I'luid. 

J. D. Nourse, 0. N. Smith and J. I. Harman, Cleveland.—p, 2IU. 

’Van den Bergli Test for Icterus in Infants. C. G, Grulee and A. 

Mebane, Chicago.—p. 219. 

’Acrodynia. F. C. Rudda, Minneapolis.—p. 224. 

•Blanching Test in Scarlet Fever. Cse of Specific Streptococcus Anti¬ 
serum. S. J. Levin and J. P. Parsons, Ann Arbor.—p. 232. 

Apparatus for Rapid Preparation of Protein Jlilk. \V. C. Bavison, 
Baltimore.—p. 23S. 

Icterus Neon.atorum. S. Van Creveld, Amsterdam, HolIanJ.—p. 240. 

Roentgea-Bay Diagnosis of Scurvy.—-Animal experiments 
and observations of clinical cases lead Pelkan to summarize 
bis paper as follows: The ground-glass appearance of the 
.shaft of the bone, which is due to the disappearance of 
rrabeculae, is an important and hitherto underestimated 
roentgenographic sign of scurvy. Pelkan supports Wim- 
berger's claim that the edging of the epiphyseal centers is a 
constant and reliable sign of scurvy. The combination of 
broadened epiphyseal line, edging of the epiphyseal center 
and disappearance of trabeculations in the shaft is pathogno¬ 
monic of this disease. It is proposed by Pelkan to substitute 
for the term “Trummerfeldzone" the term “scurvy line." He 
asserts that scurvy can be diagnosed by the roentgenogram 
before any of the accepted clinical symptoms (pain, hemor¬ 
rhagic manifestations) have appeared. 

Irradiated Milk for Rachitic Children.—In a series of eight 
cases of active rickets seen by Kramer, the administration 
of irradiated milk produced healing in every case. This was 
demonstrable at the end of the third week and was marked 
at the end of the fourth week. Tlie chemical changes in the 
blood following this treatment were identical with those 
previously reported, wliich followed the administration of 
cod liver oil to rachitic children, or the exposure of such 
children to ultraviolet rays or to sunlight. Irradiated milk 
feeding induces a marked retention of both calcium and 
phosphorus. 

Spectroscopy of Cod Liver Oil.—A suggestion which is 
uflercd by Schultz and Morse as a result of their investigation 
is that in a further study of the activation of cholesterol, the 
oisappearance of the bands in its absorption spectrum may be 
used as an index of its antirachitic activity, perhaps eliminat¬ 
ing to some degree the necessity for rat experiments. 

Blood and Cerebrospinal Fluid in Spasmophilia.—The inor¬ 
ganic constituents of the blood and cerebrospinal fluid were 
investigated by Nourse et al. in seventeen cases of spasmo- 
pbilia. No significant changes from normal were found 
c.Kcept the usual decrease in the calcium content of the blood 
during the active phase. In the cases of spasmophilia with 


reaction in simple icterus neonatorum. Both from ^bil- 
ical blood and from the blood scrum of the infant after the 
jaundice had developed only the indirect' reaction was 
obtained. In three cases of jaundice occurring in the course 
of acute respiratory infections, and in one case following 
administration of nco-arsphenamin, the reactions were all 
indirect, whicli findings agree with the contention of van den 
Bergh. In two cases of catarrhal jaundice only indirect reac¬ 
tions were seen; in one case of obstructive jaundice the '‘csults 
were so irregular as to be of (juestionable value. The 
evidence here presented is such .as to raise a doubt as to the 
value of the van den Bergh reaction as a method of dilTercn- 
tiatiiig between obstructive and nonobstructive types of 
jaundice in infants and in young children. • 

Acrodynia.—In Rodda's scries of seventeen cases early 
recognition of the disorder and prompt removal of tonsils 
and adenoids have been followed by speedy recovery in all 
patients. 

Blanching Test in Scarlet Fever.—In fifteen cases in which 
it tvas tried by Levin and Parsons, an antiserum prepared by 
injecting horses with the ciillitre and filtrate of hemolytic 
streptococci obtained from cases of scarlet fever was effective 
in producing the Schultz-Charlton blanching phenomenon. 
The antise-rum was not effective in blanching the- eruption of 
two cases of erysipelas and of two cases presenting a scar- 
latiniform eruption on an anaphylactic basis. In three cases 
the authors were unable to blanch the rash of scarlet fever 
by using diphtheria antitoxin. 


American Journal of Electrotherapeutics and 
Radiology, New York 

4S! 251-300 (July) 1925 

RDdiomclric Invesligalion of Gerniieidal Action of Ultraviolet Uadiation. 

W. W. Coblcnts, Washington, D. C.—p. 251. 

Light in Prevention of Rickets. F. H. Huniphris, London, England.— 
l>. 263. 

Cases of Sacro-Iliac Dis|il.icenients. W. B. Sliow, New York.—p. 266. 
Surgical Tuhcrculosis Treated with Carbon Arc Lamp. P. K. Sauer, 
New York.—p. 270. 

American Journal of Roentgenology and Radium 
Therapy, New York 

14:1-104 (July) 1525 

•faurgital Relief of Pain in Deep Carcinoma of Face and Neck. T. Fay, 
Philadelphia.—p. 1. 

•Teratoid Tumor of Testicle with Late Metastases in Medhstinum. E, A. 
Pohie. Aun Arbor, Mich.—p. 5. 

Treatment of Lung and Mediastinal Neoplasms by High Voltage 
Roentgen-Ray Therapy. S. Stem, New York.—p, 8. 

Uoentgentherapy and Diathermy in Blastomycosis. A. U. Desjardins, 
Rochester, Minn.—p. 14. 

Lesions of Diaphragm. E. L. Jenkinson, Chicago.—p. 16. 

‘Simple Penetrating Ulcer of Greater Curvature of Stomach. E. S 
Blaine, Chicago.—p. 20. 

Roentgen Rays in Negative Diagnois of Cancer of Stomach. T. W 
Hunter, Norfolk, Va,—p. 24. 

Fractures of Os Calcis. A. C. Hall, Detroit.—p. 27 

Chondroma of Middle Third of Shaft of Humerus; Case Report 
K'obards, J. B. Bullitt and D. R. Wilson, S-n Jose, Calif.—p. 29.’ 
Case of Extensive Generalized Skeletal Metastases Foliowine Primary 
Breast, A. J. Bend'ick and A. W. Jacobs. Nevr York. 

Roentgenology; Ancucephaly. H. P. Douh, Detron.-p. 39. 
Granger Method of RoentgenographinB Spbenoids. L, Bryan 
ban brancjsco.—p. 57. j-n, 

Surgical Relief of Pain in Cancer of Face.—Avulsion of 
tht posterior root of the fifth nerve has proved of value hi 
Fays experience in relief of pain from deep carcinoma of 
the face involving the branches of this nerve, as well 
rendering anesthetic tlie involved area, permitting'ehthisive 
treatment of the growth without discomfort. Ligation of the 



determinations were made in twelve cascs'o{\“aTVous dfswseT ''"g tumoTenters the dhtrXtbn o7‘hls 

oUniiicd I))' Grulee arid Mebane agree 0 ^™,?!;!! wfthT" Teratoid Tumor of TesUcle.—A case is renorfed I P dr 
Of orbe. mrestigarors rrbo bar. studied .be rau ^ 



92S 


CURRENT MEDICAL LITERATURE 


rftertw?vLrr" ^ the mediasthnim 

arter two years. The secondary growth responded well to 

eep roentgen-ray therapy and the patient is still well ten 
months after treatment. 

Penetrating Ulcer of Greater Curvature of Stomach — 
Penetrating ulcer of the upper part of the greater curvature 
or the stomach is a comparatively rare lesion. Blaine reports 
one case and describes the findings. 

Extensive Skeletal Carcinoma Metastases.—Bendick and 
Jacobs relate a case of carcinoma of the breast of four and 
one-half years’ duration in which the breast was removed 
two years ago. Metastases developed in all the cranial bones, 
both jaws, all divisions of the vertebrae, the ribs, both 
humeri, both shoulder girdles, the bony thorax, right radius 
and ulna, left radius, the phalanges and carpal bones of the 
right hand, and phalanges and metacarpal bones of the left 
hand. 


Jour. A. Jr. A. 
Sept. 19, 1925 


Illinois Medical Journal, Oak Park 

48: 85-168 (Aug.) 1925 

^“S'citvefan®I-p!'To9". Gastric Ulcers. G. W. 

® Nitrate. 

''rPlfilHpt alvS-p - Medical Aspects. 

Treatment' of Gonorrhea. A. E. Mowry, Chicago.-p. 128 

’“pirf ?r‘” 

Wasserraann Test. M. B. Wolff, Chicago.—p 143 

Convalescence from Diseases of Childhood. M. P. Borovsky, Chicago.- 

Abuse of Medical Charity. B. H. Breakstone, Chicago._p. iso 
Sudden Death from Arsphenamin. H. M. Hedge Chicaco—n le- 

Dentistry Prevented'Through 
Nexv Sterilizer Device. P. J. L. Nemmers, Chicago.-p. 159. ^ 


Anencephalus.—Seven cases of anencephaly are reported 
by Doub. Four of these were diagnosed roentgenologically 
before delivery. Spina bifida was also diagnosed in one of 
these four ca.ses. Two cases of intra-uterine fetal death with 
the characteristic roentgen-ray findings, a case of hydro¬ 
cephalus, and a number of otlicr abnormalities of pregnancy, 
as seen by roentgenologic examination, are also reported. 


Boston Medical and Surgical Journal 

193: 283-330 (Aug. 13) 1925 

'Use of Drugs in Heart Disease. P. D. White, Boston.—p. 283. 

New England Heart Association. H. Jackson, Boston.—p. 292. 
Nursing Problems. A. Worcester, W.altlmm, Mass.—p. 293. 

■‘Clinical Spirogrnphy. I. Pulmonary Response to Work in Normal, 
Obese, Cardiac ami Anemic Persons. S. G. Mtidd and J. H. Means, 
Boston.—p. 297. 


.Drugs in Heart Disease.—White says that helpful drugs in 
the trcr-tmciit of heart disease arc the sedatives, particularly 
bromids and morphin, when indicated, and occasionally 
purgatives, especially the salines, but there is nothing particu¬ 
larly new in their use or application. 


Effect of Exercise on Respiration.—Spirographic studies 
have been made by Mudd and Means on a variety of problems. 
This paper deals with the effect of muscular work, both in 
normal and in pathologic subjects. The obese group showed 
the most marked increase in total ventilation following the 
standardized exercise. Dyspnea prevailed in three of the 
four patients studied. The pulse showed a slight acceleration 
following the exercise. The marked increase in total venti¬ 
lation of the obese group was not dependent alone on the 
increased weight of the individuals, but may be due to dimin¬ 
ished cardiac reserve. The group of patients with compen¬ 


sated cardiac disease showed an increase in total ventilation 
following the standardized exercise, which was approxi¬ 
mately two thirds as marked as in the obese group. Dyspnea 
prevailed in eight of the ten individuals studied. The pulse 
showed a slight increase following the exercise. The normal 
subjects observed, showed an increase in total ventilation 
following the standardized exercise, which was approximately 
one-third as marked as in the obese group, and nearly one 
half as pronounced as in the cardiac group. None of the eight 
persons studied were dyspneic. The pulse showed a vaptonic 
response. The anemic group showed an increase in pul¬ 
monary ventilation less than the normal group. Dyspnea was 
not present in the three patients studied. The resting pulse, 
although ■higher than the other three groups, showed a 
vagotonic reaction. The reduced increase in pulmonary 
ventilation, following the standardized exercise, m the anemic 
group, is associated with an increased tolerance for carbon 
dioxid as well as by a raised carbon dioxid dissociation 
curve The more marked the anemia, the closer the carbon 
dioxid dissociation curve approaches the carbon dioxid dis¬ 
sociation curve for normal plasma. In addition, it is indi- 
SS that the more severe the anemia the greater the 

tolerance for rebreathing carbon dioxid. In each of the patho- 
toleranc , j; j there were persons who responded quite 

logic P ; j: other persons who reacted in a very 

ns vLiat.'ons .hess 


Iowa State Medical Society Journal, Des Moines 

15:423-472 (Aug. 10) 1925 


Hidden Cause of Sudden Dc.-itli. A. D. Woods, State Center.-p. 425 
Di^nos^is^and Treatment of Neurosyphilis. W. E. Ash, Council Bluffs. 


moaern Aids to Cabor. W. B. Hendry, Toronto, Canada.-p 434 
Systemic Aspects of Achylia Gastriea. L. R. Crummer, Omaha.—p 437 
Movable Kidney. W. L. Downing, LeMars.—p. 441. 

Employment of Buffer Solutions in Acid Intoxications and Acidosis. 

F. A. Hecker, Ottumwa. —p. 446. 

Splenic Anemia. W. D. Runyon, Sioux City.—p. 448 
When and What to Eat. J. A. Pinkerton, Traer.—p. 450. 


Journal of Immunology, Baltimore 

10: 643-739 (July) 1925 

•Bacterial Anaphylaxis. III. N. P. Sherwood and O. O. Stoland, 
Lawrence, Kaii.—p. 643. 

Acquired Immunity in Silkworms. R. W. Glaser, Princeton. N. I.— 
p. 651. 

Heat Produced by Reactions of Antigens with Antibodies. S. Bayne- 
Jones, Rochester, N. J’’.—p. 663. 

•Immunologic Studies in Tuberculosis. III. Allergic Re.ictions Obtained 
in Animals Sensitized with Killed Tubercle Bacilli. S. A. Pelroff and 
F. W. Stewart, Trudeau, N. Y.—o. 677. 

Significance of Bacterial Allergy as Sign of Resistance. H. Zinsser, 
H. K. Ward and F. R. Jennings, Jr., Boston.—p. 719. 

•Bacterial Allergy; Allergic Reactions of Hemolytic Streptococcus. 

H. Zinsser and F. B. Grinnell, Boston.—p. 725. 

Specific Part of Heterogcnetic Antigen. K. Landsteiner and P. A. 
Levene, New York.—p. 731. 

•Flocculation Reaction with Immune Serums Produced by Injections of 
Organ Emulsions. J. van der Schecr, New York.—p. 735. 

Bacterial Anaphylaxis.—As a result of their observations 
Sherwood and Stoland conclude that the smooth muscle reac¬ 
tion of Dale is not a necessary criterion of sensitization. 

Experimental Allergy in Tuberculosis.—^An attempt has 
been made by Petroff and Stewart to repeat with animals 
sensitized by dead tubercle bacilli the various allergic phe¬ 
nomena which in the past have been observed in animals 
previously infected with living tubercule bacilli. Preliminary 
conclusions drawn are; (1) animals sensitized with dead 
tubercle bacilli give an allergic reaction which in its essen¬ 
tials does not vary from that observed in infected aniamis, 
and (2) the severity of the reaction depends in the degree 
of the hypersensitiveness. 

Experimental Streptococcus Allergy.—Zinsser and Grinnell 
assert that streptococcus allergy is easily produced in guinea- 
pigs. The most effective method consists in injecting intra- 
peritoneally whole living streptococci and the most potent 
material for the demonstration of such allergy by skin reac¬ 
tion is the broth filtrate of streptococcus cultures. 

Flocculation Reaction with Immune Serums.—Serums floc¬ 
culating alcoholic organ extracts were obtained by Scheer m 
several cases in which no reactions were observed with the 
same serums before injections. 


urnal of Laboratory and Clinical Medicine, St Louis 

10 : 785-963 (Aug.) 3925 

!^Tl.'"io”dium anrAmw’Xltc.'’- Love. H. McGuigan and 

C. E. Wiley, Chicago.—p. 885. 
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Education ns Cure for Present-Day Evils in Clinical PatholoR-. J. A. 

Rok'^rf^ainiMl'^PMhol'ogiEt in Hosiiital Efficiency. M. T. MacEachern, 

StSyTSuc Autolysis in Vivo. II. Toxic Material. E. C. M-ason 
and E C. Davidson, Detroit.—p. 906. , , , c 

‘Studies with B. Acidophilus and B. Bulgancus. I. Imp antation of 
B. Bulgaricus. N. Kopeloff and P. Beerman, Wards Island, ^. i. 

Physkochemical .Aspects of Hemolysis. HI.- R. Rockivood and E. C. 

Mason, Rochester, Minn.—p. 917. , • c- -n • r 

Method for Instantaneous Photomicrography of Skin Capillaries, i.. 

Shcard and G. E. Brown, Rochester, Minn.—p. 925. 

An Improved Staining and Drying Plate. H. C. Sweancy, Chicago. 


p. 929. . . 

Micromethod for Enumeration of Microcolonies. F. T. Bnedigan and 
R. M. Chiang, Battle Creek, Mich.—p. 921. 

Sources of Error in Blood Urea and Nitrogen Determination, t. C. 
Sevringhaus and F. Hippie, Mendota, W^is. p. 934. 

•Simple Method for Estimation of Free Hydrochloric Acid in Gastric 
Contents. E. Hollander, New York.—p. 935. 

Technical Improvements in Urea Distillation by Folin*\S u Method. 
H. E. Butka and F. E. Meisner, Los Angeles.-p. 937. 


Action of Nitroglycerin on Pulmonary Circulation.—The 
effect of nitroglycerin on pulmonary arterial pressure and 
excised vessels is discussed by Love and McGuigan. Nitro¬ 
glycerin in small doses often produces a rise of pulmonary 
pressure due to increased cardiac output from acceleration 
and increased venous return. Nitroglycerin reduces a high 
pulmonary pressure apparently by dilating the pulmonary 
arteries. It does not stimulate excised pulmonary arteries 
of dogs. Thus the action of nitroglycerin is the same upon 
pulmonary and systemic arteries, although less marked on 
the pulmonary vessels. The action on pulmonary pressure is, 
however, often counterbalanced or overbalanced by the secon¬ 
dary effects of its action on the systemic vessels. The action 
of nitroglycerin on pulmonary circulation does not justify 
its administration in the treatment of pulmonary hemorrhage. 
Experimentally, at least, it appears to be contraindicated in 
hemoptysis. 

Action of Sodium and Amyl Nitrite on Pulmonary Circula¬ 
tion.—^Love, McGuigan and Wiley found that amyl and 
sodium nitrite, particularly amyl nitrite, often raise the pul¬ 
monary pressure in dogs, due to an augmented cardiac output 
from increased venous return and cardiac acceleration. Large 
doses of sodium nitrite often produce a rise of both carotid 
and pulmonary pressures with cardiac irregularities, which 
sometime terminate in ventricular fibrillation. On excised 
pulmonary arteries, amyl nitrite and small doses of sodium 
nitrite produce relaxation. Large doses of sodium nitrite 
cause a contraction of these vessels, which it is suggested is 
caused by irritation and not true stimulation. The action of 
amyl and sodium nitrite on the pulmonary arteries is the same, 
though less marked, as on the systemic vessels; however, the 
effect on pulmonary pressure is often counterbalanced or 
overbalanced by the secondary effects of the action on the 
systemic circulation. 


Studies with Bacillus Acidophilus and Bacillus Bulgaricus. 
—Of twelve human subjects receiving 1 liter of B. bulgaricus 
milk for from ten to fifteen days, only two revealed the 
presence of B. bulgaricus in the feces. In one of these sub¬ 
jects the number of B. bulgaricus present was so small as to 
he negligible. Since the bacterial content of the milk fed 
was only 50,000,000 per cubic centimeter, it is believed by 
Kopeloff and Beerman that further corroboration of the 
failure to implant B. bulgaricus is required, when using the 
same dosage of milk containing about 200,000,000 per cubic 
centimeter, as is recommended in the feeding of B. acidophilus. 


Estimation of Free Hydrochloric Acid in Gastric Contents 
—Hollander uses bibulous paper which has been dipped in ai 
alcoholic solution of 0.25 per cent, of dimethylamidoazobenzo 
and dried. This test paper when dipped into weak solution: 
of hydrochloric acid gives excellent shades of color. Th: 
range of color obtained is much greater than that given b- 
Congo paper. Five colors were selected representing aciditie 
of 10, 20, 30, 40 and 50 c.c. of tenth-normal hydrochloric acii 
per hundred cubic centimeters of water. These colors hav 

scS’e ^ "" Tallqvist hemoglobi, 


Kentucky Medical Journal, Bowding Green 

25: 392-437 (Aug.) J925 


Prcii.vl.ll Care. H. M. Rubcl. Louisville.-p. 39:>. 

Piltiitrin in Obstetrics. T. K. Vanz.indl, Louisville.-p. 399. 

Forceps. W'. T. McConnell, I-ouisville.—p. 401. 

lndic.vtions for Cesarean Section. H, A. Davidson, Louisville. 

The Baby. F. J. Kiefer, Louisville.—p. 405. 

Heart Disease. J. R. Morrison, Louisville.—p. 412. 

Sypliilitic Involvement of Vascular System. B. Willmctt. Louisville. 

p. 416. . 1 • r* c 

Removal of Seventy-Four Pound Ovarian Cyst Under Anesthesia. E. b. 


Allen, Louisville.—p. 421. 

o_~ 




er*_1 n't._ 




Louisville.—|), 424. 

Acute Glaucoma; Case. J. J. W’ynn, Louisville.-—p. 42/. 

Severe Anaphylactoid Reaction Following Administration of Antirabic 
Vaccine. M. Y. Marshall, Henderson,—p. 429. 

Von J.vfcsch’s Infantile Anemia. J. \V. Bruce, Louisville.-p. 429. 
Traumatic Rupture of Spleen: Splenectomy. L. W. Frank, Louisville. 
—p. 431. 

Reflex I’ains About Head and Face. M. C. B.vkcr, Louisville.—p. -533. 


Medical Journal and Record, Rev/ York 

122; 185-244 (Aug. 19) 1925 

Repair o( Inoperable Soft Palate by Utilizing Faucial Tonsils. J. E. 
Slicchanf New York.—p. 185. 

Results of Ultraviolet Therapy in Certain Tuberculous and Other Cases. 
F. A. Davis, Boston.—p. 188. 

Treatment of Fracture of Femur. R. Whitman, New York.—p. 193. 
Whitman Reconstruction Operation on Hip Joint for Ununited Intra- 
capsular Fracture. M. B. Cooperman, Philadelphia.—p. 194. 

Hanot's Cirrhosis. K. Murray, Battle Creek, Mich.—p. 196. 

Control of Morbidity and Mortality of Diphtheria. D. M. Lewis, New 
Haven, Conu.-—p. 199. 

Pituitary Type of Hcadaclie. H. R. Harrower, Glendale, Calif.—p. 201. 
Mastoid Operation. J. Friedman and S. Grecnhcld, Brooklyn.—p. 204. 
Denial Infections and Heart Irregularities. S. C. Smith, Philadelphia. 
—P. 207. 

Influence of Soft Parts on Blood Pressure. C. B. Masson, New York. 

—p. 210. 

Calcified Pericardium in Case of Peptic Ulcer; Case. C. W. Rainey, 
Chicago.—p. 212. 

Pulse and Blood Pressure Variations During Exercise and,,Their Bear¬ 
ing on Myocardial Efficiency. G. H. Robertson, Wanganui, New 
Zealand.—p. 213. 

Hypertrophy of He.irt. W. D. Reid, Boston.—p. 219. 

Classification of Heart Murmurs; Extracardiac Murmurs. T. Epstein, 
New York.—p. 221. 

Treatment of Hay-Fever. Study of 114 Cases. C. A. Spivacke, New 
York.—p. 223. 

Historical Medicine. J. Wright, Pleasantville, N. Y.—p, 226. 
Experiments on Man Demonstrating Dynamogenic Power of Liquid 
Extract of Animal Testicles. M. B. Sequard.—p. 227. 


New Jersey Medical Society Journal, Orange 

22:231-278 (July) 3925 

General Practitioner and Fracture Situation. J. J. Moorhead, New York 
—p. 231. 

Nitrogen Elimination. R. Floyd, New York. 
Appendicitis. B. H. Garrison, Red Bank—p 249 

^'park-p'irs"'’™' Hermann, Asbury 

Speetcrour Agendo. A. S. Harden, Newark.—p. 262. 


Hmiippine Journal of Science, Manila 

37: 161-288 (June) 1925 

Five New Species of Chinese Plants. E. D. Merrill.—n. 161 
Poisoiious and Worthless Fishes. A. W. C. T. Herre —p 167 
Bees from Samar, P. I. T. D. A. Cockerell and N. Leveque.-p 169 
Diptera of Medical and Veterinary Importance. I. Types of Older 
Authors in ConUnental Museums. W. S. Patton.—p 177^ “ 

Genus Andes Stal. F. Muir.—p. 201. 

Helminth Parasites of Hogs in Philippine Islands. B. Schwarts —o 227 
New Genus of AYasp Parasites of Philippine Islands. W. Schnftze 

Compamtive^R^istan« to Foot Rot of Citreus Species as Root Stocks. 

Tenebrionids of Indo-Malay Zone. H. Gebien.—p. 257. 

Philippine Islands Medical Association Journal. Manila 

5: 157-180 (June) 1925 

j.™--.. .57. 

Industrial Fatigue. W. Pascual.—p. 16S P- 161. 

Cancer Among Filipinos.—Guazon analyzes 373 /- 
cancer occurring among Filipinos, representine an i -T 
of cancer of 1.98 per cent, in males amf '"«dence 

w=.. Tk. ■; 
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and 60, 107 cases among the men and 179 cases among the 
women. Among the men the head was the seat of the cancer 
in forty-seven cases, the abdomen in seventy-seven cases. 
The stomach (IS per cent.), cheek (12 per cent.), liver 
(.11 per cent.), penis (12 per cent.), and neck (8 per cent.), 
were the most frequently involved organs in men, and breast 
(26 per cent.), uterus (25 per cent.), cheek (17 per cent), 
and neck (11 per cent.), in women. Only about 25 per cent 
of all cases were operable. Only the operable cases have 
been treated radically by operation. In some a combined 
form of treatment has been tried, in others only radiation by 
roentgen ray or radium has been used. The treatment was 
a failure in more than 50 per cent, of the cases. Of the 
male patients 15 per cent recovered; 22 per cent and 19 per 
cent, respectively, were improved; 13 and 31 per cent, 
respectively, died. 


Jour. a. M. .-v 

JiEPT. 19, 1925 

Fetus Amorphus.-A specimen of one of the rarer types of 

Gown™Tr '','■5"'’“' Simmond, Jd 

(lowen. This was a kidney-shaped mass covered with skin 
wi.h a powth of hair on one end, a rudimentary mouth ami 
^e, and the rudimentary base of a skull and three vertebrat 
Ihc mass was composed chiefly of edematous connective 

st.iated muscle and a very small mass of glia cells and a 
very few ganglion cells. “ ^ 

Carcinomatous Ovarian Teratoma.-A girl, aged 5 years 
and 10 months, who had a carcinomatous teratoma of the 
right ovary, associated with sexual and somatic precocity 
came under Harris’ care in 1914. The tumor was removed 
the following day, and now, after ten years and eight months 
this patient is in good health and free from discoverable 
recurrence. 


Southwestern Medicine, Phoenix, Ariz. 

9: 293-334 (Aug.) 1925 

Analysis of Forty-Eight Cases of Pelvic Fracture. W. B. Watts, Miami, 
Ariz.—p. 293. 

Lung Conditions Found in Industrial Work Other Than Tuberculosis 
and Silicosis. N. C. Bledsoe, Bisbee, Ariz.—p. 297. 

Twenty-Five Years of Fractures. F. T. Wright, Douglas, Ariz.—p. 300. 
Problems of Industrial Surgeon. G. A. Bridge, Bisbee, Ariz.—p. 302. 
Industrial Hernia. C. R. Swackhamer, Superior, Ariz.—p. 304. 
Problems in Prostatectomies. R. V. Day, Los Angeles.—p. 307. 
Pathology of Anuria. C. S. Vivian, Phoeni.'C, Ariz.—p. 311. 

Phases of Urologic Diagnosis. W. G. Schultz, Tucson, Ariz.—p. 313. 
Nephritis. S. C. Davis. Tucson, Ariz.—p. 311. 

Intra-Ocular Hemorrhage. D. F. Harbridge, Phoenix, Ariz.—p. 318. 
Conservative Obstetrics. H. A. Reese, Bisbee, Ariz.—p. 320. 
Tuberculosis of Cervical and Thoracic Glands. W. W. Britton, El Paso, 
Te.xas.—p. 322. 


Surgery, Gynecology and Obstetrics, Chicago 

41: 129-254 (Aug.) 1925 


■•Operation for Total Removal of Ccrcbellopontile (Acoustic) Tumors. 
W. E. Dandy, B.altimore.—p. 129. 

•End-Results in One Hundred Cases of Anterior Poliomyelitis Subjected 
to Operation. S. W. Boorstein, New York.—p. 149, 

Edema and Hypertrophy of Ccrvi.x Uteri During Puerperium. A. 

Turenne, Montevideo, Uruguay.—p, 156. 

Cystic Inflammation of Vesical Neck and of Prostatic Urethra. J. A. 

Lazarus, New York.—p. 162. 

Jaundice. J. B. Deaver, Philadelphia.—p. 166. 

•Fetus Amorphus; Case. J. P. Simmonds and G. A. Gowen, Oiicago. 


—p. 171. 

Iniencephalus—Cause of Extreme Dystocia. W. A. N. Dorland, Chicago. 


—p. 180. 

Enteroliths and Diverticula, Especially of Large Bowel; Case. M. F. 
Porter, Fort Wayne, Ind.—p. 185. 

Gas Gangrene in Civil Practice. Three Cases. S. T, Fortune and 
D. M. Vickers, New York.—p. 187. 

•Carcinomatous Ovarian Teratoma with Premature Puberty and Pre¬ 
cocious Somatic Development. R. H. Harris, Battle Creek, Mich, 
p. 191. 

Etiology of Pre-Eclamptic Toxemia from Clinical Aspect. E. Cary, 
Chicago.—p. 194. 

•Tannic Acid in Treatment of Burns. E, C. Davidson, Detroit.—p. 202. 
•Use of Paraffin as a Primary Dressing for Skin Grafts. F. A. Co.ler, 
Ann Arbor, Mich.—p. 221. , t, t 

Oil Sterilization of Edged Instruments. F. H. Lahey and R. L. Mason, 
Boston.—p. 226. 

Operation for Removal of Cerebellopontile Tumor.—An 
operative procedure is presented by Dandy by which cere- 
bellopontile (acoustic) tumors can be removed completely. 
After a thorough and carefully guarded intracapsular enuclea¬ 
tion the capsule of the tumor is painstakingly dissected from 


be brain stem. 

Astragalectomy.— Boorstein’s review leads him to conclude 
lat for stabilization of the foot, astragalectomy ,s the best 
neration as to the result in both function and shape. After 
r astragalectomy, the muscles throughout the entire lower 
Jtremity, even the thigh muscles, improve ™mensely. Open, 
iStea^ of closed (subcutaneous), tenotomy should be per- 
d TranSplantation of biceps for quadriceps gives very 
rpRults Soutter’s operation for transplantation 
f ht toorf a very Seful and aalisfaCcry operation lor 
)f hip flex d,,ration Steindler’s operation of trans- 

;ases of eve" 0 g muLles gives good results, but one must 

to le' ci; d eCt coifsiderably and use a brace for a 
sure to stre ch t t given 

r?T;esSlts Won transplantation fails if a weak 
Se is ejected-to do the work of a strong muscle. 


Tannic Acid Treatment of Burns.—Davidson recommends 
the use of tannic acid in the treatment of burns. The burned 
,yea is covered with dry sterile gauze pads which are held 
in place by sterile gauze bandages. This dressing is soaked 
with a 2.5 per cent, aqueous solution of tannic acid. It is 
essential that the tannic acid solution be made up fresh just 
before use, because it deteriorates on standing with the 
formation of the far less astringent gallic acid. In order to 
prevent the deep caustic tissue injury found by Schuetz to 
follow the application of concentrated tannic acid, small 
sections of the dressing have been opened for inspection at 
the end of twelve hours, eighteen hours and twenty-four hours. 
As soon as the part is found to have assumed a light brown 
color, all dressings are removed. In order to facilitate 
removal of the dressing without pain to the patient and with¬ 
out causing further trauma, it has been found desirable to 
wet the gauze with fresh tannic acid solution shortly before 
this is done. The wound is thereafter left exposed to the air 
but is carefully protected from mechanical injury, chilling 
and bacterial invasion by a suitable cradle draped with sterile 
linen. In the more serious cases, artificial heat has been 
supplied by placing within the cradle so prepared one or 
more ordinary electric light bulbs. In a few cases 5 per cent, 
tannic acid ointment (made with equal parts of petrolatum 
and lanolin as a base) was substituted for the aqueous solu¬ 
tion. Although it appeared to have a’ definitely beneficial 
effect, it is far less efficacious than the former. The chief 
value of the ointment is in its use about the eyes, where the 
astringent solution cannot be used with entire safely. One 
of the most essential features of the management of all burn 
cases is that of keeping up the fluid balance in the body. 
This is accomplished by forcing fluids by mouth, where pos¬ 
sible, or by' hypodermoclysis, proctoclysis or intravenous 
infusions according to the special indications in each case. 
Blood transfusion has been employed in some of these cases, 
apparently with favorable effects. 

Primary Paraffin Dressing for Skin Grafts.—After the skin 
grafts arc in place Coller covers them with paraffin. Flexible 
paraffin of the type used in the treatment of burns is applied 
as a spray by means of the paraffin atomizer. The entire 
grafted area, and a margin of normal skin at its periphery, 
is covered with a layer of paraffin at least 1.5 mm. in thick¬ 
ness. The grafts are thus firmly anchored and their dis¬ 
placement by subsequent manipulations is unlikely. The chief 
argument against the use of paraffin is that it seals the wound, 
causing a retention of secretion which will elevate the graft. 
Coller has not found this to be true so much as is the case 
when other impervious substances are used. 


nneisee State Medical Association journal, Nashville 

18: 29-57 (June! 1925 

lericati Medical Association and Periodic Health Ex-imination. W. D. 

catmenf’of Acute Suppurative Appendicitis. C. Brower and J. D- 

dun^ant^CoE t'^o toes. R. S. E. Murray. National Sanatorium. 

wnosfs'of Exophthalmic Goiter. W. C. Ch.aney. Memphis.-p. 44. 
spital Standardization. C. N. Cowden, ^ashnlle. p. • 

Iltiple Pigmented Hemorrhagic Sarcoma of Kaposi. H. Kjiig, Nasi 

rillc.—p* 55. 
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British Medical Journal, London 

2 ; 241-278 (Aug.) 1925 

What Should Be Standard of Purity of Milk? I. Bacleriologic Stand¬ 
ard R. S. Williams.—p. 241. c „ ltd 

Id. II. Point of View of Health Officer. ^y. G. Savage, p. 2 4. 

Id HI. Point of View of Clinician. E. Pritchard. P- , . 

Bv What Means Can Pure Milk he Obtained and at What Cost. I. 
Point of View of Producer. W. Buckley.-p. 245. 

It Point of View of Veterinary Surgeon. O. P. ilale.- 


-p. 249. 


231. 


Id. HI. Point of View of Distributor. J. H. JIaggs. p. 

Treatment of Hare-Lip. H, T. MacAvilcy. p. 233. 

'Uses of Coclioscopy. A. R. Short.—p. 254. 

Coelioscopy.—The advantages ot coclioscopy over explora¬ 
tory laparotomy as Short sees them are; (1) it can be done 
without discomfort under local anesthesia; (2) the mcisiott 
is so smati that it is only necessary to keep the patient ni 
bed for a day or two; (3) no special instruments arc needed; 
(4) it can be done at the patient’s home; (5) it is available 
when it would be dangerous to perform laparotomy. 

China Medical Journal, Shanghai 

29 : 573-666 (July) 1925 

Points of Importance in Dealing with Leprosy Problem. F. Muir.— 
p. 573. 

•Survey of Leprosy in China. H. Fowler.—p. 584. 

Present Status of Treatment for Leprosy. V. H. Heiser.—p. 591. 
Modern Treatment of Leprosy in China. H, Fowler,—p. 594. 
•Treatment of Leprosy in Bangkok with Ethyl Esters from Hydnocarpns 
Anthelmintica. H. R. O'Brien and B. M. Runchaiyon.—p. 600. 
•Nature of Leukocytosis Induced in Rahhit by Administration of Cbaul- 
inoogra Oil and Its Derivatives. B. E. Read.—p. 603. 

•Preparation and Csc of Ethyl Esters from Chaulmoogra Oils. B. E. 
Read and C. T. Feng.—p. 612 

•Oral Administration of Chaulmoogra Oil in Treatment of Leprosy. B. E. 
Read.—p. 619. 

Leprosy. C. N. Davis.—p. 632. 

Century of Medical Missions in Cltina. J. L. Maxwell.—p. 636. 


Leprosy in China.—Fowler has found it impossible to esti¬ 
mate' even approximately the total population of any particu¬ 
lar leper area in China. The largest leper population is to 
be found in the Province of Kwangtung, and extensive tracts 
of China give no trace of the disease. Leprosy seems to be 
specially associated with waterlogged and ill-drained areas 
of the country. With the exception of Kwangtung and parts 
of Fukien no provision whatever is made by the local authori¬ 
ties for the isolation or support of the leper. But for the aid 
rendered by the Christian church the lot of the leper in China 
today would be hopeless. Today, after centuries of empirical 
and medieval treatment of leprosy by Chinese physicians and 
quacks, modern scientific methods, coupled with a form of 
voluntary segregation on the part of the lepers themselves, 
happily give good prospects of changing the entire outlook 
of China’s lepers and ultimately of ridding Qiina of leprosy. 

Treatment of Leprosy in Bangkok.—^The ethyl esters of the 
oil from the fruit of Hydiiocarl>us tinthelmi/itica were used bv 
O’Brien and Runchaiyon in the Red Cross clinic and hospital 
in Bangkok for weekly intramuscular injections in leprosy 
cases. After two years 357 reexaminations were made. 
Improvement was obtained in 71.1 per cent, of the cases, which 
was marked in degree in 22.7 per cent. 

Nature of Leukocytosis Induced by Chaulmoogra Oil._The 

hemolysis previously observed after the administration of 
toxic doses of chaulmoogra oil and its preparations was found 
by Read to be negligible or insignificant after therapeutic 


Preparation of Ethyl Esters from Chaulmoogra Oils. An 
account is given by Read and Feng of the present method of 
preparation of the ethyl esters in Peking. Fractionation of 
fhe^'esters yielded the major portion of the hydnocarpns 
fraction between 184 and 190 C. at a reduced pressure of 
2 mm. Directions arc given for the removal of free fatty 
acids liable to cause painful reactions when the drug s 
administered intramuscularly. Camphor and creosote arc 
discussed as adjuvants in the treatment of leprosy. Ihc 
solubility of camplior in the mixed ctiiy! esters was found 
to be 33,74 per cent. 

Chaulmoogra Oil by Mouth in Leprosy.—Read suggests that 
when chaulmoogra oil is administered orally it should be 
given in doses of about 6 drops once daily or less frequently 
if progress can thereby be obtained. There appears to be 
indicated the use of magnesium salts as a laxative and the 
use of calcium salts as an adjuvant in treatment with 
chaulmoogra oil or its esters. 

Indian Medical Record, Calcutta 

•15: 191-238 (July) 1925 

•Curative Value of Autolyzei! Tubercle Bacillary Culture Vaccine in 
Pulmonary Tuberculosis and Leprosy. R. Row.—p. 191. 

Problem of Tuberculosis. N. R. Sengupt.a.—p. 197. 

Results Obtained in Treatment of Surgical Tuberculous Lesions by 
Various Agents. V. G. Rclc and P. V. Gharpurc.—p, 200. 
lamgevily of People Who H.-.vc Been at One- Time of Their Lives 
Declared Tuberculous. R. B. G. Chatterjec.—p. 202. 

Tuberculosis of Skin and Tuherculidcs. A- Gupta-—p, 204. 
Tuberculosis; Phlyctenular Kcrato-Conjunctivilis. B. Bhaduri.—p. 215. 
Treatment and Prevention of Tuberculosis. R. K. Se-u.—p. 217. 
Tuberculin Treatment. S. K. Mukherji.—p. 220. 

Some Etiolologic Factors of Tuberculosis in India in Genera! and Bengal 
in Particular. A. Roy,—p. 229. 

Pulmonary Tuberculosis. P. Ganguli—p. 23}. 

Vaccine Therapy of Pulmonary Tuberculosis and Leprosy. 
—The vaccine which has been applied by Row in the treat¬ 
ment of these infections is an emulsion of a four to si.\ 
weeks' growth of tubercle bacilli on a solid medium. This 
vaccine contains a fat splitting ferment and a feeble proteoly¬ 
tic enzyme. The antigenic property of this emulsion, as seen 
from the complement fixation tests with the serum of patients 
suffering from tubercle infection, has been found to be 
definitely positive, though feebly so in some cases, while that 
for leprosy is very strongly marked. As to results from its 
use—they have been very promi.cing. In nerv-e leprosy the 
cordlike thickened nerves hai'e come to the normal after 
about thirty injections. The anesthetic patches have dis¬ 
appeared in a few weeks, the atrophy has been controlled 
and the treophic ulcers made to heal rapidly. The rationale 
of the action of the autolyzed vaccine is purely speculative 
and seems to be tne result of the usual production of protein 
immune bodies or a stimulation of their production. Thesf 
bodies literally starve the tubercle bacilli leaving the acid- 
fast material to be disposed of by the sputum or be otherwise 
destroyed. There is evidence of this in the character of the 
tubercle bacilli in the sputum of cases showing improvement. 


Jounial of Hygiene. London 

24:1-110 (Jtily) 1925 
Plague FJess. L. Fabian Hirst.—p. 3 

K Poisoning'Oulbreaks. W. G. 

Epidomiolo-^y. M. Greenwood and \V. W. C. 


doses. There is observed a leukocytosis accompanied bv a ArUn,, of xi-oeo-- - .o . 

large number of monocytes in the circulating blood, both made bv Toolev The observations 

after large and small doses of the various preparati^nrof pres^S Ir he W r "" u/- 

this drug. Coincident with the occurrence of large monoevtes epidemic spread ofTnS?fo b "V”' 

in the circulating blood, showers of giant macrophages were once starteVor ann / ' M epidemic when it has 

found in blood from the right heart. These macrophages populat oT at risk^ Tb '' if "'"ong the 

are known to bo histocytes, originating in the liver Li Stm as olbf' -Ififff d’Herdle’s 


possibly in other organs, they’travel into the dght heanleTr Snwholesale Xnis- 
ing stained f.at. they seem to be filtered off in the lungs and d. Z, f .^_?«biic water supply. Th.v 

tbuice migrate to the Ijmph stream. The leukolytosis 
induced by chaulmoogra oil is a mc.ans of transport whereby 

the drug ,s brought into direct contact with the bacilli in 
the lymph circulation. vim m 


do not -ggest\hat\he TwmlralTd'e 
significance m the epidemic spread of disease hut 
appear to them that the problem is. thZL ^ ‘ 
forward one envisaged by d’Herellp Tb ^ and straight- 

experiment of this series are in snbsta r ^ast 

substantial agreement with 
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d’Herelle’s experiments on barbone in cattle, so far as they the ventnl Iinlf fi -a , , 

concern the action of the lytic filtrate in causine- an an.terh.rf ^ posterior end of the 

immunizing response. 

Relationship of P^atyphoid Fever to Food Poisoning Out- permanent loss of conscLus'ners of ^vanthiV to^mTctu^^ ^ 
breaks.—Savage and White believe that owing to faulty defecate, but does not impair the performance of eitW 

classification and terminology of bacterial types, it is very these funefinns a i/^oi_ii._ ^ . . either of 

common to ascribe outbreaks of food poisoning to B. para- 
typhosHs B, the common cause of paratyphoid fever. If such a 
conception is true, it is obvious that B. paratyphosus B can 
at one time cause paratyphoid fever, at another an outbreak 
of food poisoning. Further, one would expect in outbreaks 
of either condition that some cases would be of the one 
clinical type wliile others would exhibit the other. In par¬ 
ticular ill outbreaks of paratyphoid fever in which the vehicle 
of infection was some form of food, it is to be anticipated, 
on this view, tliat a considerable proportion of the cases would 
be of acute food poisoning type. This conception is one with 
which the authors entirely disagree. 

Quarterly Journal of Experimental Physiology, 

London 


these functions. A lesion in the position of the last but 
rather more extensive, also produces frequency of micturition: 

15: 103-200 (May) 1925 

•Corpus Luteum Extracts and OvuIatiW in Rabbits. W. P. Kennedy.— 

Significance of Elastic Tissue of Human Fetus. E. E. Hewer_ n iii 

Action of Pituitary Extract on Urinary Secretion. N. S. Craig.—n' iiq’ 
St^ms^on Pituitary. V. Avine Depressor Response. L. T. Hogben! 

Phyletic Distribution of Active Materials 
L. T. Hogben and G. R. DeBeer.—p. 163 ^uaiermis. 

Reactions of PupBs in Chloralised Animal. R, J. S. M’Dowall.-p 17 ? ' 
Demonstrating Ch.anges in Tone of Arterioles R ' T s' 
M Dowall and B. L. Worsnop.—p. 181. ’ 

•llcmatocrite Method of Measuring the Volume of Erythrocytes W r. 
Millar.—p. 187. ‘ "■ 

•Action of Pituitary Extracts on Intestinal Muscle. A. D. MacDonald 
—p. 191. ' ■ 


15: 1-102 (March) 1925 

Alterations in Form of Mammalian Erythrocytes in Hypotonic Plasma. 
E. Onder and W. G. ^lillar.—p. 1. 

•Physiology of Gastric Secretion. 1; Gastric Secretion by Local (Mechan¬ 
ical and Chemical) Stimulation. R. K. S. Lim, A. C. Ivy and J. E. 
McCarthy.—p. 13. 

•Id. II. Intestinal Pha.se of Gastric Secretion. A. C. Ivy, R. K. S. 
Lim and J. E. McCarthy.—p. 55. 

Action of Epinephrin on Perfused Fish Heart. A. D. MacDonald.—p. 69. 
'EfTcct of Lesions of Hind and Midbrain on Micturition in Cat. F. J. F. 
Barrington.—p. 81. 


Gastric Secretion by Local Stimulation.—Lim, Ivy and 
McCarthy report on tlieir observations of the gastric phase. 
They found tliat mechanical distention of the stomach stimu¬ 
lates gastric secretion in man and dog, in the latter with and 
without vagi intact. Tiie application of certain substances, 
such as raw meat juice, B-alaniii, and histamin when applied 
to the gastric mucosa in quantities insufficient to cause dis¬ 
tention excites gastric secretion. Strong sodium chlorid 
solutions, glucose (50 per cent.) solution, and Liebig’s meat 
extract stimulate, but not to the extent that the above sub¬ 
stances do, the formation of mucus being markedly aug¬ 
mented. Cane sugar, starch and fats do not stimulate when 
applied. Water stimulates when used in a quantity sufficient 
to cause adequate distention. Water is absorbed from the 
stomach of unanesthetized animals if permitted to remain for 
one half to one hour. The stimulation of gastric secretion 
by mechanical distention, or by the submaximal application 
of certain chemicals, is inhibited by the hypodermic adminis¬ 
tration of 1 mg. atropin and by the introduction of fats into 
the intestine, which agents are known to inhibit the secretion 
that occurs after the ingestion of a meal. Fat applied to the 
gastric mucosa only slightly inhibits the action of the above 
excitants. The mechanism concerned in gastric secretion is 
discussed and a wrong hypothesis is suggested. It is said 
that these observations offer a satisfactory explanation for at 
least a part of the hypernormal gastric secretion (“hyper¬ 
secretion”) that is observed to occur in cases of pyloric 
obstruction. 

Intestinal Phase of Gastric Secretion.--The observations 
recorded by Ivy et al. are said definitely to disprove the 
specific pyloric or gastrin theory as originally stated by 
Edkins. A vascular hypothesis is tentatively si^gested to 
Sin the mechanism of intestinal stimulation. Jhe results 
demonstrate that the intestine as a pathway for the stimula 
tion of the gastric glands must be considered in an analysis 
of the factors concerned in the genesis of gastric secretion. 
In short, the existence of an intestinal phase is proved. _ 

Effect of Hindbrain and Midbrain Lesions on Micturition 
fUat flpstructioii of 3. srnsll psrt of tlic 
—Barrington ou internal edge of the superior cere- 

brain the level of the middle of the motor 

Sestructioa o£ .he midbrain from 


Corpus Luteum Extracts Inhibit Ovulation.—Kennedy 
states that a substance or substances can be extracted in the 
cold from the corpus luteum of the cow, in the fresh or 
desiccated state, which inliibits ovulation in the rabbit, if 
injected intravenously in sufficient dosage. Long-continued 
dosage with these extracts may be correlated with more or 
less marked degenerative changes in the ovary, and to a 
progressively less degree in the liver and suprarenal glands, 
none being observed in the kidney. In the experimental 
animals in which the point was tested, ability to ovulate was 
not recovered in three months from the cessation of treatment. 
The fertility of the male controls was not impaired by parallel 
treatment. The toxic effects produced were insufficient to 
cause convulsions or death. 


Action of Pituitary Extract on Urinary Secretion.—Craig 
summarizes the results of his experimental work as follows: 
In anesthetized animals, intravenous administration of pitui¬ 
tary extract produces a definite diuresis. Continuous intrave¬ 
nous administration of pituitary extract in 0.9 per cent, saline 
solution produces the same result. In unanesthetized dogs, 
pituitary extract administered subcutaneously controls the 
diuresis which normally would result from the administration 
of water or physiologic sodium solution by mouth. If con¬ 
centrated saline solution is used, diuresis results. A diuresis 
produced by drinking 230 c.c. of 5 per cent, urea solution 
was prolonged, but its onset was not delayed, by subcutaneous 
administration of pituitary extract. Delay in the absorption 
of fluid from the alimentary tract, if it occurs after pituitary 
extract administration, is sufficient to account for a delay in 
the onset of the diuresis for three and a half hours. A sub¬ 
cutaneous injection of pituitary extract controls a diuresis 
produced by the intravenous administration of 120 c.c. of 
Ringer’s solution at the rate of 4 c.c. per minute; if, however, 
the intravenous administration is given at the rate of 12 c.c. 
per minute, no antidiuretic effect occurs. The hemoglobin 
percentage in human beings is not appreciably altered by the 
drinking of large quantities of water. If, however, the 
drinking of large quantities of water is immediately preceded 
by a subcutaneous injection of pituitary extract, a definite 
reduction in the hemoglobin percentage occurs during the 
first two hours of the experiment. 

Measuring Volume of Erythrocytes.—Millar is of the 
opinion that the speed of centrifuging has an important bear¬ 
ing on the accuracy of measuring the volume of erythrocytes 
by the hematocrit. A method is described, based on the 
comparison of readings at different speeds of rotation, 
whereby the actual cell volume may be obtained by the 
hematocrit, which removed the chief objection to this 


:rument. 

xtion of Pituitary Extracts on Intestinal Muscle.— Doubt 
hrown by McDonald’s studies on the commonly held view 
t the pituitary gland contains a general sHn^Iant of 
scle fibers, since for the isolated intestine there is n 
lence of action in such concentration nor of such specifici y 
would justify that belief. 
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Terns—p 1105 
1113 

Ribidcau Dumas ct al — 


Volume S3 
XuMPtr 12 

Bulletins de la Societe Medicale des Hopitaux, Pans 

49: 1089 1143 (July 17) 1925 

TmrrL^e°Stnae^orPrepnnc; on'cimlT of Epdepl.c G:rl. Achard and 

•sH 

ArmandDehUc and Lmossicr-~r 109/, 1099, IlUO 
Ca^c of Multiple Ncuromi P SchifT—p 1100 
Chronic Dermatitis from Sunlight I Carnot and E 
Endocarditis of T>phoid Origin Lemierre et al-P 
'Immunization of Infants Against Diphtheria 

Va^maMon of Mother Ineffectual m TropUjlaais of the Neu Born 
Rib-deau Dumas ct al—P 1124 
P^eudobadrethoras uUh Asc.tcs A. Ricaldoni—p 1126 
Tuberculoma .n Bram of Adult. P-Iod and Tribourg Blanc-p 1128 
Iodized Oil m Pericarditis N Fiessinger and A Lcmaire—p 113b. 

Case of Poesiblj Syphilitic Meningitis Fissaty and Dclafontaine— 

•Insulin Vn Treatment of Marasmus Nobecourt and Lety.—p. 1139. 
Mechanism of Erythrocyte Sedimentation S Balachonsk-y —p. 1141. 

Biotropic Infectious Nature of Nine-Day Drug Eruptions. 
—Referring to the recently recorded case of a measles-lihc 
eruption that occurred on the ninth daj after treatment with 
luminal sodium. Mihan asserts that the er>thema is of infec¬ 
tious nature. He compares it with the infectious erythema 
from arsemcals, appearing on the ninth day, while the toxic 
eruption does not become manifest till later. The phe¬ 
nomenon may he due to the stimulation of latent bacilli, as 
uell as to the impaired defense of the organism from sympa¬ 
thetic disturbances of the endocrine glands Arsphenamin 
has pro\ed to be an elective poison for the sympathetic- 
endocrine system, phenobarbital seems to belong to the same 
category Serum sickness may also belong in this group. 

Sunlight Treatment in Difierent Diseases of Young Chil¬ 
dren—Delflle and Linossier report three cases of malnutri¬ 
tion in which heliotherapy induced spectacular improvements. 
Sun baths, given an infant with atrophy, aged 11 months, 
were followed by general amelioration, gain of weight and 
subsequent normal development The treatment brought 
about the healing of a tuberculous metatarsophalangeal joint 
in a child over 2 years old. Sun baths induced great improve¬ 
ment of the general condition in an infant treated previously 
by pneumothorax These three infants were kept all day 
long, quite naked, in the hospital yard 
Failure of Immunization of Infants Against Diphtheria.— 
Ribadeau-Duraas and his co-workers conclude from tests 
with anatoxin yaccination, that infants, under 4 months, are 
refractory to saccination against diphtheria, since the inj'ec- 
tions do not enhance the antitoxic property of the blood. 
-Anatoxin laccfnation of pregnant women did not influence 
the antitoxin content in the blood of the new-born, and there¬ 
fore no prophylaxis of the new-born can be attained by 
yaccination of the mother against diphtheria. The same may¬ 
be true for other infections 

Insulin in Treatment of Malnutrition.—Nobecourt and Levy 
obserxed an infant, aged 3 months, with a grave form of 
marasmus .After the usual treatment had failed, insulin was 
tried Txvo daily injections of 05 cc of insulin (4 units) 
with 10 cc of 30 per cent, glucose solution were given sub¬ 
cutaneously for five days Then one injection every second 
or third day, for two months. Then the first five days’ treat- 
mtin was repeated while the infant was fed with two thirds 
of milk mixed with one third of buttermilk and 15 per cent. 
01 sugar. The infant gamed 400 gra in two weeks 

Journal de Radiologic et d’Electrologie, Paris 

0: 257 304 (June) 1925 

Ko-"trcnosraphy of Encysted Pleuritis in Children P. Duhem 


P besruin —p 2S7 
Multii Ic Eyostoses in a Child Laqucrriere and Loubier.—p 267 

rff-c-'t St::tus of the Skin Dose A. Beclcre_p 275 

Bose —p 284. 


and 


Elicirctbcrapj in Tone Goiter. 


n7:SI95 (July 23) 1925 

“Closed" Pulmonary Tuberculosis E Sergent and R Turpin.-p. 81. 
Clilorination of Drinking Water. E Tccliouej res-P 84. 

57:97-128 (Aug 1) 1923 
Urology in 1925. R. Dossot —,n 97. 

Earl) Diagnosis of Cancer of the Kidney. E. Lcgucu an . <.y. 

Pamful Dreumsertbed Hj drone,ihrosis E Marsan —p. 113. 

Grasc Latent Lesions of the Kidney. Pillct. p. 118. 

Intent Calculi in the Kidnej. C Lepoutre p 121. 

Emergency Prostatcctomj. O Pastenu —p 124. 

Pneumococcus Arthritis in Infants.—Froelich describes, out 
of seventeen cases observed in five years, five cases of healed 
acute infection of the hip joint, and two of a still active 
process—all consecutive to pulmonary pneumococcus infec¬ 
tion. One of the still active cases presented a spontaneous 
total elimination of the head of both femurs. In the other 
case there was a pneumococcus infection of one hip joint and 
a tuberculous process in its mate. Unilateral or bilateral dis¬ 
location, consecutive to resorption of the head of tlic femur, 
was the consequence in the five older cases. The dislocation 
is often mistaken for a congenital deformity. While with 
congenital luxation only abduction of the limb is restricted, 
in the acquired form c.xtcnsion is impossible also. The dis¬ 
covery in the hip region of scars from fistulas may help in 
clinical examination. The diagnosis should be based chiefly 
on roentgenograms, since the picture is pathognomonic in 
the affection. The treatment of acquired dislocation is the 
same as of the congenital, but the results are much less 
satisfactory in these cases. 

Treatment of Deformities from Rickets.—Roederer believes 
that sunlight or diet cannot cure the bone deformities from 
rickets even in young children. If bending or distortion of 
the leg bones occurs in infants, from 12 to 18 months old, 
the treatment may consist only in keeping the children 
absolutely off their feet. The only way to insure this is with 
a plaster splint This combined with massage, sunlight and 
baths, may notably improve, in one or two months, bow-legs 
or knock-knees, even in children up to 2^ years. In grave 
cases osteotomy, preceded or not by three or four weeks’ 
application of a cast, is indicated. 

Presse Medicale, Paris 

33: 1041-1036 (Aug 5) 1925 

Spirochetes in Cerebrospinal Fluid of Syphil-tics Jeanselrae et ak— 
p 1041 

Spontaneous Practure in Tuberculous Osteitis C. Lenormant —p 1042. 
•Cathelenzalion of the Ureter in Nephritic Colic. G ilarion —p 1043. 
Gye and Barnard’s Theory of Cancer G Roussy —p 1044 

Catheterization of the Ureter May Arrest Kidney Colic.— 
Marion reports three peculiarly demonstrative cases to illus¬ 
trate the relief that may be afforded by catheterization of the 
ureter in prolonged attacks of nephritic colic, xvith fever 
and retention of calculi Introduction of the catheter into 
the ureter, if possible, passing over the stone, immediately 
relieves the pam, and may induce the escape of the calculus 
in the next fexy days. He emphasizes that while morphin 
combats the pain, it contracts the ureter, and therefore the 
Tons Belladonna, given in a daily dose 

of 008 gm in pills, not only relieves the pain, but suppresses 
the ureter spasm, xvithout impairing the peristaltic move- 
inents Cases were observed in which, under belladonna 
stones xvere expelled within a few days, while morphin v.as 
xxnthout effect. 

33: 1057 1072 (Aug S) 1925 

•^1 Serothezapj in Meningitis K Le«konicz_p. 1057 
Silent Complications of Otitis H Aboulker._p ]039 
Present Status of Anesthesia E Faure —p 1057 


Paris Medical 

5T: 53 80 (July 18) 1925 

Chid Surgery and Orthopedics in 1925 Mouebet and Roederer-p 53 
Infectious Arthritis m Infants Fralich—p 64 
‘Modc-n Orthopedics” H L. Roefaer—p 68 

n^ Cadcnot.-p. 73. 

TrcTtnLTit of Ricliitic Dcformitj. C. Roeacrer—p 77 . 


Intraventricular Injection of Antiserum in Meninriti, 
Lexvkowicz emphasizes that in meningococcus r 

the meninges the ventricles of the brain are nl 
The fact should be considered iTsZest 7. involved. 

IlK .i„„ ,he 

ScS ."’s; 
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by lumbar or intraventricular injections, showed that in 
subjects above 2 years, the intraventricular injections should 
he preferred. 

Schweizerische medizinische Wochenschrift, Basel 

55: 705-724 (July 30) 1925 
Typhoid Fever in Basel. E. Jessen.—p. 705. 

Serum Proteins iti Pulmouaiy Tuberculosis. Alder and Zaruski.—p, 709, 

‘Psychiatric Symi)tmns in I’ostcnccphniitic Conditions. M. Schmidt._ 

p. 712. 

Vaccination Against Chickcnpo.'c. W. Hoffmann.—p. 716. 

The Proteins in the Serum and Exudates in Pulmonary 
uberculosis. — In tuberculosis the serum proteins arc 
.icreased and the percentage of globulin is higher, especially 
in cases with an unfavorable prognosis. Alder and Zaruski 
discuss the various methods for estimation of the different 
protein fractions. 

Postencephalitic Conditions.—Schmidt states that in the 
postencephalitic parkinsonian syndrome it is found that a 
certain parallelism exists between the retardation of the 
motor and the mental processes. The latter can be deter¬ 
mined by association tests. 

55; 725-748 (Aug. 6) 1925 
U.idiolhcmpy in Gynecology. W. Fur.>;t.—p. 725. 

Rociitgeii-Ray Diagnosis iu Gallbladder Di'casc. L. Bischoff.—p. 731. 
‘The Basal Metabolism. J. Stcphaiii.—p. 732. 


Jour. A. M. a. 
Sept. 19, 1935 

cases m an epidemic. The spleen and the liver were usually 
enlarged and the Bruce micrococcus was found almost in 
pure culture m the sputum, but several of the cases'had b->eS 
recorded as tuberculosis. 

Arthritis Deformans of Syphilitic Origin.-In one of the 
two cases deserthed, the joint affection began at the age 
of 31 in a man with stigmata of congenital syohilis The 
joint pams were worse at night and there was much headache 
at times, \cars of treatment for the supposed rheumatism 
gave no relief, but under mercury and bismuth the pains sub- 
.sidcd and function improved, after a brief stage of severe 
ocal exacerbation. Oro urges tentative treatment for syphilis 
in every case of chrome polyarticular rheumatism, and warns 
not to be deterred from continuing it by the focal reactioiu 

41: 625-648 (July 6) 1925 

Vit-nmin B and Fixation of Calcium. U. Baccar.-'ni —p 625 
Ttclmic for Detection of Apparently Sound Male Gonowceus Carriers 
CuUivation of the Sperm. G. Graziadei.— p. 627. 

'Duincss in Right Front of Die Chest. O. CantcIIi.—p. 630 
Gye and Barnard's Research on Cancer. A. Fcrrannini.—p. C33. 

Dulness Over the Liver.—Cantelli refers to what he calls- 
the cupola area of dulness in the right front of the chest. 
When the dulness disappears on reclining horizontally, the 
liver is probably responsible for it, while its persistence and 
spread suggest glandular disease at the hilum. 


Basal Metabolism.—Stephani draws the following con¬ 
clusions from her technical, experimental, and clinical 
studies: The average consumption of oxygen is 6.16 c.c. per 
mimite and kilo of body weight in the normal male (at 
760 mm. mercury), and 4.98 c.c. in the female (at 760 mm. 
mercury), During menstruation the latter figure is decreased 
about 14 per cent. In mild cases of cxophtliahnic goiter the 
increase of the metabolic rate may be within the normal 
limits (-f-15 per cent.). .A.n average of 2 per cent, of the 
amount of oxygen that passes through the lung is absorbed 
in normal persons; this percentage is higher in slender per¬ 
sons and in toxic goiter, and is lower in the obese. 


Clinica Medica Italiana, Milan 

55: 99-188 (Oct.) 1924 

‘Cbolestcremia in Lead Poisoning. A. Ceresoli.—p. 99. 

Medical Versus Surgical Treatment of Peptic Ulcer. G. Albergo.—p. 106. 
‘Epidemic Enceplialitis. N. S.nmaja.—p. 128. 

'Epidemic Encephalitis. F. D’Alcssandro.—p. 147. 

Syphilis in Relation to Tuberculosis. G. Poggio.—p. 162. 

Conservation of Antirabies Virus. Ivo Novi.—p. 180. 


Cholesterol in the Blood in Lead Poisoning.—Ceresoli con¬ 
cludes from his experiments on dogs and clinical research 
that the cholesterol varies with the functional capacity of 
the liver, the organism behaving in this respect in lead 
poisoning the same as in infectious diseases. 

Epidemic Encephalitis.—Samaja has had a man under 
observation for two years who presented first typical epidemic 
encephalitis and then a parkinsonian syndrome to which now 
has been added mal perforant. He incriminates the encepha¬ 
litis as responsible for the mal perforant, and urges search 
for encephalitis in the antecedents in such cases before 
assuming tabes. 

Epidemic Encephalitis.—The necropsy findings in a ^se 
fatal in about six weeks showed hemorrhagic foci- The 
young man had been attacked and beaten on the bead two 

months before. 

Riforma Medica, Naples 

41 : 553-576 (June IS) 1925 


incmatization. A. Pellcgnm.—p. SS3. 

lalta Fever Simulating Tuberculosis, V. Vanni.—p, ^55. 
lyphilis in Rheumatic Arthritis Deformans. A. Oro. p. 55 . 

of Epilepsy. E. Aievoli.-p. 564. 

Cmematization.-Pellegrini insists on the necessity for 
•cinn of the prevailing methods of amputation m order to 
llprielip for ev.nf»l volitional control of tl.c art.fic.al 
mb hv the muscles. , 

::„r;iSSn of S fev^r in a total of scvc„t,-»v= 


41: 649-672 (July 13) 1925 

‘Salivary Index of Rena] Function. G. Pacctfo.—p. 649. 

'M.alaria and Gallstones. O. Cignozzi.—p. 652. 

Clinical Value of Die W.issermann Re.action. E. Mariotti._p. 655. 

Gye and Barnard’s Research on Cancer. I. Jacono.—p. 659. 

Urea in the Saliva.—Pacetto’s research has confirmed the 
reliability of the urea concentration in the saliva as an index 
of renal function. Concordance between the percent.nge of 
urea in the blood and in the saliva was complete in 89 per 
cent, of fifty-five subjects. In the others, the salivary index 
indicated retention while the blood showed only normal 
figures. He compared other methods with the Hencli and 
Aldrich technic, obtaining concordant results in 84 per cent. 
He adds that as all the probable sources of error tend to 
raise the salivary index, a normal figure excludes retention 
almost with precision. 

Malaria and Gallstones.—Cignozzi practices in a malaria 
zone, and has been impressed with the exceptional prevalence 
of gallstones in the populace, and especially in all with a 
history of malaria. This disease attacks the liver and spleen 
almost constantly, and a history of malaria should turn the 
scale in favor of cholecystectomy in patients v^ith recurring 
gallstone colic. 


Annaes Brasil, de Derm, e Syph., Rio de Janeiro 

1: 1-91 (Jan.) 1925 

‘Dermal Leishmaniasis. E. Rabello.—p. 3. 

‘Transmission of Boiiba to Animals. A. Fraga.—p. 32. 

Pemphigus Following Epidermic Cysts. J. Motta.—p. 37. 

Xerodenna Pigmentosum; Two Cases. A. Fraga.—p. 44. 

Acanthosis Nigricans in a Girl and in a Woman, de Moura Costa.— 
p. 47. 

Multiple Hemorrhagic Sarcomatosis in Adult Male. A. Fraga.—p, 53. 
Present Status of Bismuth in Treatment of Syphilis. J. Ifotto..—p. 55. 


Dermal Leishmaniasis. —Rabello gives illustrations showing 
le mutilating effect of leishmaniasis affecting the skin and 
nicous membranes at the present day and as depicted in 
rchistoric pottery in Peru. He protests against its being 
tiled American leishmaniasis, as he decl.ares that it is the 
ime affection known elsewhere as Oriental sore. Any differ- 
ice in aspect and course is due to the secondary infections, 
ully 90 per cent, of the cases in Brazil are mild, and spon- 
ineous cures are common. The 10 per cent, of grave cases 
oes not justify geographical limitations. 

Transmission of Brazilian Bouba to Animals.— The dogs 
nd some of the rabbits did not develop the disease and only 
ne of the two monkeys-all inoculated with the pcrtcnuis 
ffrochete derived from five human cases of bouba. hragas 
•search thus confirms the possibility of 
) animals. The causal micro-organisms proliferated r-P 
1 the local region with no tendency toward generalization 

) date. 
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Anales de la Facultad de Medicina, Montevideo 

10 : 193-306 (March) 1925 

•The Pseudo-Edema of Dementia Praecox. B. Etchepare.—p. 193. 
•HydaUd Cysts in the Liver. D. Prat and C. P.querea.-p- 20L 
Hydatid Cysts Observed in Uruguay. A. Roldan.~p. 291. 

Pseuao-Edenia in Dementia Praecox.—Among the \^so- 
motor and trophic disturbances of dementta pracMX Dtde 
described what he called catatonic pseudo-edema. Etchepare 
gives an illustrated description of a case in a woman, aged dO. 
The edema involved the entire left leg. Under treatmen 
with luminal the patient became tranquil, and the edema 
disappeared almost completely. As the psychic symptoms 
returned, two months later, the edema returned also in a. 
lesser degree, the leg below the knee presenting a cyanotic 
effect. 

Hydatid Cysts in the Liver.—Prat and Piquerez tabulate 
the details of sixteen cases in which the cyst perforated into 
the biliary passages. The literature on the^ subject shows 
that the cyst opened into the common bile duct in 23.8 per cent., 
into the gallbladder and cystic duct in 33.3, and into the 
hepatic in 42.9 per cent. In every case of liver colic with 
symptoms suggesting obstruction of the common bile duct, 
accompanied by urticaria, the perforation of a hydatid cyst 
into the biliary passages should be suspected. Only tn one 
of the 136 cases on record was the diagnosis made before 
the operation. The mortality in the operative cases ranged 
from 33 to 45 per cent. Of the sixteen personal cases 
described, only nine recovered. They recommend to operate 
on the cyst under local anesthesia. 

Brazil-Medico, Rio de Janeiro 

1: 301-312 (June 13) 1923 
♦A Case of Goundou. Souza Mendes.—p. 301. 

Three Cases cf Epibulbar Cancer of the Eye. E, Campos,—p. 304. 
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1 : 313-324 (June 20) 1925 

Tbe Physiology of the Cardiovascular Apparatus. Pimenta Bueno.—p. 313. 

A Diffuse Phlegmon in a Diabetic, A. Bcavista Moscoso and A, 
Pinheiro de Ulboa Cintra.~p. 316. 

Pterygium. E. Campos.—p, 318. 

A Case of Goundou in Brazil.—Souza Mendes remarks that 
not more than three cases of this osteoplastic periosteitis of 
the nose have been published in Brazil. He reports a case in 
a Portuguese, aged 53, who had resided in Brazil since 1892. 
The man refused to allow removal of the exostoses. 

Gaceta Medica de Caracas 

31: 369-384 (Dec. 31) 1924 

The Fourth National Medical Congress of Venezuela.—p. 369. 
•Uncontrollable Vomiting of Pregnancy. E. Ruiz Viso.—p. 372. 
Treatment cf Congenital Syphilis in Young Infants. Villegas Ruiz.— 
p. 372. 

The Histopathology of Yellow Fever. W. H. Hoffmanti.—p. 377. 

TTncontrolIahle Vomiting of Pregnancy.—Ruiz Viso reports 
a case rebellious to all other measures in which tlie tendency 
to vomit was arrested at once bj- one subcutaneous injection 
of 2 c.c. of the blood serum from a healthy pregnant woman. 
The injection induced a chill and slight headache, but by the 
following day the woman was able to retain 1.5 liters of 
milk and lias had no return of the vomiting. Four injections 
of the serum were made in all, on alternate days. The vomit¬ 
ing had begun twenty days after her last menstruation and 
had continued into the third month. 

Revista de la Asoc. Medica Mexicana, Mexico City 

3: 776-825 (April) 1925 
•Pla.momas. T. G. Perrin.—p. 778. 

•Transvesical Prostatectomy. A. Madrid.—p, 784. 

•Spread of Trachoma in Mexico, D. M. Velez._p. 787, 

Sterilization of Surgeon's Hands. Salvador Martinez Parente—p. 790. 

Plasmoma in Bone.—Perrin reproduces the histologic find¬ 
ings in the tumor which had been diagnosed as an osteo¬ 
sarcoma .and the leg had been amputated. The microscopic 
litidmgs apparently confirmed this assumption of round cell 
sarcoma, bnt a microscope with stronger lenses revealed that 
the tumor was a fibroplasmocytoma. The cells were seen to 
be Uiiiia plasmocytes (CajaVs cyanophil cells). Under radio¬ 
therapy the growth of the neoplasm had been arrested, and 


there has been no tendency to recurrence or metastasis in the 
nearly four months since the amputation. 

Ttansvesic,al Prostatectomy.—Madrid declares that tlic 
success of tlic intervention depends on the preparation for 
the operation, general hygiene and systematic reduction ol 
the amount of residual urine by catheterization. Hts experi¬ 
ence in forty-six cases seems to indicate that the age of 02 
is the upper limit for success. He warns particularly against 
catheterizing in cases of chronic infected retention; the 
bladder should be opened and the family should be warned 
of the danger of accidents as the density of the urine drops 
and symptoms of uremia appear as the residual urine is 
suppressed, the kidneys becoming overcougested. 

Trachoma in Mexico.—^Velez remarks that trachoma has 
spread alarmingly through the states of Sonora, Sinaloa, 
Mayarit and Colima, imported by Chinese immigrants to the 
Pacific Coast. He urges the necessity for checking or 
restricting the immigration of Chinese, careful inspection 
of all the schools in the affected regions, with house to house 
search for all cases of trachoma, and isolation, especially of 
the children. 

Revista de Medicina y Cimgia, Havana 

30: 323-348 (June 10 ) 1925 

•Chronic Stenosis of the Duodenum. Elpidio Stincer.— p. 329. 

•Borax Trc,-itment of Chorea. Manuel G-aligarcla,—p. 336. 

Chronic Stenosis of the Duodenum.—Stincer describes three 
cases of chronic obstruction by the root of the mesentery. 
The clinical picture includes vomiting, pain and tension in 
the epigastrium, with constipation or diarrhea. The alterna¬ 
tions of severe symptoms and absolute relief are characteris¬ 
tic; also the attenuation of the symptoms in the knee-chest 
position, and the immediate disappearance of all disturbances 
after duodenojejunostomy. The pain has no relation to th.- 
meals, and is not modified by alkalies. In Stincer’s -three 
cases the disturbances were of several months’ to five years' 
standing. 

Chorea Improved by Boric Acid Salts.—Galigarcia reports 
the cure of a boy of 12 with severe chorea minor wJijcJi had 
developed in school and had resisted all treatment for months. 
The boy was isolated, given a tepid bath three times a day, 
and 2 gm. of sodium borate daily. By the end of the week 
there was marked improvement, and a complete cure by the 
twenty-second day. 

Semana Medica, Buenos Aires 

l: 1369-1424 (June 25) 1925 

Difturbances in the External Movements of the Eyes. Adrogu 6 _p 1369 

•Cystic Epithelioma of the Breast. M. L. Perez and A. Jakob—p' 1398* 
•Sarcoma of the Mesentery. P. de Elizalde and J. Medeiros.—p. 1405. 

Cystic Epithelioma of the Breast.—Perez and Jakob state 
that the giant cystic growth had developed after a trauma 
oyer a year before. The tumor grew very rapidly; the cavity 
of the cyst contained 4 kg. of fluid. Jacoulet in 1911 had 
been able to find only thirty-seven cases of cystic epithelioma 
of the breast on record. The tumor seems to be between the 
benign and malignant growths, but they advise treatment on 
the basis of cancer. 

Sarcoma of the Mesentery in an Infant.— One of the 
healtlwhitwas the lack of influence on-the general 
Aw n nr during a casual examina- 

dted nt fhn t Process. The 12 months’ infant 

Sihe maLnSr 


Siglo Medico, Madrid 

75: 549-576 (May 30) 1925 
•Hyperpyrexias. A. Morales.—p. 549 . 

Study of Inspiration and the Snbconscious P T >r 
The Insane Who Seem Sane. F Huertav d,! r -n Marcos.—p. 550. 

•Uprosy in Spain. Mauro Guilin- 0 ^ 53 '’"' 552. 

Treatment of Industrial Accidents. Slocker.—p. 534 . 

Hyperpyrexia.-Morales refers to err,.. „ - , . 

KSa'i" temperature reached'^'"nd^T 

As long as the consciousness is intart tie ovr,i • 
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has found that in cases of traumatic shock, unless the tem¬ 
perature rises after the application of boiling ether (at 41 C ) 
there is no hope of reviving the patient, the functions of the 
ncat-producing centers being evidently totally abolished. This 
hot ether artificial pyrexia is thus a valuable aid in the indica¬ 
tions for operations in dubious cases. 

Leprosy in Spain,—Guillen states that besides the foci of 
Icp^sy in the Canary Islands there are three principal foci 
in Galicia, Andalucia and Levantc, the latter including part 
of Valencia up to Barcelona. This district has a leper colony 
and others are planned for Galicia and Andalucia. Segre¬ 
gation of lepers is not compulsory in Spain. 


Jour. A. M. A. 
Sept. 19, 1925 

no separate suture for the mucosa is made, the opening tends 
to shrink. If the mucous membranes arc cut with the cautery 
the inflammatory reaction is more pronounced than after the 
use of knife and scissors. An artificial narrowing of tL 
pylorus or the performance of Braun’s entero-anastomosis 
docs not influence the shape of the anastomosis. Silk causes 
local inflammations, and may result in defects. Lembert's 
seroserosa suture gave the best results. Catgut may be found 
unabsorbed as long as four months after the operation: it is 
ihe ideal material for suturing the intestinal tract. 

Deutsche mediziuische Wochenschrift, Leipzig 


70:53-76 (July 18) 1925 

•GI.nndul.-ir RMctious in Malta Fever. F. Rodrieuez de P,-irlearrovo— 
p. 53. ^ 

Visceral Manifestations of Cardiac Insufficiency. Gonzalo.— p. 56. 

Consolidation of a Comminuted Fr.-icture. Slocker._p. 57. 

Glandular Iteactions in IVIalta Fever. — Rodriguez has 
encountered an early- and a tardy type of glandular involve¬ 
ment in Malta fever, both are generally extremely painful, 
spontaneously- and 011 pressure. One of his co-workers at 
the laboratory- got a drop of an emulsion of the micrococcus 
on a small wound on his lip. He cleansed the region but 
did not use any vaccine. Twelve days afterward fever devel¬ 
oped, with intense sore throat, and a crisis the seventh 
day with apparent recovery. Six days later the glands in 
the neck became very painful and the fever flared up again. 
In another case of supposed malaria, rebellious to all treat¬ 
ment, there was recurring febrile adenitis. The undulant 
course gave the clue finally, confirmed by agglutination tests, 
and the long clinical course was abruptly arrested by vaccine 
therapy against Malta fever. 

Archiv fiir Gynakologie, Berlin 

134 : 689-850 (July 25) 1925 

Birth Tr-iiim.-is. A. Stern.—p. 689. 

Prolapse of Diverticulum of the Ureter. E. Prihr.-im.—p. 726, 

F.-stal Hemorrliagc from a Varicose Vein of the Cervix. Wieloch.—p. 733. 

The Lipoid Content of the Corpus Litteum. Hcrmstcin.—p. 739. 

Cancer, Ovary and Pheenta. O. O. Fellner.—p, 771. 

Uterine Endotheliomas. K. Ulesco-Stroffanowa.—p. 802. 

Soci.-il Factors in the Pathogenesis of Ptosis of tlte Genital Organs. 
N. A. Spiegel.—p. 823. 

Cancer and Pregnancy. H. Edciberg and J. S. Galant.—p. 833. 

Archiv fiir klinische Chirurgie, Berlin 

130: 427-626 (July 25) 1925 
•Periarterial Sympathectomy. E. Mclzner.—p. 427. 

Phlegmon of the Intestines. Bundschuh and Wolff.—p, 438. 

Ulcers of the Small Intestine. M. Grasmann.—p. 449. 

Operative Technic for Rectal Cancers. F. Mandl.—p. 479. 
•Parar-ertebral Anestlicsia in Angina Pectoris. F, Mandl.—p. 495. 

Separation of the Radius Epiphysis. R. Maier.—p. 519. 

Traumatic Epilepsy. W, N. Rosanoff.—p. 527. 

The Fate of Bone Transplants. A. Wereschinski.—p. 545. 
•Experimental Studies on Gastro-Enterostomy. G. Kopyloff.—p. 568. 

The Prevention of Peritoneal Adhesions. P. Rostock.—p, 589. 


SI: 1265-1304 (July 31) 1925 

Endocrine Disturbances in Gynecology. Benthin. _^p. 1265. 

•Salt and Water Obesity. H. Zondek.—p. 1267. 

•Hyperplasia of the Parathyroids in Skeletal Disease. F. Kerl —p 1271 

A Case of Atypical Leukocytosis. W, Schober and H. Opitz.— p. 1273.' 

Preservation of Sheep Cells for Complement Fixation. C. Sonnenschein! 
—p. 1276. 

The Innervation of the Gastrocnemius Muscle, de Boer._p. 1278. 

Diazo Test and Pulmonary Tuberculosis. M. Weiss.—p. 1278. 

A Case of Recurrent Herpes Zoster. W. Richter.— p. 1379. 

Treatment of Lupus Vulgaris with Ignipuncture. Kromayer. —p, 1231. 

Castration in Hysteria. A. Kutzinski.—p. 1282. 

Pyloroscopy with a Cystoscope. W. Sternberg.— p. 1283. 

Endoscopes. H. Haebler.—p. 1283. 

Stand That Screws to the Bed for the Infusion Apparatus. Muller — 
p. 1284. 

Infectious Diseases. O. Moog.—p, 1285. Conc’n. 

Physical Training from the Medical Standpoint, W. Weisbach.—p. 1288. 

Medical Science of Physical Training, Reinheimer.—p. 1289. 

Nostrums. Zernik.—p. 1289. 

Salt and Water Obesity.—Zondek describes this pathologic 
condition in the following way: The fat deposits develop in 
a relatively short period of time; the temperature of the 
patient is labile and tends to subfebrile values; oliguria is 
frequently present, sometimes combined with pathologically 
increased thirst; the basal metabolism is normal or increased; 
functional tests demonstrate a tendency to salt and water 
retention; headaches are frequent and, sometimes, symptoms 
of intracranial pressure are found. He believes that this 
type of obesity may be caused either by pituitary disturbances 
(if roentgenologic evidence is found), or by cerebral proc¬ 
esses, or by disturbances in the peripheral. tissues, the 
physical-chemical condition of which prevents the proper 
action of hormones. A restricted diet does not yield any 
results in these patients, but restriction of water and of salt 
and stimulation of diuresis are effective. The administration 
of thymus or thyroid substance has a strongly reducing effect. 

Hyperplasia of the Parathyroids.—Kerl reports one case of 
extreme osteomalacia and one case of osteoporosis, in each 
of which the parathyroids were markedly hyperplastic, and 
contained foci of granulations (JVuchennigshcrde), as 
described by Erdheim. The author believes that the histologic 
changes in the parathyroids are secondary to the skeletal 
diseases. No pathologic changes were found in any other 
endocrine glands. 


Experimental Studies in Periarterial Sympathectomy.— 
Melzner performed this operation successfully on one renal 
artery in five dogs in order to study the histologic changes 
which may follow the alleged dilatation of the artery. The 
kidneys were examined and compared with the control kid¬ 
ney, three, fourteen, thirty-five, fifty-six and seventy days 
after the operation. In no case could he detect any histo¬ 
logic difference between the operated and the nonoperated 
kidney. The author believes that these experiments show 
■ that periarterial sympathectomy cannot lead to a vasodila¬ 


tation. 

Paravertebral Iniection of an Anesthetic in Treatment ot 
Angina Pectoris.-This method of treatment always arrests 
the acute attack, and has frequently a prolonged beneficial 
effect If a recurrence takes place after a period of improve- 
' the cutting of the rami communicantes, according to 
Gaza's suggestion, may be considered. Mandl emphasizes 
the importance of a proper technic and of the choice of the 
proper segments. 

rnatro-fi-nterostomy.—Kopyloff draws the following con- 
tom hi, o4erim»tal work on dog,: A separate 
sSore of the mucosa insures a permanent large opening; if 


Klinische Wochenschrift, Berlin 

4; 1481-2528 (July 30) 1925 

Immunity and Nourishment in Childhood. L. F. Meyer.—p. 1481. 

The Development of Leukocytes and Endothelial Cells in Inflammation 
and in Cultures. A. Maximow.—p. 1486. 

Endocrine Antagonism. H. Zondek and H. Bernhardt.—p. 1488. 
Arsphenamin-Bismuth and Arsphenamin-Merctiry. Smechiila.—p. 

The Specific Dynamic Action of Proteins. R. Diirr.—p. 1496. 
Treatment of Tetanus with Glucose. Jadassohn and Streit.—p. 
Vasomotor Disturbances in Epidemic Encephalitis. Buchler.—p. liU-f- 
Melanin-Like Substances. B. Brahn.—p. 2502. 

The Estimation of Lactic Acid m the Blood. Sluiter.—p. 150-. 
Microtest for Lactic Acid in the Blood. Mendel .-ind Goldsclrfitler. 
p. 1502. Correction, p. 1576. 

StMdardization of Pituitary Extracts. Kochmann and Wagner.-p. 
Chronic Joint Disease. H. Assmann.—p. 1504. 

The FH-Balance in Epilepsy. H. Vollmer^p. 1508. 

To Facilitate Palpation of the Abdomen. E. v Eutich.--p. 1526. 
Statistics of Morbidity in Germany. Freudenberg.-p. 1526. 

The Specific Dynamic Action of Proteins. Diirr 
lies tht importance of prolonging tests for the sp 
lynamic action of proteins to at least six hours, f>ccause som 

latients have a delayed, but .Jem „o£ 

vhich would be considered studies Plaut's 

onducted long enough. According to his studies, Fi- 
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theory, that a subnormal value is diarac 
disturbances, is not correct. 

Tetanus Treatment with Glucose.— 
observed in two patients that glucose inje6l0||Mll«l#dl * 
favorable influence on the symptoms of IfilwIWB. Thp 
c.xamincd tetanic rabbits and found no hyftlAjvelli* ^ • ' 

very considerable reduction of the glycogeft m A* CBtfs* 
nervous system. Glucose injections did not ^ ** 

of rabbits inoculated with tetanus, but the IMliian bdirr: 
that the reduction in glycogen in the nensOM system tcj- ' 
c.xplain their clinical observations, and that gltieose isjeetNws 
should be tried more in tetanus. 

4: 1S29-1S76 (Aug. 6) 192S 
•Sympathetic Ophthalmia. A. Peters.—p. 1529. 

•Roentgen-Raj- Studies on the Bronchi. R. Lenk and F. Hajlmf- — 
p. 1533. 

Electrocardiogram. E. Hosier and H. Sachs.— p. ISU. 

Histologic Studies on the Central Ncr\-ous Sj'steia. W. Wetraa—- 
p. 1537. 

•Blood Sugar and Cancer. A. Foerstcr and A. FormEr,—p. 1S40 
The Mo^litj- of the Fallopian Tubes. F. Kok. — p. ]54d. 

A Characteristic Sj-mptom of Acromcgalj-. F. Henaf.— 1545 
Unusual Findings in Colon Bacillus Septicemia. H. Staum.—p 15i~ 

A Simplified Respiratorj Apparatus H. Schadow.—p. 1S4*. 

The Sympathetic Nerve in Tetanic Spasms. R. Gotaiit-Ratncr.—p U., 
The Plijsiologj* of the Pituitary*. IC Fromherz.—p, lS5t. 

Blood Sugar After Ligature of Pancreatic Duct. Alpeni ud Leitey_ 

p. 1551. 

Insulin in Spasmophilia in Infants. A. Adam.—p. ISSt. 

The Nature of the Eosinophilic Granula. A. Neuiiiaaa,**p. 1552. 

A Case of Narcolcpsj-. P. Hilpert.—p. 1553. 

Chronic --Vethritis. II. H. Assmann.—p. 1554. Coa^a. 

The Culture of Science. F. Haber.—p 1559. 

Thciras Hann’s No*.el, *‘Zauherberg.'’ H. Ulrici.—p. II^S. 

Sympathetic Ophthalmia.—Peters believes that any expla¬ 
nation of this phenomenon, that is based raerdy on exoge¬ 
nous infection, is unsatisfactory. He thinks ttiat Mellcr’s 
theory, which emphasizes the importance of an endogenous 
infection, promises more for the solution of the problem. 
The fact that the tvholc clinical appearance of die condi¬ 
tion resembled very much ocular tuberculosis, suggests the 
possibility that the causative micro-organism (tf there is j 
liiing virus at all) must be very similar to tile tubercle 
bacillus in its biologic qualities. 

Radiology of the Bronchi.—Lenk and Haslinfer examined 
the roentgen-ray pictures of patients after H^iatracheal 
administration of contrasting iodin-containinji.,-*^. They 
found that, if the oil reaches the alveoli, p itn ines may 
result which simulate bronchiectasis. A differtMiatiou is 
possible only by fluoroscopic methods. Oil which iicaiches the 
aheoli is not expectorated, but is very slowly rei^iKd. The 
oil has a tendency to accumulate at the margin* ^^tbe lung 

exam- 
the 





The Blood Sugar in Cancer.—Foerstcr and T ' '' 
ined the blood sugar variations in cancer 
ingestion of glucose. Friedensvald and Grove 
at the blood sugar values in cancer patients s' 
eristic deviation from normal individuals. The 
stantiatcd the finding of the .‘American work 
emphasize that the “cancer-curve” may be h 
th ^°nditions, such as in cachexia, in benign 
e Pllorus, in cholelithiasis and in the elderly, 

Medizinische Klinik, Berlin 

21:1107-1144 fjuljr 24t 1925 
Heart Failtirc in Pregnant Women, G, A- W** 
Experiratntal S Graff.—p. 11 

Congenital Syphilis with liismuth. E, 

'VatcT Balance, O. Klein—p 1116. 

UIcer5. R. Stohr,-Z^n20 

I'rct&Tio Effcsion in OrAMren. J r. LtiVars.— p, 1122. 
Orc-'rfytv^^ Activation in Atrophy of th-^ Optic !i'ervc, 

BiaWes V KairiuJc^'is.—p. 

^^ttabohe q? 1*2^;. 
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fodiar'^*'^ T’eptic Ulcer,—^It J-. of the utmost i 
siblc perforation of a peptic ulcer as ear’ 

of It,. niethod of choice in the treatment i 


of the jji 01 choice in trie treatment le 

*be stum'^*^'^’ ''’‘^fo'fing the pylorus and antrum, 
P3, according to iJiIIroth'i first method- 


the 

an 

If 
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.shows tlie possible correlation of prundis 
.li conditions as causative factors, as well as 
olo'nc problems appearing in the treatment, 
■s interesting study of the neural connections 
■ misreference of symptoms to the anus from 
ns is suggestive of the equal ^ possibility 
' same connections of a reverse misreference, 
lire explanatory of some gastro-enterologic 
1 medical symptoms, wbicb have been found 

I witli proctologic treatment. 

NEUROLOGY 

ill tbink of neurology as one of the less likely 
. et no class of symptoms, unless it -be genito- 
■rodiices more profound effects on the ner- 
mental condition of the patient than does 
1 - discomfort. The hypersensitiveness of the 
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has found t}jat in cases of traumatic shock, unless the tem¬ 
perature rises after the application of boiling ether (at 41 C ) 
there is no hope of reviving the patient, the functions of the 
heat-producing centers being evidently totally abolished. This 
hot ether artificial pyrexia is thus a valuable aid in the indica¬ 
tions for operations in dubious cases. 

Leprosy in Spain.—Guillen states that besides the foci of 
leprosy m the Canary Islands there are three principal foci 
in Galicia, Andalucia and Levante, the latter including part 
of Valencia up to Barcelona. This district has a leper colony, 
and others are planned for Galicia and Andalucia. Segre¬ 
gation of lepers is not compulsory in Spain. 

76: 53-76 (July 18) 1925 

•Glandular Reactions in Malta Fever. F. Rodriguez de Partc.irrovo— 
p. 53. ^ ' 

Visceral Manifestations of Cardiac Insufficiency. Gonzalo.—p. 56. 
Consolidation of a Comminuted Fracture. Slocker._ p, sT. 

Glandular Seactions in Malta Fever. — Rodriguez has 
encountered an early and a tardy type of glandular involve¬ 
ment in Malta fever, both are generally extremely painful, 
spontaneously and on pressure. One of his co-ivorkcrs at 
the laboratory got a drop of an emulsion of the micrococcus 
on a small wound on his lip. He cleansed the region but 
did not use any vaccine. Twelve days afterward fever dex'cl- 
oped, with intense sore throat, and a crisis the seventh 
day with apparent recovery. Six days later the glands in 
the neck became very painful and the fever flared up again. 
In another case of supposed malaria, rebellious to all treat¬ 
ment, there was recurring febrile adenitis. The undulant 
course gave the clue finally, confirmed by agglutination tests, 
and the long clinical course was abruptly arrested by vaccine 
therapy against Malta fever. 

Archiv fiir Gynakologie, Berlin 

124: 689-850 (July 25) 1925 
Birth Traumns. A. Stern.—p. 689. 

Prol.ipse of Diverticulum of tlie Ureter. E. Pribr.tm.—p. 726. 

Fatal Hemorrhage from a Varicose Vein of the Cervix. Wieloch.—p. 733. 
The Lipoid Content of the Corpus Luteum. Hcrm.stein.—p. 739. 

Cancer, Ovary and Placenta. O. O. Felincr.—p. 771. 

Uterine Endotlieliom.is. K. Ulesco-Strog.anowa.—p. 802. 

Social Factors in the Pathogenesis of Ptosis of tlie Genital Organs. 
N. A. Spiegel.—p. 823. 

Cancer and Pregnancy. H. Edelberg and J. S. Galant.—p. 833. 

Archiv fiir klinische Chirurgie, Berlin 

130: 427-626 (July 25) 1925 
•periarterial Sympathectomy. E. Melzner.—p. 427. 

Phlegmon of the Intestines. Bundschuh and Wolff.—p. 438. 

Ulcers of the Small Intestine. M. Grasmann.—p. 449. 

Operative Technic for Rectal Cancers. F. Mandl.—p. 479. 
•Paravertebral Anesthesia in Angina Pectoris. F. Mandl.—p. 495. 
Separation of the Radius Epiphysis. R. Maier.—p. 519. 

Traumatic Epilepsy. W. N. Rosanoff.—p. 527. 

The Fate of Bone Transplants, A, Weresciiinski.—p. 545. 
•Experimental Studies on Gastro-Enterostomy. G. Kopyloff.—p. 568. 
The Prevention of Peritoneal Adhesions. P. Rostock.—p. 589. 

Experimental Studies in Periarterial Sympathectomy.— 
Melzner performed this operation successfully on one renal 
artery in five dogs in order to study the histologic changes 
which may follow the alleged dilatation of the srtery. The 
kidneys were examined and compared with the control kid¬ 
ney, three, fourteen, thirty-five, fifty-six and seventy days 
after the operation. In no case could he detect any histo¬ 
logic difference between the operated and the nonoperated 
kidney. The author believes that these experiments show 
• that periarterial sympathectomy cannot lead to a vasodila¬ 
tation. 

T^aravertebral Injection of an AnestheUc in Treatment of 
Angina Pectoris.— This method of treatment always arrests 
the acute attack, and has frequently a prolonged beneficial 
effect If a recurrence takes place after a period of improve¬ 
ment the cuttinn of the rami communicantes, according to 
Gaza’s suggestion, may be considered. Mandl emphasizes 
of => proper technic and of the choice o£ the 

■oroper sej^rnents. 

ractro Enterostomy.—Kopyloff draws the following con- 
el™w tom “cierinrcntal work on dogs: A separate 
suture of <he mucosa insures a permanent large opemug; if 
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no separate suture for the mucosa is made, the opening tends 
to shrink. If the mucous membranes are cut with the cauferv 
the inflammatory reaction is more pronounced than after the 
use of knife and scissors. An artificial narrowing of the 
pylorus or the performance of Braun’s entero-anastomosis 
does not influence the shape of the anastomosis. Silk causes 
local inflammations, and may result in defects. Lembert’s 
seroserosa suture gave the best results. Catgut may be found 
unabsorbed as long as four months after the operation • it is 
the ideal material for suturing the intestinal tract. 

Deutsche medizinische Wochenschrift, Leipzig 

51: 1265-1304 (July 31) 1925 
Endocrine Disturbances in Gynecology. Benthin.—p. 1265 
•Salt and Water Obesity. H. Zondek.—p, 1267. 

•Hyperplasia of the Parathyroids in Skeletal Disease. F. Kerl,—p 1271 
A Case of Atypical Leukocytosis. W. Schober and H. Opitz—p 1273 
Preservation of Sheep Cells for Complement Fixation. C. Sonnenschein! 
—p. 1276. 

The Innervation of the Gastrocnemius Muscle, de Boer._p. 1278. 

Diazo Test and Pulmonary Tuberculosis. M. Weiss._p. 1278. 

A Case of Recurrent Herpes Zoster. W. Richter.—p. 1279. 

Treatment of Lupus Vulgaris with Ignipuncture. Kromayer.—p. 1231 
Castration in Hysteria. A. Kutzinski.—p. 1282. 
l^yloroscopy with a Cystoseope. W. Sternberg.—p. 1283. 

Endoscopes. H. Haebler.—p. 1283. 

Stand That Screws to the Bed for the Infusion Apparatus. JIuller — 
p. 1284. 

Infectious Dise.ises, O. Moog.—p. 1285. Conc’n. 

Physical Training from the Medical Standpoint. W. Weisbach.—p. 1288. 
Medical Science of Physical Training. Reinheimer.—p. 1289. 
Nostrums. Zernik.—p. 1289. 

Salt and Water Obesity.—Zondek describes this pathologic 
condition in the following way; The fat deposits develop in 
a relatively short period of time; the temperature of the 
patient is labile and tends to subfebrile values; oliguria is 
frequently present, sometimes combined with pathologically 
increased thirst; the basal metabolism is normal or increased; 
functional tests demonstrate a tendency to salt and water 
retention; headaches are frequent and, sometimes, symptoms 
of intracranial pressure are found. He believes that this 
type of obesity may be caused either by pituitary disturbances 
(if roentgenologic evidence is found), or by cerebral proc¬ 
esses, or by disturbances in the peripheral tissues, the 
physical-chemical condition of which prevents the proper 
action of hormones. A restricted diet does not yield any 
results in these patients, but restriction of water and of salt 
and stimulation of diuresis are effective. The administration 
of thymus or thyroid substance has a strongly reducing effect. 

Hyperplasia of the Parathyroids.—Kerl reports one case of 
extreme osteomalacia and one case of osteoporosis, in each 
of which the parathyroids were markedly hyperplastic, and 
contained foci of granulations {Wncherungsherdc), as 
described by Erdheim. The author believes that the histologic 
changes in the parathyroids are secondary to the skeletal 
diseases. No pathologic changes were found in any otlicr 
endocrine glands. 

Klinische Wochenschrift, Berlin 

4,: 1481-1528 (July 30) 1925 

Immunity and Nourishment in Childhood. L. F. Meyer.—p. 1481. 

The Development of Leukocytes and Endothelial Cells in Inflammation 
and in Cultures. A. Maximow.—p. 1486. 

Endocrine Antagonism. H. Zondek and H. Bernhardt.—p. 1488. 
Arsphenamin-Bismuth and Arsphenamin-Merenry. Smcchiiln,—p. 

•The Specific Dynamic Action of Proteins. R. Diirr.--p. 1496. 
•Treatment of Tetanus with Glucose. Jadassohn and Streit,—p. 14^- 
Vasomotor Disturbances in Epidemic Encephalitis. Buchler, p. 
Melanin-Like Substances. B. Brahn.—p. 1502. 

The Estimation of Lactic Acid in the Blood. Slmter.—p. 

Microtest for Lactic Acid in the Blood. Mendel and Gold 5 cl.«der. 
n, 1502. Correction, p. 1576. 

Stmdardization of Pituitary Extracts. Kochmann and Wagner.-p- 
Chronic Joint Disease. H. Assmann.-p. 1504. 

The Pa-Balance in Epilepsy. H. Vollmer^p. 1508. 

To Facilitate Palpation of the Abdomem E. v Rutich. p. 

Statistics of Morbidity in Germany. Freudenberg.—p. 1526. 

The Specific Dynamic Action of Proteins.—Durr 
sizes the importance of prolonging tests for the 
dynamic action of proteins to at least six hours, ® j 

patients have a delayed, but wem nsi 
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amis undoubtedlv opened the way for infection leading 
to one of the worst ischiorectal abscesses it has ever 
been my fortune to handle; and such trauma is not so 
rare, though the effects may not be so serious. 

PEDIATRICS 

Pediatric proctology is not a large field, but the 
diseases that come under this heading are important. 
This is true of the fairly common imperforate anus, 
and congenital rectovaginal fistula, botli notoriously 
difficult and unsatisfactory for operationand more 
true of the very common anorectal prolapse in children, 
in which the necessity for operation is in direct ratio 
to the ignorance and poverty of the parents. My clinic 
work has brought me considerable of this, and taught 
me that the simplest, as well as harmless, operation of 
introducing a bronze wire sphincter about the anus 
brings the best result and avoids the fussy care neces¬ 
sary to obtain a cure without it and almost impossible 
among the poor. The wire may remain for months 
and has to be removed eventually, but the prolapse is 
then cured, and the pediatrician has been saved a deal 
of worry. 

ORTHOPEDICS 

I have been so situated that I have seen perhaps more 
than my share of the possible correlation of proctology 
with orthopedics. Some years ago, a case was referred 
to me, which, so far as I know, is the only one of the 
kind that has ever been reported. A young man with 
chronic tuberculous hip disease had developed a most 
complicated anorectal fistula. Stereoscopic roentgeno- 
graphic studies of the sinuses with bismuth paste 
demonstrated that a septic process had started from the 
anterior surface of the joint capsule, followed the 
sheath of the iliopsoas upward under Poupart’s liga¬ 
ment into the iliac fossa, there forming an abscess; 
had then gravitated downward above the levator and 
ruptured into the rectal ampulla, and had also pene¬ 
trated the levator, traversed the ischiorectal fossa and 
ruptured externally. Though this had been the course 
of the original infection to the rectum, it was my sus¬ 
picion that a retrograde infection from that organ, 
through the same sinuses, was keeping up the hip 
disease; and this suspicion was apparently confirmed 
by the fact that operation on and cure of the procto¬ 
logic condition cleared up for good the orthopedic con¬ 
dition. Another exactly similar case, with the same 
result, has been under my care within the last two years. 
Another illustrative case is that of a lawyer with a 
definite arthritis of the lumbar spine and some vague 
rectal symptoms, which proved to be due to a small 


ago whicli shows the possible correlation of pruritus 
with visceral conditions as causative factors, as well as 
the dermatologic problems appearing in the treatment. 
The author’s interesting study of the neural connections 
which allow misreference of symptoms to the anus from 
other organs is suggestive of the equal _ popihihty 
tlirough the same connections of a reverse misreference, 
and therefore explanatory of some gastro-enterologic 
and general medical symptoms, ^vhich have been loimo 
to clear lip with proctologic treatment. 

NEUROLOGY 

We might think of neurology as one of the less likely 
relations, yet no class of symptoms, unless it -he genito¬ 
urinary, produces more profound effects on the ner¬ 
vous and mental condition of the patient than does 
proctologic discomfort. Tlie hypersensitiveness of the 
anorectal region has already been mentioned, and we 
have many proofs of the results produced through 
neural connections. J am constantly seeing patients 
with some degree of neurasthenia which is traceable 
to sphincteric hypertension and spasm, in whom sys¬ 
tematic dilation of the amts, and in the more extreme 
cases incision, gives prompt relief. Such an instance 
was that of a clergyman with an ensemble of nervous 
and physical symptoms nearly incapacitating him from 
application to his work. Tliis was coupled with a vague 
hut persistent tenesmus, and he was .speedily and 
entirely relieved by dilation. Tiie sphincteric spasticity 
and agonizing pain growing out of a tiny anal fissure 
is merely an aggrai'ated form of the same thing. This 
is often not recognized by the general practitioner, 
and has led to almost suicidal mania. Rarely neuro¬ 
logic results come from proctologic disease conditions 
through other than neural connections. Illustrative of 
this was the case of a club restaurant waiter, who had 
developed a spasticataxic gait, general myoclonus and 
other symptoms involving both lotver extremities. He 
had been examined by an excellent neurologist, who 
diagnosed a transverse myelitis involving the cord up 
to the level of the fourth sacral roots, and felt that, in 
the lack of otlier apparent cause, it was in some way 
due to a history which the patient gave of prolonged 
anal bleeding at the time of the inception of the neural 
symptoms. I was asked to examine him and found 
marked internal hemorrhoids, on which I did a radical 
operation. He liad been in a serious condition, but 
there was immediate improvement and eventual com¬ 
plete recovery. The neurologist has reported the case 
as one of extreme rarity, and his conclusion 
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anus undoubtedly opened the way for infection leading 
to one of the worst ischiorectal abscesses it has ever 
been my fortune to handle; and such trauma is not so 
rare, though the effects may not be so serious. 

PEDIATRICS 

Pediatric proctology is not a large field, but the 
diseases that come under this heading are important. 
This is true of the fairly common imperforate anus, 
and congenital rectovaginal fistula, both notoriously 
difficult and unsatisfactory for operationand more 
true of the very common anorectal prolapse in children, 
in which the necessity for operation is in direct ratio 
to the ignorance and poverty of the parents. My clinic 
work has brought me considerable of this, and taught 
me that the simplest, as well as harmless, operation of 
introducing a bronze wire sphincter about the anus 
brings the best result and avoids the fussy care neces¬ 
sary to obtain a cure without it and almost impossible 
among the poor. The wire may remain for months 
and has to be removed eventually, but tlie prolapse is 
then cured, and the pediatrician has been saved a deal 
of worry. 

ORTHOPEDICS 

I have been so situated that I have seen perhaps more 
than my share of the possible correlation of proctology 
with orthopedics. Some years ago, a case was referred 
to me, which, so far as I know, is the only one of the 
kind that has ever been reported. A young man %vith 
chronic tuberculous hip disease had developed a most 
complicated anorectal fistula. Stereoscopic roentgeno- 
graphic studies of the sinuses with bismuth paste 
demonstrated that a septic process had started from the 
anterior surface of the joint capsule, followed the 
sheath of the iliopsoas upward under Poupart’s liga¬ 
ment into the iliac fossa, there forming an abscess; 
had then gravitated downward above the levator and 
ruptured into the rectal ampulla, and had also pene¬ 
trated the levator, traversed the ischiorectal fossa and 
ruptured externally. Though this had been the course 
of the original infection to the rectum, it was my sus¬ 
picion that a retrograde infection from that organ, 
through the same sinuses, was keeping up the hip 
disease; and this suspicion was apparently confirmed 
by the fact that operation on and cure of the procto¬ 
logic condition cleared up for good the orthopedic con¬ 
dition. Another exactly similar case, with the same 
result, has been under my care within the last Uvo years. 
Another illustrative case is that of a lawyer with a 
definite arthritis of the lumbar spine and some vamie 
rectal symptoms, which proved to be due to a small 
blind internal fistula. Drainage of this promptly put 
a stop to the spinal disease, a plain case of focal infec- 


a«o which shows the possible correlation of pruntu.s 
with visceral conditions as causative tactors, as well as 
the dermatologic problems appearing m the treatment. 
The author’s interesting study of the neural connections 
which allow misreference of symptoms to the anus from 
other organs is suggestive of the equal possibility 
through the same connections of a reverse misreterence, 
and therefore explanatory of some gastro-enterologic 
and general medical symptoms, which have been found 
to clear up with proctologic treatment. 

NEUROLor.y 

We might think of neurology as one of the less likely 
relations, yet no class of symptoms, unless it be genito¬ 
urinary, produces more profound effects on the ner¬ 
vous and mental condition of the patient than does 
proctologic discomfort. The hypersensitiveness of the 
anorectal region has already been mentioned, and we 
have many proofs of the results procfuced through 
neural connections. I am constantly seeing patients 
with some degree of neurasthenia which is traceable 
to sphincteric hypertension and spasm, in whom sy.s- 
tematic dilation of the anus, and in the more extreme 
cases inci.sion, gives prompt relief. Such an instance 
was that of a clergyman with an ensemble of nervous 
and physical symptoms nearly incapacitating him from 
application to his work. This was coupled with a vague 
hut persistent tenesmus, and he was speedily and 
entirely relieved by dilation. The sphincteric spasticity 
and agonizing pain growing out of a tiny anal fissure 
is merely an aggravated form of the same thing. This 
is often not recognized by the general practitioner, 
and has led to almost suicidal mania. Rarely neuro¬ 
logic results come from proctologic disease conditions 
through other than neural connections. Illustrative of 
this was the case of a club restaurant waiter, who had 
developed a spasticataxic gait, general myoclonus and 
other symptoms involving both lower extremities. He 
had been examined by an excellent neurologist, who 
diagnosed a transverse myelitis involving the cord up 
to the level of the fourth sacral roots, and felt that, in 
the lack of other apprent cause, it was in some way 
due to a history which the patient gave of prolonged 
anal bleeding at the time of the inception of the neural 
symptoms. I was asked to examine him and found 
marked internal hemorrhoids, on which I did a radical 
operation. He had been in a serious condition, but 
tliere was immediate improvement and eventual com¬ 
plete recovery. The neurologist has reported die case 
as one of extreme rarity, and his conclusion was that 
the cord changes were probably nutritional, the result 
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DERMATOLOGY 

The relation of proctology to dermatologj- becomes 
apparent sometimes in venereal manifestations but 
most commonly in pruritus ani. Patients with the lat¬ 
ter seek both the dermatologist and the proctolooist 
and I have obtained the best results in this most obsti¬ 
nate, and sometimes almost crazing, form of itchin^ 
t>y cooperative work widi rfermatofogists. ll'hen proc¬ 
tologic methods, topical, surgical and other, have failed 
heirs often have succeeded, and vice versa. In this 
•'onnection one must not overlook the elaborate study 
ot tins disease, made m a monograph published a vear 
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has had the same. Much more might have been said 
m detail and elaborate case reports given, but these have 
no place m a presiding officer’s address. What I have 
leviewed is, however, enough to call to our minds the 
intimate correlation of proctology with other specialties 
which we do not always associate therewith. ^ 

245 Cherry Street. 
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THE ROSE BENGAL TEST FOR LIVER 
FUNCTION 

STUDIES -ON THE RATE OF ELIMINATION FROM 
THE CIRCULATION IN MAN * 

WILLIAltr J. ICERR, M.D. 

G. D. DELPRAT, M.D.; N. N. EPSTEIN, M.D. 

AND 


Stepthalei,{! ™ dye ll.a., phenol,etra- 

In an early report one of us = stated the requirements 
f an ideal type of dye for the study of liver function- 

nllnn nontoxic; (6) it must be a crys¬ 

talloid (we know that the fate of colloid dyes in the 
organism is entirely different from that of the diffusible 
mp? ' eliminated from the organism by 

means of the activity of the liver parenchyma cells, and 

Ltlth ^ Circulation for a sufficient 

length o{ time to allow determinations of the dye con¬ 
centration in the blood plasma to be made. All these 
requirements are fulfilled with the substance rose bengal 
(diiodotetrachlorfluorescein of the triphenylraethane 
series). It is_nontoxic in large doses. It is a crystal- 
loid and remains in the normal circulation long enoiwh 
for determinations to be made. 


AIAX DUNIEVITZ, M.D. 

SAN FRANaSCO 


In a previous paper we ^ suggested the use of rose 
bengal as a test for total liver function. Further obser¬ 
vations have confirmed our earlier conclusions, and lead 
us to believe that, in rose bengal, we have a dye that 
has advantages over other dyes, so far studied, in 
estimating the gross functional capacity of the liver. 

The various tests that have been devised for the study 
of separate functions of the liver have been far from 
satisfactory. Among these should be included the 
levulose test for carbohydrate function; urobilinogen 
tests in the urine; fibrinogen tests of the blood; deter¬ 
minations of the lipolytic and fibrinolytic ferments of 
the blood; studies of the protein metabolism, and the 
hemoclastic test. Recent studies on the bile pigment 
metabolism suggest that estimations of the bile pigments 
ill the blood serum may be of value when used alone or 
in conjunction with other tests. The use of such dyes 
as methylene blue, congo red and indigocarinin as tests 
for gross function of the liver has been more or less 
abandoned. Dyes of the phthalein series have been 
widely studied, but the recent method of Rosenthal - in 
estimating the rate of disappearance of the dye from 
the blood stream, after intravenous injection, has proved 
more satisfactory than previous methods. The dye 
most extensively studied, phenoltetrachlorphthalein, has 
certain disadvantages, which limit its use. These have 
been pointed out by Maurer and Gatewood.^ In an 
attempt to overcome some of the difficulties, Rosenthal 
and White recommended the use of bromsulphalein 
(disodium phenoltetrabromphthaleinsulphonate). This 
dve is almost entirely eliminated by the liver, but in 
cases of retention in the blood stream the dye may be 
eliminated in the urine from traces up to 20 per cent, 
of the amount injected. It would appear that brom- 
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tJn,i,nthaI S M.: J. Pharmacol. S: Exper. Therap. 19: 385 (June) 

“p 
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tpie dye 

It has been shown by Schmidt ® of the department of 
biochemistry, University of California Medical Scliool, 
that dyes of the fluorescein series (Table 1) that have 
six or more halogens are eliminated entirely by way of 
the bile, while those which contain less than six halogens 
are eliminated by both the urine and the bile. It is also 
shown that the fluorescein base and the chlorfluorescein 
dyes cannot, by any Icnovvn method, be accurately esti¬ 
mated in either bile or urine because of the color of 
the dyes. In our experience with rose bengal, both 
experimental and clinical, we have observed only one 
instance in which the dye appeared in the urine. In this 
case there was evidence of marked retention in the 
blood stream, and only a trace appeared in the urine 
(possibly a contamination). 

No evidence of toxicity of the dye was observed in 
animals with doses of 100 mg. for a dog weighing 
18 kg. In our earlier clinical experience, slight general ‘ 
reactions were noted in a few instances. The reasons 
for these reactions are not clear, as they have not been 
observed in our later series of cases. 

An interesting characteristic of dyes of the triphenyi- 
methane series is photodynamic activity." Hemolysis 
of red cells may occur in bright sunlight and in our 


Table 1 . —Elimination of Fluorescein Dyes 


Dyes lujeeted 


.... ^ V... ..O.u 

Eosin . 


Time of Appenmnee After Injcetion 


Bile Uriue 

7-10 minutes . 

10-12 minutes . 

15 minutes SO-40 minutes 

15 minutes 15 minutes 


earlier observations interfered with accurate color read¬ 
ings. As a precautionary measure the blood is now 
collected and kept until after centrifugalization in a 
subdued light. The patients are also kept in a darkened 
room for an hour after the test is completed, to prevent 
any possible danger from exposure to bright sunlight. 

The technic described below has certain advantages: 
1, The patient is subjected to a single puncture of a 
vein. 2. The actual time of the procedure on the 
patient is less than ten minutes. 3. The final mathe¬ 
matical result of the test is available in sixty minutes 


5. Delprat, G. D.: Studies on Liver Function: 
on from the Blood as Influenced by Liver Injury, Arch. Int. -Med. 

®k'‘s\'hmid?c!'L.^T:' Personal to 

7. Schmidt. C. L. A., and Norman, G. F.. Protection Auo u 
ed Cells Against Hemolysis by Eosm, J. Infect. Di=. 

J20; J. Gen. Physiol. 6: 681 (July) 19— 
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from the time of its commencement. The dye is easy to 
obtain in bulk; it can be sterilized without chemical 
change and is inexpensive. 


TECHNIC 


solution, and that some correction of the colorimeter 
reading must be made to allow for this dilution. 

For example; After centrifugalization for thirty 
minutes, the graduated centrifuge tube contained 4.3 c.c. 
of cells and 7.0 c.c. of supernatant fluid. The colori- 
Tlip technic of iniection of the dye and the collection meter reading of the plasma was 25 per cent, of the 
of blood samples is^exactly the same as that described standard (0.0075 per cent, solution). If this plasin.t 
in our previous paper. A vein in the cubital fossa is did not contain the 2 c.c. of oxalate, 

selected and a sample of blood is withdrawn with a have been twenty-five times 7.0 divided 1^7 5.0. But 
seiecieu, u supernatant 5.0 c.c. of 

plasma was, before centrifugalizing, in the total 9.3 c.c. 
of blood. Hence the correction of the colorimeter read¬ 
ing, giving the correct percentage of the dye in the 
blood stream, is represented by x 9 T~ (which is 
18.8) per cent, of the 0.0075 per cent, solution of rose 
bengal. After these corrections have been made, we 
obtain what we have termed “corrected colorimeter 
readings,” such as are found in the charts. 

Having obtained the concentration of the dye in the 
blood sample withdrawn'two minutes after the injection 
of the dye and knowing the total amount of the dye 
injected into the circulation, it is a matter of simple 
proportion to calculate the blood volume of the person. 

To continue the given example: Two minutes after 
the injection of 100 mg. of dye into the circulation, the 
concentration of the dye in the blood was 18.8 per cent, 
of an 0.0075 per cent, solution of the dye, which is 
0.00141 per cent. That is, 100 c.c. of blood contains 
1.41 mg. of dye. Therefore, the blood volume of the 
penson into whom this injection was made is-'*"^ ^ 

C.C., or 7,092 c.c. 



Chart 1.—Curves of patients without known liver disease, 
average is shown by the broken line. 


The normal 


syringe and discharged into a graduated centrifuge tube 
containing 2 c.c. of a 2 per cent, solution of potassium 
oxalate. Without the needle being removed from the 
vein, either 100 or 150 mg. of the dye, in a sterile 
1 per cent, physiologic sodium chlorid solution, is 
injected and the needle washed out by a further injec¬ 
tion of 5 or 10 c.c. of the salt solution. The needle is 
left in the vein, and at exactly two minutes after the 
injection of the dye a sample of blood (10 c.c.) is with¬ 
drawn from the needle, still in situ, into a fresh syringe, 
and discharged into another graduated centrifuge tube 
containing 2 c.c. of oxalate solution. The needle is 
again washed by injecting 5 or 10 c.c. of physiologic 
sodium chlorid solution, which maneuver prevents the 
clotting of blood in the needle. At four and eight min¬ 
utes, respectively, from the time of injection samples 
of blood are withdrawn and collected in an identical 
manner. The needle is then withdrawn from the vein 
in the arm, and the patient is told to remain in the 
darkened room for an hour. It is our practice to advise 
the patient that the appearance of the dye in the stools 
will impart to them a distinct red color, since the 
unexpected appearance of the red stools may cause 
considerable alarm. 

As soon as possible after collection, the blood samples 
are centrifugalized at a speed of 2,000 revolutions per 
minute for thirty minutes. The percentage of cells and 
plasma in each tube is then carefully noted. From the 
samples of blood taken at two, four and eight minutes 


1.41 


This can readily be reduced for convenience in calcu¬ 
lation to the following formula, which differs some¬ 
what from the formula of our first paper: 

Milligrams of dye injected X volume of blood withdrawn X 1 0 ® 
Blood volume := Uncorrected colorimeter reading X 0.0075 X centrifuge 
tube contents less cell volume 

Since we have injected a uniform amount of dye 
into persons of different weight and therefore of dif¬ 
ferent blood volumes, it follows that the concentration 



respectively, after the time of injection, 3 c.c. of plasma Uver suspected or proved cirrhosis of the 

is then diluted in separate tubes with an equal volume 

of physiologic sodium chlorid solution, and the color of of the dve in rVie o..,, i • , 

the dye in these solutions is conned in rHellin' afmr iniection shou ^L^^ P^^ 

colorimeter, with a standard solution containing 5 c c that it {vnuld S ‘^^^^'^^erable variation, and 

of plasma from the “control tube”; that is. the same ^olmimeter readin?s^°nf^ Vff ° ^^e corrected 

amount ot blood withdrawn from the vein before the another unless thefe reu persons with one 

nijection of the dye, and 5 c.c. of an 0.0075 per cent Srarv sfanLrH m I T to some 

atec centrifuge tube contains 2 c.c. ot potassium oxalate the foregoin'g fhe^coJrecteTcolori^ rTading^of%he 
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“two minute samnle” of htnnrJ 100 

eaaiUj^ lb.8 by 7,070 and divide the result hv 7nnA 
winch gives 19.1 ner cent nf Ann?:; ^ *>7/,000, 

This figure non ^ ”P075 per cent, solution, 

ti^iue (19.1) IS necessarily a mathematical con- 
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rapid_ elimination of the dye nrespm.n 

anemia, and Patient 12 with Inn^ P^ented pernicious 

anemia, showed verv lAmVi r ^ secondary 

the blok stream T'Ztwr??‘i !•'’•=ft™ 

showing the highest concentration'of “™s 

blood stream after eio-ht minnf 

lowest figure in iSo^L^LrreZ'^SZsist” ““ 



stant, since it expresses the concentration of a fixed 
?'~nnn‘ injected into a fixed volume 

(/,0U0 C.C.). 

Occasionally in large persons we have injected 150 
mg. of dye instead of 100 mg., in which case we 
multiply the reading, which has been reduced to the 
standard blood volume of 7,000 c.c., by 100 and divide 
the result by 150, thus standardizing the dosage as well 
as the blood volume. After these corrections have been 
made, it is possible to compare the rates of elimination 
of the dye from the circulation of different persons 
one with the other. Since the liver is presumably acting 
on a progressively decreasing amount of dye remaining 
in the circulation, it would seem correct to use as the 
ordinates of the curves the logarithms of the different 
concentrations of the dye. 

The accompanying charts show the logarithmic curves 
of the concentration of the dye two, four and eight 
minutes after injection into the blood stream. It has 
been shown that the dye is rapidly diffused through the 
circulation, so that within two minutes after injection 
the concentration is the same in all peripheral veins 
studied. The rate of elimination is constant in the 
normal person. Readings may be made up to sixteen 
or eighteen minutes after injection in the normal person, 
but for practical purposes the I'eadings two, four and 
eight minutes after injection are taken. In those with 
marked retention of the dye, the concentration of the 
dye may be high for several hours after injection. The 
ultimate fate of the dye in such instances is not known, 
but it has been suggested by Schmidt® that the com- 


the^W we?e“ulr'§“ 

way the .etention of tt dye 

showing the most rapid elimination ?f the dyf Sdtn 

pw.ure%tdSoS 

disease four yelrs before 

portal obstrtKtion, and Paiient 21 tad LZd“™? 
toms of cirrhosis of the liver following arspLnamfn 
treatment for latent syphilis. In both cases tS Z 
\vas present in high concentration at the end of the 
eight minute period. It should be noted that in all 
thfL^'d nf^ percentage of concentration, at 

avL-age 


CARCINOMA OF LIVER OR BILIARY PASSAGES 
Only four cases of malignant disease of the liver or 
biliary passages have been studied (Chart 3). In three 
there was marlced retention of the dye, but in only two 
of these can we state that obstruction of the biliary 
passages served to prevent the elimination of the dye 
through the bile. In the third, a diagnosis of carcinoma 
of the pancreas was made, but we have no data as to 
concomitant jaundice. In the fourth (Case 57) there 
was no delay of elimination of the dye, and there was 
no evidence of biliary obstruction. The ascites was 
probably due to portal obstruction or peritoneal meta- 
stases. We are unable to explain the increase of con¬ 
centration of the dye in Cases 14 and 17 at the four 
minute readings. Similar obserr^ations with tetrachior- 





Chart 4.—Cholecystitis with and without gallstones. 


pound may be changed to one with fewer halogens and 
pass out through the urine or bile. 

PATIENTS WITH NO KNOWN LIVER DISEASE 
The curves of seventeen patients with no known liver 
disease are presented. Chart 1 shows the variations 
that have been found in this group. It is of interest to 
note that Cases 3 and 9 were instances of hyperplasia 
of the thyroid gland and that Patient 29 was suspected 
of having early cirrhosis of the liver, and is therefore 
also grouped under that heading. Patient 50, with 


phthalein suggest that the dye may be stored up in the 
tissues and then rapidly discharged to give such results. 
Possibly there may be changes in the blood volume 
resulting from the injection of the dye. Errors in 
making readings in the presence of bile ina}'- be a factor, 
although the standard is made up with plasma and a 
definite amount of the dye. It was known from e.xperi- 
mental work that estimations of the dye concentration 
in the bile could not be accurately made in the presence 
of bile pigments. 
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CHOLECYSTITIS 

Chart 4 shows the curves in nine cases of chronic 
cholecystitis with or without stones. It will be noted 
that the variations are great as would be expected 
where there is always a possibility of some degree ot 
associated cirrhosis. Case 4 was one of our ear les 
cases, and the high concentration at eight minutes may 
be a technical error. In Case 68, with a rapid elimina- 


Abdo- 



Chart 5.—Nephritis. Rapid elimination of the dye in Cases 47 and 70. 

tion of the dye, there had been attacks of jaundice due 
to stone. Jaundice was present at the time of the test. 

NEPHRITIS 

Five cases of renal or cardiorenal disease have been 
studied and show wide divergence of results (Chart 5). 
In the main, they follow the normal variations. In 
Case 47 there was marked cardiovascular-renal disease, 
with rapid elimination of the dye from the blood stream. 
After improvement in the general condition, the dye 
showed a slower rate of elimination (indicated as Case 
48). Case 70, presenting advanced nephritis, with a 
low phenolsulphonephthalein kidney excretion, showed 
a rapid elimination of rose bengal from the blood 
stream. A second determination (Case 73) showed 
also a rapid elimination of the dye. Patient 61 had a 
delay of elimination of the dye, but had syphilis and a 
large liver, which may explain the high readings. 
Patient 13 had probable cirrhosis as well as chronic 
nephritis. From the striking increased rate of elimina¬ 
tion of the dye (rose bengal) in patients with low 
phenolsulphonephthalein output through the urine in 
nephritis, it has been suggested by one of us (il. D.) 
that there is some evidence of reciprocal function of 
the liver and kidney. Further studies are to be made 
in cases presenting advanced nephritis. 

CONGESTIVE HEART FAILURE 
Seven cases presenting congestive heart failure were 
studied. Chart 6 shows that the curves fall within the 
normal limits except in Case 69, in which anasarca was 
extreme. The function of the liver may be slightly 
impaired in such cases of advanced cardiac failure. 


is shown in Cases 66 and 71. When the condition 
clears up, the functional test gives a normal curve. 

Cases 66 and 71.—Female, aged 43. Jan. 25-Feb. 11, 1925. 
C C. Pain in the back. Nausea and vomiting. . 

P I. Began one week before entry with malaise, heacache 
and backache, later chilly sensation. Four da:^ later 
nausea and vomiting and slight fever. R. B. t,., ana 
albumin in urine before entry. 

P. E. Obese, slightly jaundiced, quite drowsy woman. 

men: Liver and spleen barely palpable. 

Lab. Urine: Bile pos.; urobilin pos. Wassermann negative. 
Slight'jaundice. 

Liver function test (rose bengal) : Five days after entry, 
19.1; 17.6; 12.9. 

Liver function test (rose bengal) : Just before discharge (no 
jaundice), 19.1; 15.5; 10.6. 

Diagnosis: Catarrhal jaundice. 

ASCITES 

It has been of interest that, in our series, when 
ascites is an outstanding physical finding the liver func¬ 
tion test showed wide variations. When the ascites 
was due to liver disease with portal obstruction, the dye 
was retained in the blood stream; in other words, the 
permeability of the liver for the dye was low. In one 
case presenting marked congestive heart failure, the 
dye showed moderate retention. In two cases present¬ 
ing tuberculous peritonitis and ascites, the function was 
normal, which was of value in diagnosis. In one case 
of wide spread carcinomatosis of the liver without 
jaundice, the function was low. 

COMMENT 

In a group of fifty-seven cases, selected for the pur¬ 
pose of this report, the rate of elimination of rose bengal 
from the blood stream has been used as a test for liver 
function. The dye is eliminated almost entirely from 
the blood stream through the liver in a comparatively 
short period of time. It is harmless to the subject in 
a dose of from 100 to 150 mg. The results in individual 
cases have been reduced to an arbitrary blood-volume 



J.VUNDICE 

A few cases have been studied in which jaundice 


standard for purposes of comparison. The results in 
this small group of cases indicate that rose bengal is 

-- ..... ,vnicn jaundice permSlhr wWeb^^^^ ^^^^^tion of livei 

was the presenting symptom. In those with definite function ana’loeous\n tb^ t 
obstruction from tumors or adhesions, the rate of dim- for gross Snfv fuStSn P^'^^^.^^Phonephthalein test 
nia ion ot the dye has been decreased. Two patients inated ebbtl tunction. Any dye that may be elim- 
with congenital hemolytic icterus showed no delay in to fulfil the rloSniLtf byway of bile fails 

le elimination of the dye. Catarrhal jaundice may It is felt that studies; 'th ^ function, 

show a moderate delay in the elimination of the dye, as dye, and simultaneous esdmSns^^^^^^^ 
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ent day knowledge of^thf f of pres- d r 

hver. Obstructio^n to the bilUlTT^ capacity of the years Rochester, Minn • I„ tl , 

of^:pL^a ^ 

going^ n^tds^'"willf a°n ■ esf of ttVre- changest 1 


^study of hver disorders. 

of fHfX/o?™snri-Hier opinions 
liihty and gross functioi/ ‘ ^ ^ pennea- 

«■) .-f 

(^) It IS a crystalloid- ('r\ h ; foe the test; 

hver ; (d) it reimins in tL circuhdon through the 
length of time to allnw .^culation for a sufficient 
plaLa to be J°£ detennmat.ons of ,l,e dye in ,he 


,. 3 . Pafiems definite cirrhosis or od ■ hfr' 

circulating blood dy, in the ;lo™i.m.cs both ,b'e“ ,°n“c°J S„, " “fV",'!;«“»■'- 

4 . Ohsrr„.d° ; .r .c. , ... .".'«»• This is important in .KlLI"?, •'>' 'aboralory find- 


circulating blood, 
tion o?the dt?h,.';t*'= causes a reten- 

..o?„.al^toitf r “■■‘W" 

4c°s - 


very littld ';s;; ^ .bn, , 

used for this purpose. Phenoltetr various dyes 

Phalem and rose bengal 7 °u ’^^''^’^“'■phthalein. bromsS 

of changes. The choice ^f thelr the same type 

used for the comparison of re^ul^’a «°tadou 

usefulness and on expediency P^^^tical 

differences m behavior. The resyi f 7’ °r ^“"damental 
by tlie use of rose bengal, are cssenH;, U obtained 

have obtained with the use nf nir ^ f ^ ®^”ie as those I 

bromsulphalein. Jaundice has tetrachlorphthalein and 
excretion of dye. Ii w-rc f ^ very marked effect on tho 
jaundice, whether observed^cli different types of 

>oentally, there is a cErL^ ^ Produced eiperf 
dye retention and the chaimes in thE of 

retained bile leaves the Me ? ^ bilirubin. As the 

decreases. Similar dianges can be s? 
the intravenous injection of hill y., ^logs folio wine 


iogs. This is important in Z HZr, fiud- 

tion of these tests in patients with nhE uiterpreta- 

dye test cannot be used as an index to tir ■’^“"dice. The 

ui the liver, and so to the surgical risk 

useful ,„ cases of hepatic r Sol -P ^ u’ost 

carcinomatous involvement of tS W 

congestion, in the toxemia of pregnanev Z 

whatever origin, the Dresp„r,.^yyf^ i cirrhosis of 

great diagnostic value. The function^ uiay be of, 

difficult, but the ouaiititatL rS • ^'ver is 

biibubifi by „.« mp’tbofilf;,; trsXbd ,h?', r“"; 

dye excretion, as introdurpd hv p^,. -“ergn and the study of 
a definite place in clinical medidne." Rosenthal, have 

Dr. William J. Kerr, San Francisco: We felt thoi 


ABSTR.ACT OF DISCUSSION 
Dr. P. D. Lamsox, Baltimore; Dr. Kerr’s dye has the 

L'-pyj' 'sf .Srof'rabt"°L‘Strr„ "w^;» ™ ■“: 7izr/.£i °“wrs 

based on Rosenthal’s method of plotting the concentration v P^'‘‘^®Pt'ble change in the blood 

of dye in the blood at intervals and thus^etting the rate of estd"' experiments.^ I wt jnt^ 

disappearance of dye. Rosenthal injected a given amount of Sthod h ? suggestions made about the use of tlie area 

dye per kilogram of body weight on the assumption that the J t ?ik b-tE' considerable value 

blood volume IS proportional to body weight. Dr. Kerr iniects h' Rosenthal, in which the first 

a fixed amount of dye regardless of height, and uses the r77vadar’'’y" ‘bese show 

dye concentration after a two minute interval to determine very ttniSv mot. "u' 7 »^'-o>nsuIphalein is eliminated 

the blood volume. _ From these figures all dye concentration untile Greene brought 

IS reduced to dilution in an arbitrary blood volume to avoid tfJ ^-oJotion of jaundice to the excretion 

error in dv. a,.„ _. oi tile clye. Bihary obstruction naturally holds back the dve 

in the hlooH 5;hrpa ni ntirl -V — ^ 


--vji.uLivii lit ail aiuitrary Diooa volume to avoid 

error in dye concentration due to variation in blood volume. 
Theoreticall}-, Dr. Kerr s method would be the more correct, 
but practically I doubt whether the error in such blood volume 
determinations is less than from Dr. Rosenthal’s assumption 
that the blood volume is proportional to body weight. Dr. 
Kerr s method can be correct only when the dye injected is 
completely mixed in two minutes and there has been no loss 
during this time. As I have pointed out in papers on blood 
volume, it is impossible to prove that both of these conditions 
are satisfactorily fulfilled. One must choose between Rosen¬ 
thal’s assumption that the blood volume is proportional to 
body weight and the possible error in Dr. Kerr’s blood 
volume determination. In a recent publication in The 
Journal by _ Dr. Rosenthal on bromsulphalein, a 300 
per cent, variation was found in his initial dye concen¬ 
tration in pathologic cases after a five minute period. If 
these dye concentrations were used to express blood volume, 
a 300 per cent, variation would be shown which is probably 
beyond even pathologic variation. One might then feel this 
variation in dye concentration is an index of dye loss, rather 
than blood volume change, and of too great importance in 
giving an index of liver function, to be disregarded. I might 
suggest as of use in comparing the liver function in different 
cases the “area method,” in which the area subtended by 
Rosenthal’s curves during equal time intervals are compared. 
This gives a numerical expression of function not absolute 
but helpful. 


in tha naiiiiany nojos Oack the dye 

m the blood stream and gives an apparently low rate of 
elimination. In regard to the other tests Dr. Greene sug¬ 
gested, we used the modified van den Bergh test for biliary 
pigments in the blood stream. Dr. Benedict brought up the 
mathematical question in the method of plotting curves on 
logarithmic paper. I shall not go into greater detail in the 
discussion at this time. I think that he is probably correct 
in his criticism of the use of the method when any clinical 
method IS open to error; but we thought that our results 
would be more easily comparable if we used this method. 
By the usual plan of charting, our curves showed rapid fall at 
the beginning, and then a more gradual fall as the dye was 
eliminated. 


The Blood in Sprue.—There is one mucli neglected subject 
for future study in sprue, the blood. Even yet I confess 
myself unable to make up my mind as to what relation sprue 
bears to an anemia, pernicious in all but the name, and apt 
to be associated, as it is, with achylia gastrica. That a large 
number of cases of sprue end fatally with a blood picture 
indistinguishable from that of pernicious anemia is incon¬ 
trovertible. I have blood slides with histories that should be 
convincing. I wish to record one case of uncomplicated 
sprue with 512,000 erythrocytes per cubic millimeter and 
14 per cent, hemoglobin.—^Ashford, B. K.: Sprue, N//«. C///i. 
Med: 4:13 (July) 1925. 
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DIAPHRAGMATIC HERNIA 

A STUDY OF THREE HUNDRED AND SEVENTY- 
EIGHT CASES IN WHICH OPERATION WAS 
PERFORMED* 

CARL A. HEDBLOM, M.D. 

M.VDISOS, WTS. 

This paper is based on the study of 378 cases in 
which operation was performed, nineteen from the 
Mayo Clinic,^ and 359 from tlie literature. iAIy per¬ 
sonal experience is limited to nine cases, m eight of 
which I had the privilege to operate while at the Mayo 

Table 1. —Etiologic Classification of Cases Presented 



CoWoctod 

Mayo Oiiite 

Type 

Series 

Scries 

Congenital. 

. 37 

t 

Acquired..... 



Traumatic: 



1 . Civilian. 


5 

2. Warinjurlea. 

. 127 


Indeterminate. 


*' 

Total.1. 

. 373 

10 


logically, it may be classified as congenital, traumatic 
and acquired. Congenital hernias are due to imperfect 
development of the diaphragm. Traumatic hernias are 
such as follow penetrating wounds of tlie diaphrapi, 
as from a knife stab or a bullet, and such as follow 
crushing injuries that produce rupture of _ the dia¬ 
phragm due to greatly increased intra-abdominal_ pres¬ 
sure. Hernias occurring in the anatomic areas ot least 
resistance, notably at tlie esophageal ring, ma}' be 
genital, or may be of traumatic origin in the sense that 
an inguinal hernia may be due to trauma; but it seems 
probable that most hernias in these regions, like inguinal 
hernias, develop gradually. Such are acquired hernias. 
Clinically, many cases are difiicult to classify. Congen¬ 
ital hernias may remain relatively symptomless until old 
age, and there may be no symptoms in traumatic hernia 
until years after the injury has been forgotten. Fur¬ 
thermore, even in some cases in which symptoms follow 
immediately after an injury, it may be difficult to deter¬ 
mine whether the trauma or a preexisting congenital or 
acquired weakened area in the diaphragm was the chief 
cause. Such cases may be segregated as of indeter¬ 
minate etiology. The classification of the series is 
shown in Table 1. 


Clinic, and one at the Wisconsin General Hospital. 
This material is studied with especial reference to diag¬ 
nosis and surgical treatment. 

The collected cases in which operations were per¬ 
formed represent all found in the available literature up 
to 1924. The presentation of the observations and 
results of this cumulative experience seems not only 
justifiable but also desirable from the fact that individ¬ 
ual experience with the condition is limited and also 
because of the occurrence in the literature of a variety 
of vague and unsupported statements. 

Two cases of diaphragmatic hernia, one of traumatic 
origin, were reported by Ambroise Pare - in 1610. Bow- 
ditch ^ found eighty-eight reported cases up to 1846. In 
1879, Bardenheuer ‘ did a colostomy in a patient with 
acute intestinal obstruction. .At necropsy, two days 
later, a strangulated diaphragmatic hernia was discov¬ 
ered. In 1886, Riolfi ^ reported a cure following repair 
of a stab wound of the diaphragm through which omen¬ 
tum prolapsed. Naumann,® in 1888, operated in a case 
diagnosed clinically, but he was unable to reduce the 
herniated stomach, and the patient died. This seems to 
be the first case of diaphragmatic hernia w’ithout 
prolapse of hernia contents through the chest wall diag¬ 
nosed clinically, and the first such case in which opera¬ 
tion was performed. Walker," in 1889, reported an 
operative recovery following laparotomy and suture of 
a rupture in the diaphragm caused by a falling log. 

CLASSIFIC.ATION 

Diaphragmatic hernia is a transdiaphragmatic evis¬ 
ceration of abdominal contents into the thorax. Etio- 


(a) Mayo Clinic series. There were tw'o children 
in the clinic series aged 5 and 9 years. Two patients 
were 17, three were in the third decade, nine in the 
fourth, two in the fifth and one in the seventh. 

(b) Collected series. The age incidence among the 
civilian patients, at the time they were operated on, is 
indicated in Table 2. 

It w'ili be noted that the list includes t^venty-two chil¬ 
dren 10 years of age or under, eleven of them 5 years 
or under. The youngest was a baby of 3j4 months. 
It ivill also be seen that in a relatively large proportion 
of the cases of congenital origin the patients had 
reached adult age. Most patients with large congenital 
hernia die in infancy, but some reach adult age, as in 
two cases in the Mayo Clinic series, with congenital 
absence of half the diaphragm. 


Table 2—Age Incidence and Etiologic Classification of 
Civilian Patients 



Trau- 

Congea- 


Age 

matlc 

ital 

Acquired 

Under 1 year. 

f> 

3 

0 

1 to 5 years. 

. 4 

3 

0 

C to 10 years. 


o 

o 

11 to 20 years. 


12 


21 to SO years. 


6 

7 

31 to 40 years. 

. 17 

4 

Q 

41 to 50 years. 

. 12 

1 


51 to CO years......... 


Q 


61 to 70 years. 

o 

0 


71 to £0 years. 




Kot stated. 


3 

1 

Total. 


37 

37 


Indeter¬ 

minate 

1 

0 

0 

4 

4 


2 

1 


ii 


26 


Total 

6 

7 
9 

SO 

54 

29 

23 

12 

8 
2 

71 

251 
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DIAPHRAGMATIC 

section. She had a kyphosis of extreme grade, so that 
the pregnancy probably resulted in a greatly increased 
intra-abdominal pressure. In this case and in two 
others the opening was parasternal (foramen of Mor- 
gagni). The opening in one case was anterolateral and 

Table 3. —Type of Injury in Traumatic Cases in Mayo 
Clinic Scries 


Type of Injury Cases 

Crush In sitting posture... 1 

Railroad collision .i .1 

Crush of abdomen by wagon. 1 

Tall.$ 


hernia—HEDBLOM 


Jour. a. M. a. 
Sept. 26, 1925 


. -t. - Liicnisefves tor exam¬ 

ination one year after the accident, and three patients 

ieddent^""^’ respectively, after the 

show" ta?*!" 5°.' - 

It will be noted that the hernia had been present less 
than twenty-four hours in fifty-four cases 14 3 per 
cent, but they were all instances of transdiaphragra^ic 
evisceration of abdominal contents and presented prob- 
lems_ as to surgical treatment similar to those of the 
hernias of longer duration. 


Total... 6 


in the others at the esophageal hiatus. The symptoms 
in all these cases were of relatively short duration com- 
pared with the age of the patients. 

The type of injury in the traumatic cases is shown in 
Table 3. 

The obvious or probable etiology in tbe hernia of 
traumatic and acquired origin is shown in Table 4. 


CONTENTS OF HERNIA 

The organs herniated in the series are shown in 
Table 6. 

The stomach was herniated in 194 cases, the colon in 
158, the intestines in fifty-six and the spleen in twenty- 
four, of the 343 cases in which the hernia content was 
noted. In one of my cases the hernia was spontane¬ 
ously reduced at the time of operation. 

Table 6. —Organs Herniated 


Table 4. —Obvious or Probable Etiology of Traumatic 
. and Acquired Hernia in Collected Series 


TrauiiiHtio (CIvilinn) Traumatic (War Injuries) Acouired 

A _ _ Jt— ___ ^ 


Injury 

Cases 

Injury 

Cases 

Etiology 

Cases 

Stab. 

ftJ 

Bullet TTound. 

. 44 

Straining or lift- 


Crush. 

13 

Shell wound. 

. 32 

Ing. 

6 

GuuslioC. 

31 

Bayonet wound... 

<> 

Parturition. 

3 

Wound. 

9 

Not spccifled. 

. 49 

Fall. 

1 

Fall. 

9 



Whooping cough.. 

1 

Operation lor enp 


Total. 

. 127 

Not specifled. 

26 

pyema.. 

3 





Collision. 

2 



Total. 

37 

Fractured rib. 

1 





Xot elussillcd. 

9 





Total. 

l.jl 






PROBABLE DURATION OF THE HERNIA 

(g) Mayo Clinic series. Since the duration of the 
symptoms may not correspond with that of the hernia 
opening, the duration of the hernia cannot be definitely 
determined except in case of those of congenital origin 
and in some of those of traumatic origin. An example 
uf a latent period in the traumatic hernia was a child 
on whom I operated who had an opening in the dia- 


Table S—Duration of Symptoms in Collected Series 


War 


Duration 

Total 

54 

Trauma 

12 

Trauma 

42 

1 to 7 days. 

8 days to 5 peeks.... 
t, weeks to Z inontl'S. 

2% to 0 months. 

7 months to 1 year... 
1 to 2 years. 

11 

9 

5 

32 

37 

49 

50 

4 

5 

3 

20 

21 

27 

14 

6 

4 

2 

8 

14 

11 

8 


19 

3 

4 


14 

5 

3 


12 

2 

3 


12 


1 


3 


45 


91 

ii 

Total. 

378 

127 

151 


Civilian Congen¬ 
ital Acquired 


Indeter¬ 

minate 


4 

6 

4 

3 

2 

ii 

37 


7 

4 

4 

6 

3 

1 

1 

9 

37 


1 

"z 

"z 

'i 

20 

26 


:mi 10 or 12 cm. in diameter, Fot^^'^ed ^y th 
Lire of a loaded manure spreader twent 
hs before. The first symptoms develo 
hs after the accident. In the other trauma 
i\he Mayo Clinic the symptoms developed , 
a hernia was not suspected until some tn 


Collected ilayo Clinic 


Series Series 

Stomach. 50 7 

Stomach and intestines. 8 

Stomach and colon. 14 

Stomach and omentum. 31 

Stomach and spleen. 2 

Stomach, intestines and colon. 3 2 

Stomach, Intestines and omentum. 3 

Stomach, colon and omentum. 43 1 

Stomach, omentum and spleen. S 

Stomach, colon and spleen. 3 

Stomach, Intestines and liver.. 1 

Stomach, omentum and liver. 3 

Stomach, colon. Intestines and omentum. 13 

Stomach, colon, omentum and spleen. 2 

Stomach, Intestines, colon, omentum and spleen.. 6 

Stomach, intestines, colon and pancreas. 1 3 

Stomach, colon, omentum, spleen and kidney. 1 

Intestines. 9 

Intestines and colon. 4 

Intestines and omentum. 7 

Colon. 37 1 

Colon and omentum. 2S 3 

Colon, intestines and omentum. 1 1 

Spleen. 1 

Spleen and omentum. I 

Omentum . 61 i 

Not stated. 35 

Total. 378 10 


A sac was noted to be present in twenty-four cases. 
In six of these cases the hernias were of congenital 
origin and in fifteen acquired. In two there was a his¬ 
tory of injury. The symptoms in these cases were of 
rather long duration. The hernia opening was at the 
esophagus in thirteen and parasternal in six. The sac 
contained the stomach alone in nine, the colon alone in 
three, and both stomach and colon with omentum in the 
others. 


SYMPTOMS 

The symptoms in diaphragmatic hernia are due 
chiefly to mechanical interference with the function of 
the organs herniated in whole or in part and to impair¬ 
ment of respiration and circulation. The variable her¬ 
nia content accounts in large measure for the wide 


range and variability of symptoms. 

(a) Mayo Clinic series. Twelve patients had synip- 
■oms referable to the abdomen alone and seven to both 
ibdomen p- ’ -hest. Of the abdominal symptoms, pain, 
• • - constipation were the most 

some was colicky in character, 
the floor for relief. In two 
by eating. Hematomesis 
•he most marked symptom 
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in two. Persistent belching occurred in four, 
pliaffia was present in one. Practically the only symp¬ 
tom in one was obstinate constipation, relieved only by 
repeated enemas, which produced dyspnea. In two 
cases, pain referred to the left shoulder, and dyspnea, 
were tlie most marked. Two patients described 
lin" and rumbling sounds in the chest, and one d^c^ed 
a sensation as of the stomach being ‘‘lifted up. ’ Two 
complained of palpitation following exertion _and at 
times a feeling that they were “going^ to die. _ The 
thoracic symptoms may be relatively slight, as m one 
case in the clinic series in which halt o f the diaphragni 
was absent and the pleural cavity full of abdominal 
viscera. It seems noteworthy that the average duration 
of s 3 'mptoms in the hernias of congenital origin was for 
the most part many years, while most of those in the 
other groups were of less than three years’ duration. 

~ T.vble 7. — Syiiiptotus iit Tivo Htiiidrcd and 
TiiTii/x-Xiiie Cases 


diaphragmatic hernia—hedblom 


949 


Dvs- portion or all of an abdominal viscus above the dia¬ 
phragm.® E.xcltiding the cases first seen when acutely 
obstructed and so not suitable for such examination, 
the most common cause for failure to recognize t e 
condition or for late diagnosis is the fact that clia- 

Tadle 9.-~Timc of Diagnosis 


Abdomiaal 

Kiin. U3 

Vomiting. US 

\ ' t m tw'tnrr (n 

. 11 

A^uuAca T 

.Symptoms ol obstrectioD. 13 

Coastipatlou. 29 

Distention. 23 

laOigcstioti. 20 

Belching. U 

Hemsteaiesls . 8 

Distress alter lood. 6 


Thoracic 

Pain. 19 

Dyspnea. 11 

Dysphagia. 13 

Hemoptysis. 5 

Palpitation. 9 

Cyanosis. 3 

Pam in left shoulder. 1 

Hiregt). 3 

Cough. h 


(b) Collected series. The more marked symptoms 
noted in 229 of the cases reported during the last ten 
years are given in Table 7. 

Periodicity of symptoms, vomiting without nausea, 
melena, tetany, convulsions, dysphagia in taking liquids 
but not solids, and anemia were among occasional 
symptoms noted. A few patients had practically no 
symptoms. 

PHYSICAL SIGNS 

(a) iNIayo Clinic series. Tympany or dulness to 
percussion over the lower thorax was noted in four of 
my cases, and heart displacement in three. Splashing 
or gurgling sounds were heard in four. The physical 
findings were practically normal in four. 

{b) Collected series. The more significant physical 
findings in 100 cases since 1913 in which the findings 
were recorded are seen in Table 8. 

Table 8. —Physical Signs in One Hundred Coses 


Tipapany loiser thorax. •51 

DuUiess lower thorax.i.11 

ADuormal sounds in thorax. lo 

Heart displacement. is 

^nost asymmetry . ^ 

^caphofd abdomen . . 

>ormal findings . 12 


Before Operation '''’“'f" ?<•■■■ Cent. 

Prom prolapse of omentum. Ed 

By roenigen-rny examination. 

Clinically anil roentgenologically. -'e 

At operation. '.V, n'l 

Post mortem. rt 4 0 

Uncertain.*. . _ 

Total. 


phragmatic hernia is not suspected. In an ordinary 
plate of the thorax, the shadow produced by a dia¬ 
phragmatic hernia may be mistaken for eventration of 
the diaphragm, esophageal diverticulitis, thickened 
pleura, pleuritic bands, pneumothorax, pulmonary 
abscess, subphrenic abscess, tumor in the thorax and 
other conditions. It is only when a diaphragmatic her¬ 
nia is suspected and roentgen-ray examination is made 
of the esophagus, stomach and bowel following admin¬ 
istration of an opaque solution that these organs may 
be with certainty recognized as herniated. In cases so 
examined, failure to make the diagnosis may be due to 
spontaneous reduction of the hernia at the time of 
examination, to the fact that the viscus may be so con¬ 
stricted that the opaque solution cannot pass into the 
herniated portion, or to the fact that it is small or lies 

Tusle 10.— Site of Hernia in One Hundred and 
Sirty~TJircc Patients 


Lateral. 

Total 

Cases 

IS 

Per Cent. 

20.4 

Posterior.. 


13.5 

Anterior. 

7 

4.3 

Parasternal.. 

6 

3.T 

Central.... 

37 

22.7 

Esophageal... 

33 

20.2 

Eoranjen Bodaloque. 

4 

2.5 

Two openings.. 

3 

1.0 

Pericardial. 

1 

0.6 

Entire diaphragm absent 

2 

1.2 

Total. 

1C3 

100.0 


Noatraumatic Cases 


G 

3 

*> 

6 

13 


0.7 

1>,9 

3.2 

9.6 

20.0 

33.9 

3.2 

i.h 


100.0 


Clinic 

Seric:* 


19 


DIAGNOSIS 


behind the heart shadow. Herniation of tlie omentiun 
only, which occurred in 16 per cent, of this series, or 
of other solid, organs, cannot be recognized witli cer¬ 
tainty roentgenologically or by any other clinical means, 
except m case the herniated organs prolapse through 
the chest wall. Differentiation between diaphragmatic 
hernia and eventration of the diaphragm is, at times 
impossible. ’ 

INDICATIONS FOR OPERATION 
Diaphragmatic hernia m most cases impairs health 

patient. In a large 
in ‘ 


<-p. ^ ^ - -—me ui 

andthe Proportion of cases, 33.3 per cent, in this series it 
lonsirterable number of cases in which they are ven,- strangulates, producing gastric or intestinal nh< 5 i-r!i,rf:^ 
shght, account in large measure for the relatively lar?e ^Imt may lead to gangrene and perfmS on OneS" 

s' o' >«o aiosoosi- On'S, for taefn obstmetion has develope/SSfa. poS°" 

— __ ^ - exists, but, in m y opinion, the 


uBiM, .1 j- -• — muse in 

™ . dw^iosis was made at operation or on the 
postmortem table. 

The cases diagnosed before, during and after opera¬ 
tion are indicated in Table 9. 

In the differential diagnosis, chief reliance is placed 
ou the roentgen-ray demonstration of the presence of a 
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contraindications have often been overrated in compari¬ 
son with the incapacitation the hernia produces and 
with the menace to the patient’s life that its presence 
involves. . 

TYPE OF OPERATION 

(fl) Mayo Clinic series. Laparotomy was performed 
in eighteen cases and thoractomy incision in one. A 
left costal margin incision was used in several. 

{b) Collected series. In 191 cases, 50.5 per cent, 
of the combined series, laparotomy was performed, iii 
111, 29.3 per cent., a thoracotom}^ and in 19.3 per cent, 
some combination of laparotomy and thoracotomy. 

SITE OF HERNIA 

The site of the hernia as given in 163 patients oper¬ 
ated on since 1907 is indicated in Table 10. 

It will be noted that in the Mayo Clinic series there 
were three cases of parasternal hernia. The hernia 
opening was to the right of the round ligament of the 
liver, through the right foramen of Morgagni in one, 
through the left foramen in one, and through both in 
ihe third. The hernia sac and contents were in the 
right pleural cavity in all three. I find in the literature 
only four similar cases in which operation was per¬ 
formed. In one,'-^ there was a hernia through both fora- 

Table 11.— Opcralivc Procedure 


Tliora- 




Lapa- 

Thora- 

cotoiuy and 



rotouiy 

cotoiny 

Laparotomy 



r 

_ 


^ ^ 

f' ■■ 



Total 

Xo. 

% 

No. 

% 

No. 

% 

Opening sutured. 

203 

72 

19,3 

127 

S9.4 

64 

86.4 

Hernia reduced, opening not 








.'Utured. 

•13 

31 

23.3 

G 

4.3 

3 

4.1 

Hernia not reduced. 

h’o 

2(5 

n.s 

2 

1.4 

7 

9.5 

Hernia not lound. 

21 

11 

9.0 

7 

4.9 

0 

.... 

Total. 

302 

110 

ICO.O 

142 

100,0 

74 

100 0 
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—uciy. jLiie oiner two werp Hip 
cases of congenital absence of the diaphragm. ^ 

Collected series. The proportion of the collected 
cases m which the hernia was found and reduced and 
the opening sutured, is indicated in Table 11. 

in 72.6 per cent, of 362 cases, the hernia reduced but 
the opening not sutured in 11.8 per cent., the hernia 
not reduced in 9.7 per cent., and the hernia not found in 
. 5.9 per cent. The table further shows that in 146 lap¬ 
arotomy cases the hernia was repaired in 49.3 per cent, 
while following thoracotomy it was repaired in 894 
per cent. 


_ The special procedures employed to effect reduction 
included incising or digital dilation of the hernia ring, 
passing the stomach tube and puncturing the stomach 
to collapse it before reduction was possible, splenectomy 
through thoracic incision, inducing pneumothorax to 
counteract negative tension, and resection of omentum, 
leaving the adherent portion of it in the pleural cavity. 
In cases in which reduction could not be effected an 
enterostomy was performed in some cases of intestinal 
obstruction, and gastro-enterostoiny in some cases in 
which an incarcerated portion of the stomach could not 
be reduced. Repair of the hernia opening impossible 
to suture was effected by a plastic operation using apo¬ 
neurotic flaps, and in a'few cases by a plastic operation 
on the thickened pleura and muscles of the thorax. In 
most of the cases in which direct suture was impossible, 
an attempt was made to obturate the hernia opening by 
suturing the adjacent stomach, spleen, liver, omentum 
or colon into the gap. Inaccessible hernia openings, 
notably at the esophageal ring, were in many instances 
left patent, and an attempt was made to fix the stomach 
in the abdomen by suturing it to the abdominal wall; 
in some cases this was combined with a gastro¬ 
enterostomy. 


mina with omentum in the right, in the other t\yo the 
hernia was through the left foramen but the hernial sac 
projected into the right pleural cavity; of these two, 
one^° contained the stomach, transverse colon and 
omentum, and the other contained a loop of strangu¬ 
lated transverse colon. The cases of absence of the 
diaphragm in the Mayo Clinic series are the only two 
cases in which operation was performed found in the 
literature. 

In one patient on whom I operated, the opening 
was just to the right of the esophagus, and the pyloric 
portion of the stomach was herniated into a large sac 
in the right pleural cavity. 

OPERATIVE PROCEDURE 

(a) Mayo Clinic series. The hernia was reduced 
and the opening sutured in all except four of the clinic 
cases In one patient an ileostomy was done for acute 
obstruction. The hernia was found later by roentgen- 
olosfic examination. In a second patient, an ol 
of 72 with a hernia opening at the esophageal hiatus 
and a marked kyphosis making exposure very dimcult, 
no attempt was made to suture the opening; but the 
stomach, which alone had herniated, was sutured to the 
anterior abdominal wall. A later thoracotomy closure 
was contemplate d, but the patient died of pulmonary 

9 Wallei E.: Ueber die congenitale Hernia 
ForLen Morgagni und ihre Roentgen D.agnose, Areh. f. khn. Ch.r. 

Hernia;-Brit. J. Surg. 55 : 302-313, 1921, 1922. 


RESULTS 

(a) Mayo Clinic series. Fifteen of the nineteen 
patients recovered from operation. These fifteen 
patients include the two with congenital absence of the 
diaphragm, one of whom died one year and the other 
eight years after operation. Thirteen were well at the 
time of the last report, from eight months to seventeen 
years after operation. Four, 21 per cent., died; two 
within twenty-four hours after operation, of shock, in 
one case combined with cyanosis; one on the seven¬ 
teenth day, of pulmonary embolus, and one three and 
one-half weeks after operation, of peritonitis and puru¬ 
lent pericarditis. 

(b) Collected series. Of the total of 378 patients, 
251, or 66.4 per cent., recovered from_ the operation. 
This includes thirty-seven cases in which no attempt 
was made to suture the hernia opening and five in which 
the hernia was not reduced. What proportion of the 
remaining 204 (54 per cent.) were permanently cured 
is impossible to state, as late results were reported m 
only a small proportion of the cases. Of twenty-three 
patients in whom the opening was closed by suturing 
the stomach, liver, spleen or omentum into it, four died 
later with symptoms of intestinal obstruction, and m 
four the hernia was reported to have_ recurred. Une 
was reported symptom-free at the tune of the la 
report six months after operation, and one, two years 
X operation. One of the patients with congen tal 

absence of the diaphragm died a year ft 

with symptoms of obstruction. The_ other died a 
eight years following a second operation elsewhere. 







diaphragmatic 
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in diameter as at the first operation. Repair was effected 
with silk. The patient has been free from symptoms 
since. 
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A pleural effusion was the most frequent complica¬ 
tion among the patients who survived operation. A 
noiipurulent effusion was reported m sixteen, and an 

eiiipvema in nineteen. _ • a- 11 n 

Tile operative mortalit)’ is given in Table U. 

MORT.VLITV __ 

There were 127 deaths, an operative mortality of 33.6 ated on again, with five reported cured, 
per cent. There were 126 patients with acute obstinc- 


ib) Collected series. Eleven recurrences are reported. 
In two patients there was a second recurrence. In two 
the hernias were of congenital type, in three acquired 
and in six of traumatic origin. Six patients were oper- 


tion, of whom sixty-seven died, a mortality of 53.1 pei 
cent In the 252 cases of nonobstruction there were 
fiftv-nine deaths, or 23.4 per cent. In a number of 
cases it could not be definitely determined from the 
records whether or not an obstruction was present at 
die time of operation. If these cases were added to 
those listed as cases of obstruction, the operative mor¬ 
tality in this group would be considerably increased 
and that of the nonobstructed group correspondingly 
reduced. 

The mortality according to operative route is given in 
Table 13. 

The operative mortality following laparotomy was 
42.9 per cent. But if the cases of obstruction are 
excluded, it was twenty-three, or 22.3 per cent. The 
operative mortality following thoracotomy was 19.8 per 
cent, in both obstruction and nonobstruction. Of 

T.cble 12. —Operative Mortality 


Taiile 13. —Mortality in Relation to Operative Route 


Obstructed 
Died 


Nonobstructed 
' Died 


Total 


Died 


Civilian trauma.... 


Total., 


Xum- 


j»— 

Xum- 

r 

No. 


Nuni- 

f — 


ber 

No. 

% 

her 

r. 

her 

No. 


G2 

24 

SS,7 

05 

20 

C0.7 

127 

44 

31.0 

33 

20 

C 0.6 

118 

20 

16.9 

151 

41 

27.1 

11 

s 

72.7 

26 

10 

63.4 

37 

13 

43.0 

S 

4 

50.0 

20 

5 

17.2 

37 

9 

24.3 

12 

11 

01.6 

14 

4 

23.5 

20 

15 

57.7 

. 120 

67 

33.1 

232 

59 

23.4 

373 

127 

33.0 


Total 


Obstructed 


Nonobstructed 


Died 


Died 


Died 


L:ip.irotoiiiy. 

Pa¬ 

tients 

. 191 

/ 

No. 

82 

% 

42.9 

Pa¬ 

tients 

63 

Thoriicotoiuy. 

.. Ill 

22 

19.S 

13 

Lnparotlioracotomy 23 

0 

2G.0 

S 

(1) Laparotomy 

(2) Thoracotomy.. 

29 

G 

20.0 

12 

(1) Tlioracotomy 

(2) Laparotomy.. 

21 

10 

47.G 

2 

Not atated. 

.. 3 


.... 

i 

Total. 

.. 373 

127 

33.G 

l-2ij 


Pa- 


^ tients No. 


G9 

3 

0 


C7.0 

20.0 

0.0 

10.0 


103 

‘jt> 

lo 


19 


23 

19 

C 


22.3 

19.3 
40.0 

23.J 

42.1 


(A) 23.3 


Obstructed, 33.3 per cent.; nonobstructed, CG.C per cent. 

twenty-three patients operated on by combined laparot¬ 
omy and thoracotomy, six died, 26.0 per cent., but in 
none of these cases was there obstruction. In twenty- 
nine cases in which a thoracotomy was done following 
an attempt to reduce the hernia by laparotomy, and in 
some of which a colostomy was done at that time, six 
or the patients died, 20.6 per cent.; in twelve of these 
twenty-niiie cases there was obstruction. In twenty- 
one cases in which a laparotomy was done following an 
inertective thoracotomy or for abdominal exploration, 
thwe were ten deaths, 47.6 per cent. 

The mortality following operation on twenty-two 
c uldren 12 years of age or under was nine deaths, 41 
per cent. In two there was obstruction; of these, one 
case recurred, and one patient died on the table during 
aparotomy.' Of the other twenty patients, eleven were 
operated on by laparotomy with eight operative recov- 
rics ; five were operated on by thoracotomy with three 
ecocenes, and four by combined laparotomy and tho- 
^otomy with one recovery. 

CAUSE OF DEATH 

relation to operative route is 

^uown in Table 14. 

RECURRENCE 

of m Clinic series. The hernia recurred in one 
extreme^'kvnfi^"’-"" parasternal hernia and 
I'ernin L^^^- symptoms of the recurrent 

furamen of M before operation. The left 

en of Alorgagni was found to be from 6 to 8 cm 


SUM MARV 

Three hundred seventy-eight patients with dia¬ 
phragmatic hernia were operated on, nineteen of whom 
were from the Mayo Clinic and 359 from the literature. 
Excluding those hernias due to war injuries, 60.1 per 
cent, were due to trauma; 14.7 per cent, congenital; 
14.8 per cent., acquired, and 10.3 per cent, of indeter¬ 
minate origin. Twenty-two patients were children 
under 10 years of age. The duration of the symptoms 
in the traumatic cases was three years or under in about 
80 per cent., while in those of congenital and acquired 
origin it was more tlian three years in 54 per cent. In 
a considerable proportion of those of traumatic origin 
there was a latent period between the injury and the 
onset of symptoms of hernia, and in a large proportion 
months or years elapsed before operation. 

The symptoms and signs in diaphragmatic hernia 
were variable. All the abdominal organs except those 
in the pelvis were a part of the hernia content in some 
cases. The stomach was herniated in 194 cases, the 
colon in 158, the intestines in fifty-six and the spleen in 
twenty-four. A sac was noted as present in twenty- 

Table 14—Cause of Death and Mortality in Relation to 
Operative Route 


T . Laparotomy 

Laparotomy Thoracotomy Thoracotomy 

.Shock....,. 33 13 g 

Peritonitis. 16 o t 

Empyema. 3 3 i 

Pneumonia. 3 l i 

Asphyxia. 7 1 ^ 

Embolus.’ 2 

Hemorrhage.] . X ” •• 

Uncertain. *10 •; 1 

Total. 52 22 03 


tour. Of abdominal symptoms, pain, vomiting, consti¬ 
pation and distention were most common; of those 
reterred to the thorax, pain, dyspnea and dysphagia 
were die most frequent. Lc^yapnagta 

Tympany and dulness to percussion, heart displace- 
ment and splashing and gurgling in the thorax we^e the 
most constant physical findings. Rot infrenupnfU- 
physical findings were very few. ^ the 

Diagnosis was made on clinical or roentcren-r-iv finU 
ingi, in d9.o per cent., at operation in 30 per cent anH 
at postmortem examination in 6.3 per cenf, and it wat 
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yuTcertam m 4.3 per cent. The diagnosis was made late 
m the cases eventually recognized. 

Lapatolomy was performed in 40.3 per cent., thora¬ 
cotomy m about 39.2 per cent., and some combmation of 
laparotomy and thoracotomy in 20.4 per cent. 

The hernia opening was centrally situated in 22 7 per 
cent., lateral in 29.4 per cent., posterior in 13.5 per cent, 
at the esophageal hiatus in 20.2 per cent., and variously 
situated in the lemaining cases. There were seven 
cases, thiee in the Mayo Clinic series, of parasternal 
hernia. 

The hernia opening was sutured in 72.6 per cent, of 
362 cases, was reduced but not sutured in 11.8 per cent., 
could not be reduced in 9.7 per cent., and was found at 
necropsy in 5.9 per cent. The hernia was successfully 
repaired in 49.2 per cent, of 146 cases subjected to 
laparotomy and in 89.4 per cent, of 142 cases in which 
the thoracotomy approach was used. 

Of the nineteen patients operated on at the Mayo 
Clinic, fifteen recovered from operation; two with con¬ 
genital absence of the left diaphragm died one and eight 
3 ’ears after operation, and one had a recurrence but has 
been symptom-free since the second operation. Twelve 
have remained free from symptoms of recurrence. 
Four, 21 per cent., died, respectively, of shock, cyanosis, 
pulmonary embolus and sepsis. 

Of the total number, 251 patients (66.4 per cent.) 
recovered from operation, but in forty-two of these 
cases no attempt was made to suture the hernia. 

The operative mortality in 126 cases of obstruction 
was 53.1 per cent.; in 252 without obstruction, 23.8 per 
cent. 

The operative mortalit}', excluding cases of obstruc¬ 
tion and those with omentum prolapsed through the 
chest .wall, was 22.3 per cent, following laparotomy, and 
19.8 per cent, following thoracotomy. 

End-results were reported in only a small percentage 
of the cases. Of twenty-three patients in whom the 
opening was closed by suturing an adjacent organ into 
it, four were reported to have died later of intestinal 
obstruction, and in four the hernia recurred. 


CONCLUSIONS 


1. The etiology of diaphragmatic hernia is often 
obscure, its pathologic anatomy diversified and its clin¬ 
ical manifestations manifold. 

2. In about two thirds of the reported civilian patients 
operated on in Avhom the etiology could be assigned, the 
hernias have been due to a penetrating wound or rup¬ 
ture of the diaphragm by sudden greatly increased 
abdominal pressure; one sixth were congenital and one 


sixth acquired. . 

3. A large proportion of the reported cases m which 
operations were performed were recognized only after 
symptoms had been present many years. A considera¬ 
ble proportion were unsuspected until discovered at 
operation, sometimes after a number of previous opera¬ 
tions, and some were disclosed at necropsy. 

4 The failures to make an early diagnosis were 
doubtless due in some ‘"^^^ure to the variable and 
uncertain clinical manifestations, but probably for the 
most part to the fact that the condition was not con¬ 
sidered in the differential diagnosis. The history of a 
oenetrating wound of the lower thorax, a crush a col- 
Jr.,-, nr n fall or the presence of symptoms referable 

to the abdomen or thorax or both should suggest the 

J. every case m 

^1 vu diae'nosis remains in doubt. 

f 1. the differential diagnosis chief reliance .s to 
be^piaced on the roentgen-ray demonslrahon of an 


hernia—hedblo m 


Jour. A. M. A. 
Sept. 26, 1925 

abdominal viscus in the thorax following administration 
o a meal or enema opaque to the roentgen ray. Fail- 
ure to demonstrate the hernia roentgenologicaily may 
be due to spontaneous temporary reduction, to the faib 
lire of the opaque substance to enter the herniated 
VISCUS or to the presence of a solid viscus only, suS as 
omentum, in the hernia. ^ 

6. In the absence of definite contraindications an 

exploratory operation should be performed if dia¬ 
phragmatic hernia is suspected, and following a positive 
diagnosis even if the symptoms are slight. In a laro-e 
proportion_ of cases obstruction finally develops and 
this complication at operation more than doubles the 
postoperative mortality, limits what may be attempted 
in the way of repair of the hernia and often necessitates 
secondary operations. ' . 

7. The choice between laparotomy and thoracotomy, 
in my opinion, depends on the nature of the case. In 
cases of obstruction in which the cause of the obstruc¬ 
tion is in doubt, exploratory laparotomy is indicated. 
If the hernia opening has been demonstrated to be para¬ 
sternal, laparotomy furnishes the most direct and prac¬ 
tical avenue of approach. In cases due to a recent 
wound with prolapse of omentum through it, thoraco¬ 
tomy is the most direct approach and may be combined 
with a transdiaphragmatic exploration for injury to 
abdominal viscera. In the ordinary cases without 
obstruction, thoracotomy has yielded a somewhat lower 
mortality than laparotomy, and successful closure has 
been effected in a much larger proportion of the cases 
following thoracotomy than following laparotomy. A 
combined thoracolaparotomy may be necessary to effect 
reduction and closure, but such combined operation has 
resulted in a very considerable increase in operative 
mortality. 

8. In more than 90 per cent, of the patients operated 
on there was no sac. In such cases the objection to 
thoracotomy because of operative pneumothorax pro¬ 
duced is largely obviated for the reason that an oper¬ 
ative pneumothorax is produced also through the 
laparotomy wound, the moment the hernia is reduced. 
Furthermore, the presence of abdominal viscera in the 
pleural cavity for months or years, probably in most 
cases, results in compensatory changes that increase the 
normal limit of tolerance to open pneumothorax. In 
any case the objection to thoracotomy on the grounds of 
pneumothorax is largely obviated by the use of positive 
pressure intrapharyngeal insufflation anesthesia, which 
amply suffices to maintain respiration and to reinflate 
the lung if it is still expansile. 

9. If possible the hernia ring should be sutured. 
Obturation of the hernia opening with some abdominal 
viscus is a makeshift that has resulted in a relatively 
large number of known recurrences. Suturing the 
stomach to the abdominal wall has proved ineffective in 
preventing its prolapse, and is of no avail in preventing 
herniation of other viscera. 

10. A few cases of large or recurrent hernia open¬ 
ings have been successfully closed by fascia transplants 
or muscle plastics. Very large openings, including 
cases with absence of the diaphragm on die le t side, 
possibly may be closed by a plastic operation /ollowin. 
extrapleural thoracoplasty of the lower thoracic wa 1 b 
extensive rib resection done as a preliminary operation. 

Regardless of whether a thoracotomy or ajaparoton 
has been performed, the air should be 
fhf> nieural cavity after it has been closed. Even it die 

collapsed Imig tvill not reexpand, 

produced probably in most cases will increase tl c g 
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nve tension and so increase the respiratory capacity on 
the opposite side. Atmospheric tension exerted on He 
mediastinum trom the side of the collapsed lung, added 
to the increased intra-abdominal pressure due to rcturn- 
iii"- the herniated viscera and postoperative distention, 
may reduce the respiratory capacity beyond the limit ot 

safety. _ . 

11. Recurrences following repair of diaphragmatic 
hernia have been reported in about 5 per cent, of the 
cases. Most recurrences are probably due to incom¬ 
plete closure or to tension on the suture line. 

12. The operative mortality lias been due in large 
measure to late operation in the presence of obstruc¬ 
tion, to shock and to respiratory failure. Early opera¬ 
tion before obstruction has occurred, measures to 
prevent shock and differential pressure anesthesia, and 
precautions against postoperative respiratory embarrass¬ 
ment should, therefore, greatly reduce it. 

13. Operation for diaphragmatic hernia, whether 
laparotomy or thoracotomy, usually involves the tech¬ 
nical consideration and problems of surgical pneumo¬ 
thorax. 

First Central Building. 


ABSTRACT OF DISCUSSION 
Ds. Leox T. LeWald, New York; Dr. Hedblom's paper 
is one of the most comprehensive papers on this subject that 
has been presented, "and it is particularly valuable because 
he has classified the cases as to their etiology. Most of the 
articles have dealt with so-called traumatic hernias. I would 
stress the question of the congenital hernias, some of which 
have not been so recognized, particularly cases of congenital 
absence of the left half of the diaphragm. If one recognizes 
this condition, I think the selection of the case for operation 
would depend a good deal on the c.xact knowledge and on 
the amount of defect of the diaphragm. 

Da. Fraxcis Stu.mit Mathews, New York: I have seen 
two cases of diaphragmatic hernia. 

Da. Carl A. Hedblom, Madison, Wis.: I should like to 
emphasize the importance of keeping in mind the possibility 
of diaphragmatic hernia in the differential diagnosis of 
abdominal and thoracic disease. The literature contains 
reports of a relatively large number of cases diagnosed only 
after symptoms had persisted for many years. A consider¬ 
able number of cases are reported in which the hernia vvas 
filially discovered at operation, sometimes after several opera¬ 
tions, following which the symptoms persisted. Many hernias 
are discovered at necropsy, after death from gastric or intes¬ 
tinal obstruction. If the possibility' of diaphragmatic hernia 
1= kept in mind and roentgen-ray examination made following 
Usmuth meal and enema, early diagnosis will be the rule 
instead of the exception, as it has been up to the present 
time. I should also like to stress the statement that dia- 
P magmatic hernia calls for surgical repair regardless of 
w ere the hernia is situated, provided there are no definite 
contraindications to operation. Cases occur in which the 
lerma opening is so large that plastic operations are neces- 
sut^' great majority of cases the opening can be 

urea, and the patient relieved of distressing symptoms 
L' danger of acute obstruction with its incident high 

mortality even following operation. 


CHOLECYSTOGRAPHY: ORAL ADMINIS¬ 
TRATION OF SODIUM TETRA- 
lODOPITENOLPHTHALEIN * 

EVARTS A. GRAHAM, M.D. 

WARREN H. COLE, xM.D. 

SHERWOOD MOORE, M.D. 

AND 

GLOVER H. GOPHER, M.D. 

ST. LOUIS 

Soon alter we had demonstrated that the gallbladder 
coiild be made opaque to the roentgen ray by intra¬ 
venous injection of various derivatives of phenol- 
phthalein, experiments were begun to determine 
whether it would not be possible to obtain shadows of 
the gallbladder after oral administration of these com¬ 
pounds. The oral route offered not only simplicity 
of administration, but also the avoidance of occasional 
severe reactions to the intravenous injection of 
halogenated phenolphthaleins, which a few of our 
patients were having at that time. Although the 
reactions to intravenous injection oi sodium tetra- 
iodophenolphthalein, which we are using for cholecys¬ 
tography,^ are few and of no moment, we have 
continued oral administration of this compound with 
increasing satisfaction. 

Similarly, other workers have had good results from 
oral administration of these substances. Menees and 
Robinson- report a series of thirty-two patients who 
had cholecystograms made after oral administration of 
sodium tetrabromphenolphthalein in capsules, with the 
addition of sodium bicarbonate to prevent precipitation 
of the salt by the hydrochloric acid of the gastric juice. 
Later, they gave the compound in gelatin capsules 
hardened by e.xposure to formaldehyd. They found 
that the gallbladder could be visualized after the giving 
of tetrabromphenolphthalein by mouth in all normal 
patients who retained the drug for more than one hour. 
None of their patients experienced severe reactions. 
Whitaker, Milliken and Vogt ^ report the oral admin¬ 
istration of sodium tetra-iodophenolphthalein to forty- 
four persons. Twenty-seven of these patients had no 
toxic symptoms, and the symptoms of the remain¬ 
ing patients were slight. Gallbladder shadows were 
obtained in 93 per cent, of the normal subjects. 

Palefski ‘ has administered sodium tetrabromphenol¬ 
phthalein in an emulsion of acacia through a duodenal 
tube, yyith satisfactory results. Stewart = has injected 
a solution of sodium tetra-iodophenolphthalein into the 
jejunum through a duodenal tube, without reaction. 

Our first attempts to produce shadows of the gall¬ 
bladder in animals by oral administration of various 
substances were unsuccessful. The animals usually 
vomited, and some of them had diarrhea after the 
giving of the sodium salts of tetrabromphenolphthalein 
and tetra-iodophenolphthalein in powder form or in 


Relief of sick by Federal Government.— ^.A.11 organized 
^ relief of the sick and disabled have some 
li. -fi the law of 1798 has especial 

.t,'*' because it was the first one enacted to safeguard 

n-nvlsT*^^ health of any industrial group. Under its 
American seaman taken sick or injured while 
disneiTj'^r; is entitled to relief in hospitals and 

'll 1S94 These provisions were extended 

all of rui, j'fe-saving crews and lighthouse keepers, 

J \V • employees of the government.—Kerr, 

J- •• Pub. Health Rep. 40:1678 (Aug. 14) 1925. 


• This work T,vas aided by a grant front Edward Mallinckrodt, Jr 
TT • Surgery and Radiology, Washington 

Umvereity School of Medicine, and Barnes Hospital. ® 

Re?ortt'r."‘j/‘'Roen°t- 

3. Whitaker, L R.; Milliken, Gibbs; and Vogt E C • Tb. n i 
Administration of Sodium Tetra-IodoDhennInht!jr,lZ;„ ^ nirV' 

Surg., Gynec. & ObsL 40:847 (June) 1§25. ^ Cholecystography, 

Thr^ugh'DTJdenarT?be. Roe'tnolf 
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foni. We knew, however, that the sodium salts were fntravSous reliability ofte 

absorbed fi'om the intestine because we had obtainpd route is further enhanced by the denser 

shadows of the gallbladder after giving them bfrec^ S dklno^'if Some accuracy 

tum.o Shadows were also obtained after int^odfiction simpl?rt£d if the more 

by L”XT “,p4r 

Clinical application of these facts for cholecys- If a shadow 

tography was made by the oral administration ^of Question of rSfrU • Produced and if there is a 
sodium tetrabromphenolphthalein and later tetra- i vomitinp- tvVi^ 
iodophenolphthalein in capsules coated with nhenvl SmTl 

salicylate. As phenyl salicy a is not dit" ed ta fhe method thafha^ mtravenous injection. This is 

intestine, ClSe it •: Whitaker 


, 7 I- 

“ in 'V prociucing the shadow of the the shadows is essentially the same 

gallbladder m the manner that has been described after early in the work of cholecystoo-raDhv ® ^ 

mtravenous injection.^ \Yg ^^ve performed cholecystography on a total of 

tnJff sodnun tetra-iodophenolphthalem by 467 hospital and ambulatory patients. A correct dia?- 

mouth has averaged 0.07 gm. per kilogram of body nosis has been made in 95 per cent, of the cases con- 
weight in man. We have given 5 gm. as the routine firmed by operation. From personal correspondence. 
Close lor an adult It has been given m capsules or conversation, and the rapidly increasing bibliography 
pills coated with phenyl salicylate, containing 1 gm. of of the subject,® we estimate that several thousand 
-sodium tetra-mdophenolphthalem. The dose may be cholecystograms have been safely made at the present 
further subdivided into capsules or pills, if desired, time. We have not heard of any deaths. Thir- 
1 he hve capsules or pills are taken a few minutes apart teen per cent, of the last 100 ambulatory cases 
m the course of the^ evening meal near 6:30 p. m. that have had intravenous injection of sodium tetra- 
Food is withheld until after films are made at 9 a. in. iodophenolphthalein have presented slight reactions of 
and 1 p, m. the following day. After these pictures nausea or vomiting. Two per cent, of the patients 
are made, a glass of milk or cup of coffee may be given, have vomited and had backache. One patient with 
Another film of the gallbladder region is made at myocarditis and low pulse pressure had nausea, vomit- 
5 p. m. and sometimes again at 9 a. m. the next day, ing and a considerable fall in blood pressure. We urge 
The evening meal is eaten as usual. Water may be caution when injecting patients with a cardiac lesion. 


taken as desired, following ingestion of the drug. The 
technic of the roentgen-ray exposure is the same as we 
have described for other cholecystograms.® A Buckey 
diaphragm may or may not be used. Occasionally the 
phenyl salicylate about the phenolphthalein will not be 
dissolved in the intestinal tract, and of course then there 
will not be produced a shadow of the gallbladder. This 
fact must be borne in mind when a shadow of the gall¬ 
bladder is not obtained. We hope to eliminate this 
difficulty soon. Undissolved capsules or pills show in 
the intestine on films with the density of lead bullets. 

The vast majority of patients have no symptoms after 
taking sodium tetra-ioclophenolphthalein by mouth in 
the manner we have described. We have performed 


All these reactions were transitory. 
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venous method of administration of sodium tetra- = P-iiminary Rep^^^^^^ 


and 



rtTiiutoTrom tovenoui injection and with 'opera- 
live confirmation. We are still of the op.mon how- 

ever that the amount of the substance that reaches the (j^ 3 j^i,)®i 925 . puenbeig, Reuben; ='"si,-^,'^TcT^°and”TetVabrowhcriob 
Hfone of the most Important features of fte pro- j, u,., by 

cedm-e,- since it is a functional test of the gaUbW^ de .. 

„,ell as a means of visual, an g_the_o;gan_At & ift. 

Disappearance ^ 
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We wish to add also the fact that we have obtained 
satisfactory cholecystograins by the use of the sonie- 
what analogous compound, phenoltetra-iodophthalein, 
which is the eleventh substance sve have found experi¬ 
mentally capable of producing cholecystogranis. 

COXCLCSIOXS 

1. Successful cholecystograins can be made by oral 
administration of sodium tetra-iodophenolphthaleiii 
and sQdium-tetrabromphenolphthalein. 

2. Doubtful results of cholecystography following 
oral administration should at present be confirmed by 
intravenous injection. 

3. Phenoltetra-iodophthalein also produces good 
cholecystogranis. 

Euclid .Avenue and Kingshighway. 
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CH.ARLES .AL WILLIAAIS, AI.D. 
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Every dermatologist has observed the peculiar 
mottling of the skin that sometimes occurs when the 
body is exposed to the cold. It is so common an 
occurrence that no attention is paid to it, beyond noting 
that it is not an early macular syphilid. And yet the 
phenomenon is not universal—many patients show no 
such mottling. What is the cause of the difference? 
It is a question that has not yet been answered, prin¬ 
cipally because the condition is so transitory and unim¬ 
portant that very few have given any study to it. The 
words cutis marmorata and livedo, which have 
been applied to this condition, are not to be found in 
the indexes of most of our dermatologies. Mild as it 
is, this rash is only the first member of a long series, 
gradually increasing in extent and in severity, consti- 
tuting, in the more severe cases, a permanent disfig¬ 
urement There is an increasing literature on the 
subject, although ve^ little has been published in this 
counter. Our attention was called to it by two children 
seen in the outpatient service of the New York Skin 
and Cancer Hospital, Dec. 28, 1923, and presented 
109 °^^ ibe New York Academy of Medicine, Jan. 2, 
19_4. The case histories and findings are as follows; 

Family History. —The father probably has an arrested pul- 
monary tuberculosis. The mother's paternal grandmother died 
01 tuberculosis. There was a history of paralysis in the 
mother s family- for at least two generations. There is no 
ustory of syphilis, carcinoma, hemophilia, familial epistaxis 
or nevus formation. 

Personal History.—lhe. children are the third and fourth 
0 a family of seven, all the rest of whom are normal, except 
at one had a lesion at the vertex when born, similar to that 
occurring m the elder of our patients—the mother describes 
'''hich later disappeared, leaving a scar. 
PM i clinical findings in the two cases are so 

nearly identical that one description will do for both.' Birth 
, unattended, and nothing unusual was observed 

sW ;; children were rather 

Slow in learning to walk and talk, and denti'’'''« 

cd. At that time, the mother noticed 


which appeared first on the cheeks, and later on the e.xtrcini- 
ties, the trunk being little or not at all alTectcd. At the same 
time, a persistant ’diarrhea appeared, and neither symptom had 
been affected by any treatment, except that the diarrhea could 
be temporarily controlled by medication. The cluldrcn were 
undersize and underweight, but no definite abnormality of the 
blood or viscera was detected, in spite of repeated, careful 
examination. Emoticnally they were unstable—cither hstjess 
or very activ'e. The eruption was markedly symmetrical. 
There were centers of greatest density on both checks, free 
borders of the auricles, tip of the chin, backs of the hands, 
center of the buttocks, outer surfaces of the upper part ol 
the leg, front of the knees and dorsum of tlie feet. The 
eruption consisted of a lilac-pink field made up of irregular 
areas apparently corresponding to the underlying blood vessels, 
forming a veritable rctiform network, enclosing normal skin 
areas. The ratio of affected to unaffected appearing skin at 
the densest points was about 3 to 1; that is, three parts of 
pink to one of normal skin. The normal lines of the skin 
were exaggerated. Multitudes of shiny macules were arranged 
between these lines, each no more than pinhead in size, nm-er 
raised and not infiltrated. The suggestion of atrophy gained 
at first glance was not confirmed by closer inspection of areas 
in which the process seemed at its point of greatest develop¬ 
ment. From the centers named, the eruption seemed to spread 
peripherally, losing much of its color, and gaining at points 
farthest from the center, an inverse ratio of affected to 
unaffected, 3 to 1; that is, three parts of normal skin to one 
part of affected skin, until at the merging into normal skin 
no pink was to be seen at all. Only the lesions on the chest 
suggested cutis marmorata. Except for a few superficial, 
visible, engorged capillaries, telangiectasia as ordinarily under¬ 
stood was not a feature of this eruption. Pigmentation was 
not present. There was no edema and no keratosis. 'Varicosi¬ 
ties were absent. There was no suggestion of the appearance 
of flat, vascular nevi, nor any bright red puncta like cayenne 
pepper grains. On stroking or on pressure, all the color 
disappeared from, the lesions and the skin of even the most 
marked areas seemed entirely normal in texture. When the 
pressure was removed, the color returned instantly. One hand 
held above the head and the other down by the side of the 
patient showed the effect of posture to he that of pre’ssure, 
for the upper hand was much the paler of the two. On 
exposure to cold or warmth, on excitement or when ciying, 
the color was much more marked, in that it was darker and 
gave a bluish tint. The temperature of the affected and 
nonaffected parts of the skin seemed the same on palpation. 
The sensation of the skin rvas normal to touch, pain, heat 
and cold. 

Dec. 8, 1924, Dr. Kretzer of our medical staff reported to 
us that the diarrhea was controlled by the administration of 
suprarenal substance. The children were also being given 
pituitary extract. Dr. Kretzer could see no change in the skin 

We saw the children again, April 15, 1925. The eruption 
was unchanged. The mother reported that the children did 
better at school when taking suprarenal substance and pituitary 
extract than when these drugs were omitted. Examination of 
a piece of skm removed from the right cheek showed only a 
flattening of the dermal papillae and rather prominent small 
blood vessels of the papillary derma. ' 

We have searched the literature in the endeavor to 
find a category in which to place these cases, but have 
been unable to find an}- description which exactly fits 
them. A study of the reports has lead us to the foi- 
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II. LIVEDO RETICULARIS IDIOPATHICA 
The group of livedo reticularis idiopathica differs 
trora the first in that die mottling is not transient but 
peimanent, and also in the enormous variety in the 
quantity and in the arrangement of the discoloration 
m the various cases. As a rule, the condition is per¬ 
manent, but von Lohuizen ■ and Thompson ® have 
lepoited cases that seem to belong in this group and 
have shown great improvement. As the discoloration 
in this group is fixed, rather than transient, and varies, 
if it vaiies at all, only as a result of changes in position, 
temperature or similar secondary factors, we must 
assume a local pathologic condition, although this may 
be so slight as to elude our search, in some cases. The 


JOUK. A. V. A. 
Seft. 26, 1925 


bluish red macules varying from 5 to 15 mm. in diam¬ 
eter, round or irregular in outline, with vaeuelv imd-pa 
contours. These patches were most Se me l 
abdonten where they formed a dose network- I d 
oyer the thighs, where they formed one tmbrokenslj 
of a blmsh red. Histologically, there was dilatation ot 
the capillaries in the papillae and of the subpapillarv 
apd subcutaneous plexuses. There was also a defi¬ 
ciency of elastic tissue and. hypertrophy of the hair 

Von Lohuizen’s == case, reported under the name of 
cutis_ marrnorata teleangiectatica congenita, was equally 
striking. The subject was a girl, aged 2 weeks, with 

, , 1 , . - ' - ^ discoloration almost universal in its distribution the 

one constant change that is found in all or nearly all only areas of normal skin being a band about 2 cm 
tile cases m this group when search has been made broad on each side of the middle line nose lins '^eni- 
tor It IS vascular dilatation. This is sometimes repre- talia, ears, soles and palms; but it was’ not of quite the 
seated by enlarged vessels full of blood, sometimes by same character in all places. It was in part like cutis 
an increase in the capillary network. In other words, marrnorata, but the pale areas were larger than usual 
the condition is an anomaly of the blood vessels and - 

is usually congenital. In many cases the eruption is 
not very striking, and no departure from the normal 
is to be found in any other part of the body. In this 
class belong the cases reported by Guille,'* whose first 
case is discussed also by Jonrdanet and by Comby.® 

The patient was a boy, aged 4 years, on whose legs 
there appeared a livid discoloration forming rings and 
squares. There were no other abnormalities and treat¬ 
ment was without effect. Jonrdanet, who saw the 
patient, believed that the eruption had been present 
from birth, and the history of its development at 4 
years of age was the result of faulty observation. He 
states that the livid skin corresponded to the areas of 
maximum circulation of Renaut ^—the exact reverse 
of Comby’s description. This is not so contradictory 
as it sounds, because in other case reports the same 
patient is said to show livid spots on a pale ground, 
and livid rings enclosing a pale center, depending on 
the part of the eruption examined, and we can confirm 
this observation. 

The next year Comby ® reported a series of twenty- 
one cases, several of which fall in this group of appar¬ 
ently healthy children suffering from a persistant cutis 
marrnorata; the rest showed various other departures 
from normal, including congenital syphilis, nckets and 
malnutrition. Some gave a positive tuberculin reaction 
and some showed acro-asph)’-xia. 

At the January, 1925, meeting of the New York 
Dermatological Society, Howard Fox presented a 
woman, aged 20, apparently in perfect health, except 
for an acro-asphyxia and a persistent cutis marrnorata. 

The lesion had appeared spontaneously about three 
years before. 


and the network was more distinct and more sharply 
defined. There were also blue-red spots resembling 
vascular nevi and a few tortuous veins. Histologic 
examination showed vacuole formation in the basal 
and prickle layers, and, in some places, pigment in the 
basal cells. The only other change noted was the 
presence in the corium, but not immediately under the 
epidermis, of numerous blood vessel spaces, mostly of 
capillary structure, and lined with an endothelial layer. 
\’’on Lohuizen believed it to be a congenital defect of 
development. The child learned to sit up late and 
walked at 17’months. At 18 months, the lesions were 
scarcely visible on the face, where from the beginning 
they had been less conspicuous than elsewhere. A 
second normal child was born. 

In this group also are the two sisters reported by 
M. Sydney Thompson.® Dr. Arthur Whitfield had 
presented the elder of the two before the Section on 
Dei-matology of the Royal College of Medicine, Feb. 15, 
1923. Sister A, born in 1921, was very small. Her 
cheeks were tense, bright vermilion red, and with a 
polished surface. In the center of the red area on the 
cheek was an oval, white patch. On pressure, the 
color disappeared to a great extent, and revealed a 
certain amount of nevoid telangiectasia underlying the 
diffuse redness. The hands were intensely cyanotic 
and swollen. Practically the whole of the gluteal 
region was in the same condition as noted in the cheeks. 
The feet were not affected. The condition was thought 
to have been congenital, but may have appeared at 
1 month of age. A sister born in June, 1923, showed 
a similar disturbance. The first child of the family 
of six was said to have been similarly affected. This 
boy had died at 11 months with convulsions. The 
Other cases show more striking changes in the skin, eruption in Sister A became more extensive, so that 
hut still with no alteration in the general health, a good the whole of the cheeks were affected with chang 6 

example being Pollitzer's® case, called by him naeviis appearing on both eyebrows,^ and^ I L 

aneiectodes disseminatus. The patient was a man, age 
^5^ in whom nearly the whole surface was involved 
from birth. The smallest lesions were bright red or 


‘‘■’“a Thompson, M. S.: A Hitherto Undescribed Fam.hal Disease, 
Brit.' J. Df-mat.. Decembej, 19-L ^ J2, 1912. 

s’. Jo“urdaimt: Lc livedo annularis chez I’enfant, Arch, de med. d. 

'"V^i“enaut\ DTct^naire n.edicoles, 1883. 

‘‘“1^'^CoLlfyfTa Uvldo^an^^^^^^^^^ chez I’enfant. Arch, de med. d. euf. 
15:801 (Nov.) A„„icciodcs Disseminatus, International Atlas 

1889. No. 42. 


ears. Both arms above the elbows right down to tiie 
finger tips showed the same condition, but on the dcir- 
sal and extensor aspects only. Extension over tie 
whole gluteal regions and down the thighs to t ie 
ankles occurred, but again only on the dorsal an 
extensor aspects. The knees however, were wrapp J 
around by the eruption as if by a bandage, the y 
areas of the body where the if^rnal, aspects l em 
affected. The feet ivere the only regions m \\nici 
disappearance of the condition had taken place, 
one time even the toes bore these same nevoid 
gieCaSc spots. The whole of the 
free. The clear area described for the c 
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had counterparts on the Icit cheek and on both buttocks. 
Each showed raised follicles without trace ot liypcr- 
ketatosis. The tense character of the eruption disap¬ 
peared No trace of infiltration was perceptible. Fine 
wrinkling, such as results from both edema and 
senility, was seen. 

The association of lir’edo with other detects, whicst 
was noted bv us, had been observed by Coiuby ® and 
others, and was particularly emphasized by Fless and 
Kerl.^o Of the eight cases reported by the latter. 
Nos. 4, 5, 6 and 7 probably belong in the general 
group of livedo idiopathica. The eruption varied in 
e.xtent in the several cases, and some of them pre¬ 
sented, besides the livid rings and spots that charac¬ 
terize the eruption, the somewhat paler, transitory 
mottling of ordinary cutis marmorata. The features 
of these cases that interested the authors were the 
absence of syphilis, tlie absence of any vascular change 
sufficient to obstruct the circulation, although they 
report finding numerous dilated veins, and particularly 
the presence of various signs of defective development, 
such as projecting ears, facial asymmetry, loose joints, 
small arteries with feeble pulse, and, in the males, 
feminine distribution of hair. They conclude, there¬ 
fore, that the condition is due to an abnormal quality 
in the skin, as indicated by abnormalities in other 
organs. Their other patients showed the same changes, 
and three of them—Nos. 2, 3 and 8, may belong in 
this class. These cases differ, however, in that in each 
case there was a definite cause to which the interference 
with the circulation might be ascribed—in Case 2, the 
eruption began at the feet, following freezing; in 
- Case 3, it followed nephritis, while Patient S had a 
congenital valvular disease of the heart. These could 
only be precipitating causes—the vascular defect must 
already have been in existence. Case 1 belongs in the 
next section. 


This sentence seems to us to be the key to the whole 
problem; livedo reticularisis is an anomaly, probably 
congenital, wliicb may appear spontaneously, or winch 
may he made evident only by an intercurrent disease 
such as tuberculosis. This intercurrent _ disease may 
determine the appearance of livedo by impeding the 
circulation, as in some of the cases in Class 2; or, it 
the intercurrent disease itself involves the skin, the 
presence of the livedo determines the arrangement of 
the eruption. The first case in the series of Hess anil 
Kerl is a counterpart of those of Adamson—a girl of 
17, with erythema indnratimi on both legs, and pre¬ 
senting also a livedo reticularis, some of the strands 
of which were brownish and were resistant to the 
touch. Unna's case may also belong in this gronj). 
The patient was a strongly built, well nourished woman 
who suddenly developed over many parts of the body, 
especially the legs, arms and back, a blue-gray to blue- 
violet network, with interstices from 2 to 3 cm- in 
diameter. At the nodes of the network were black 
nodules, which sometimes ulcerated and sometimes 
healed without ulceration. Biopsy shosved acute 
iiiflanimatorj' changes. Unna interpreted the process 
as a chronic phlebitis of the skin with multiple necrosis. 
The cases reported by Kren and by Mijke are 
probably analogous, but the reports are too sketchy to 
give an accurate picture. At a meeting of the Vienna 
Dermatological Society, Ehrmann presented sections 
from a case of livedo with tuberculosis of the lower 
extremities, which showed early changes of erythema 
induratum and endophlebitis. No description of the 
eruption is given, hut the case seems to belong in this 
group. 

Other diseases besides tuberculosis may produce an 
eruption whose form and arrangement is determined 
by a pree.xistent but perhaps unrecognized livedo, and 
chief of these is syphilis. The credit for calling atten- 


nr. crvEDo reticul.vms symptom-vtica 
In the group of livedo reticularis symptomatfca 
there are demonstrable inflammatory changes in the 
skin, in or around the blood vessels. The commonest 
class in this group is erjUhema ab igne, the chronic 
and persistent mottling of the skin of the legs that 
sornetimes occurs after prolonged exposure to heat, in 
which passive congestion is followed by inflammatory 
thickening. As this does not seem an inevitable sequel 
of exposure to heat, we may perhaps assume in this 
group, as in all the others, a congenital abnormality. 
In another class of cases the livedo is no longer a 
f ^ mere change of color, but the strands 

of the net work are in places perceptible to the touch 
as bands of superficial infiltration, with nodular masses 
which may be felt either on these thickened bands or 
along the impalpable parts of the network. 
Adamson has described a series of six such cases, 
rom one of which he excised a nodule that showed 
j epitheloid cell infiltration around the 

ood vessels of the derma. He classes them all as 
cases of Bazin’s disease presenting a livedo-like pattern, 
and makes the significant comment: 


I atii not convinced that persistent and pronounced lived 
lairatcs a special tendency to tuberculosis, but when tubei 
affi'rfo°o of Bazin's disease occur in patients s 

Hvcdo'^nettTOrk^^^'^^^ iaduratum occurs on or maps out th 
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33: 135, 1971, "achstchender Hautvcrandcrunscn, Dermar. 2i 
n. .\damsoa: Livedo Rcticulafis, Brit. J. Derout. 28 : 281, 191 , 


tion to this class belongs to Ehrmann,“ although, as 
pointed out by Adamson, Wilson recorded a case 
which is probably of this nature. The essential features 
of Ehrmann’s cases are their occurrence in syphilitic 
subjects, and the demonstration of definite inflammatory 
changes in the arterioles. Some at least of Ehrmann's 
cases developed late in life, and he believes the patho¬ 
logic vascular changes that he observed were the direct 


case. It is quite conceivable that the sluggish current 
in the areas of reduced circulation favored the deposit 
of spirochetes in this region, and that the spirochetes 
so arrested, by their growth-stimulating action, reduced 
the lumen of the vessels and still further reduced the 
flow, producing at last a permanent mottling. On the 
other hand, tertiarj' syphilis is very common, and only 
a few of the many patients suffering from it present 
this eruption: it is more probable, therefore, that a 
preexistent circulatory anomaly determined the’appear¬ 
ance and the arrangement of this particular type of 
lesion. Other observers have reported cases similar 
to Bhrmann s, and, when changes in the blood vessels 
are demonstrable, they belong in the same class with 

subjects show no demon¬ 
strable change in the arteries, which is not surprisinc. 
It an apparently healthy s ubject can develop livedo 

AUas 
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annularis without perceptible vessel changes, why 
should not a syphilitic subject do so? 

There is still another group presenting cutaneous 
redness and mottling, in which neither tuberculosis nor 
syphilis can be demonstrated, and which, on biopsy, 
show an obliterative_ endarteritis. Such a case was 
shown by Stokes in a woman, aged 30, who had 
.suffered from redness and mottling of the extremities, 
and to a less extent on the-back, with attacks of numb¬ 
ness of the lower extremities, for three years. Physical 
and neurologic examination showed nothing abnormal. 
I he blood Wassermann reaction was negative and the 
spinal fluid was negative. When 18 months old she 
had had a very curious case of measles, with suppura¬ 
tive adenitis of the submaxillary lymphatics. Biopsy 
showed complete endarteritic obliteration of some of 
the larger arterioles, with less conspicuous endothelial 
swelling and perivascular infiltration in the smaller 
capillaries. There was dilatation of other peripheral 
capillaries. Stokes interprets this dilatation as com¬ 
pensatory; may it not be that the dilatation was the 
primary condition, which determined the location of 
the secondary obliterative process? 

Our two cases belong to the group of livedo reticu¬ 
laris idiopathica. The discoloration in the two sisters 
was much more severe than in those reported by 
Thompson (from Whitfield's service) but not so exten¬ 
sive as in the cases reported by Pollitzer and von 
Lohuizen. Our patients showed the association of 
livedo with other marked bodily defects. The impor¬ 
tant feature, however, is that the body defects enu¬ 
merated could not be considered as causative for the 
skin condition. This must not be overlooked in the 
analysis as given. Our patients walked late, and were 
poorly developed as compared with their normal 
brothers and sisters, and with other normal children 
of the same age. Both had an obstinate diarrhea with¬ 
out inflammatory symptoms. Both were of normal 
mentality, but somewhat unstable, and either very active 
or r-ery quiet. 

These four cases—Thompson’s and our own—to 
which may possibly be added those of Pollitzer and 
von Lohuizen, present so many points of similarity 
and differ so markedly in clinical appearance from the 
other cases of livedo that they form a distinct group, 
for which we propose the name livedo telangiectatica. 
Indeed, the difference in appearance between these cases 
and ordinary cutis marmorata is so great that at first 
sight there seems to be little connection between the 
two; but when one considers the cases of permanent 
livedo, in some of which the discoloration is very 
striking, and the absence of any discoverable changes 
in the skin on microscopic examination, except a dila¬ 
tation and perhaps an increase in the blood vessels it 
seems probable that they all are different phases of the 
same anomaly. 

CONCLUSIONS 

1 There is a congenital anomaly of the bloocl_ ves¬ 
sels' which in some cases is revealed as a transitory, 
violaceous mottling on exposure to cold. 

2 The same or a similar anomaly may show itsel 
as a pemanent mottling, extremely variable both in 

^T^Thif cLSn may be revealed only when the 

ciiculation is impeded byjmrWl^genqL-_ 

AtcU. of Derm. & Syph. 5:781 (Juno) 
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4. This anomaly may govern the distribution of 
eruptions due to other causes, notably tuberculosh 
and syphilis, especially when these diseases involve 
the small blood vessels. 
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ABSTRACT OF DISCUSSION 

Dr. John H. Stokes, Philadelphia; The situation is cer¬ 
tainly much more clearly stated now than in 1914 when I 
undertook my study of the problem. Ehrman’s own students 
have brought out the existence of a syphilitic and a non- 
syphilitic type of livedo racemosa. Dr. Williams now brings 
forward a type in which not only is there no connection with 
syphilis, but there is no detectable pathologic change in the 
vessel walls. In this connection it is worth while to recall 
Vorner s description of ncA’us anemicus, which introduced 
the conception of functional as distinguished from structural 
nevi. Vessels in nevus anemicus are apparently normal in 
number, distribution and structure, but the skin affected 
shows a blanching which is just the reverse of the flush 
described in Dr. Williams’ cases. Nevus anemicus has been 
observed associated with the functional anomaly of hyper- 
hidrosis in a case reported by Vorner. I have myself reported 
a nevus apparently of functional type. It is not necessary, 
therefore, that gross structural change be invariably demon¬ 
strated in telangiectatic vascular anomalies, I would empha¬ 
size, first, that biopsy for the study of this condition must be 
deep. Superficial vessels may show no changes, as in the 
case presented before the Chicago Dermatological Society. 
Biopsies on the face, on account of cosmetic drawbacks, may 
not extend deeply enough. I think, too, that studies of 
vascular fragility and of capillary form in the living subject 
may assist us in understanding the mechanism of these 
conditions. 

Dr. Paul A. O’Leary, Rochester, Minn.: Dr. Becker of 
the Mayo Foundation recently studied six cases of general¬ 
ized telangiectasia. He believes that the etiologic classifica¬ 
tion of neurogenous, mechanical or toxic seems to account 
for all cases. Syphilis plays an insignificant part in the 
group as a whole. In the patients in whom syphilis .was 
tho^ught to play an etiologic role, antisyphilitic treatment 
offered no improvement. Quite definite causative agents were 
demonstrated in all the cases, so it is quite possible that the 
absence of such factors is the result of incomplete examina¬ 
tion of the patient, although Dr. Becker found that each of 
these patients presented several etiologic possibilites. 

Dr. Herman Goodman, New York: The more we studied, 
the less we knew. We tried to account for everything we 
saw. It was our purpose to find a pathologic basis for the 
clinical aspects, but we were not always successful. The best 
we could do was to add a microscopic observation of a 
macroscopic. Unfortunately, this does not give the biopatho- 
logic key. In cases of livedo racemosa, for example, one school 
of observers believes that every instance has a demonstrable 
pathologic background. Another school is equally certain 
that this is not true. In our own studies we were particularly 
careful to take the skin specimen down to the fascial plane. 
From the forearm, the specimens were taken very deep. In 
no section studied by us was there any inflammatory change 
seen in the skin. The vessels seen were perhaps a little 
more prominent than vessels from a similar 
skin from normal persons, but that was all. The significance 
of the type of lesion described in the Uvo sisters awaits 
clarification. 

Dr. Charles M. Williams, New York: Of course, tie 
word idiopathic is a cloak for ignorance, and must be aban¬ 
doned when all the facts are known. In our cases ‘ ivas 

no discoverable cause, except the ‘ 

vessels The point which we wish to emphasize s the exi 
tence of a group of cases characterized, clinically, by co 
Sfoif or dilatation of the blood vessels and depeiide 
SSrcnL 0 ,. a faulty devclopmaat of .1.= blood yo»d. 
themselves. 
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Malignant hypertension affects persons in the prime 
of life, by preference men with a drive, who have 
attained success at the expense of their vascular sys¬ 
tems. In some instances, such hypertension develops 
from a benign form, while in others it is malignant in 
type, almost from its inception; the latter type has 
constituted approximately 10 per cent, of the total 
number of cases in our hospital experience. The cause 
of the disease is unknown; the course is stormy and 
rapid; the prognosis is extranely grave, and the medi¬ 
cal treatment is entirely unsatisfactory'. 

The clinical symptoms are; (1) marked and con¬ 
tinuous elevation of systolic blood pressure and dis¬ 
proportionately high diastolic pressure; (2) cerebral 
manifestations—that is, excruciating dull headaches, 
intermittent or continuous in character, affecting as a 
rule the entire cranium, but centering especially in the 
occiput—insomnia, irritability and mental deterioration, 
changes in personality and at times apoplectic or epilep¬ 
tiform seizures; (3) loss of visual acuity secondary to 
neuroretinitis and consecutive to hypertensive changes 
in the retinal vessels, constriction, spasm, hemorrhages 
and so forth; (4) gastro-intestinal disturbances, espe¬ 
cially epigastric discomfort, and nausea and vomiting; 
(5) cardiac changes, enlargement and at times dilatation 
with its accompanying train of symptoms; (6) involve¬ 
ment of kidney, nocturia, albuminuria, cylindruria and 
sometimes eventual renal insufficiency, and (7) asthe¬ 
nia, which may be the outstanding feature. So striking 
are the cerebral features that brain tumor is sometimes 
diagnosed. The extent to which cerebral cardiac and 
renal manifestations participate probably depends on 
the relative involvement of the vessels to those organs. 
Death results, in order of frequency', from cerebral 
vascular accidents, from cardiac failure and then from 
renal insufficiency. The course of the disease is rarely 
longer than two years, during which time the patient, 
as a rule, suffers intensely from headache, visual dis¬ 
turbances or manifestations of cardiorenal vascular 
disease, and is largely incapacitated for work. 

Treatment has included rest, relaxation, diversion, 
protection from strain, dietary regulations, hydro- 
nerapy, and the administration of nerve sedatives and 
drugs. Once the disease is definitely 
established, treatment does not check its course; it is 
pa liative rather than curative, retards progress some¬ 
what, and in many instances makes the patient more 
com ortable. Digitalis proves helpful during periods 
0 cardiac decompensation. Removal of foci, especially 
r *^°^^ds, should be undertaken only if definitely 
iwted, because of the risk in such cases. 

fallen to our lot to treat a great many 
malignant hypertension with results 
thnf ^ disappointing, it occurred to us 

_nat relative freedom fro m vascular spasm might be 

and ,hc Division o£ Surgory. 


attained through the removal of the vasoconstrictor 
influence of the sympathetic nerves to the vessels ot 
the leg. It was thought that this might not only lower 
the systemic blood pressure, but also provide simul¬ 
taneously an area of diminished resistance which would 
give way' under strain and thereby serve somewhat m 
the capacity of a safety valve for the protection of the 
cerebral and retinal vessels. In the erect posture, 
hydrostatic pressure also should favor the effectiveness 
of this area of lowered resistance for the protection ot 
vital functions during periods of activity. Conse¬ 
quently, in April, 1924, a patient suffering from severe 
arteriosclerosis, chronic nephritis and terminal uremia 
was subjected under local anesthesia to a Leriche- 
Handley operation on the left femoral artery m 
Scarpa’s triangle. The course of the disease was in no 
way affected, and no significant effect coUld be deter¬ 
mined relative to general blood pressure or to the pres¬ 
sure in either extremity. But it was felt that the case 
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Chart 1.—Blood pressure readings during the course of the operation. 

was hardly suitable for the experiment, since the 
patient was moribund at the time of operation. 

As the vasodilator effects following lumbar sym¬ 
pathetic neurectomy in cases of spastic paraplegia 
became apparent, a patient with typical advanced malig¬ 
nant hypertension was subjected to bilateral lumbar 
sympathetic neurectomy (removal of the ganglions with 
the rami and all the branches and trunks of tlie second, 
third and fourth lumbar segments of the sympathetic 
chain) through a median abdominal incision. This 
approach was chosen in preference to Royle’s lateral 
approach, because it was decided to remove the lumbar 
sympathetic ganglions and rami on both sides at one 
operation, and because better exposure could be 
obtained by going directly down on the sympathetic 
chain. ^ 

REPORT OF CASE 

^3, was admitted to the Mayo Clinic 
Not 10, 1924 complaining of blurring of vision and headache 
phj;sicians to high blood pressure The 
fr^m nn’ was unimportant, except that the mother died 
pop exy. He had had typhoid fever in 1903, acute 
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rheumatic fever while in the army in 1917, influenza in 1918, 
and an attack of indigestion in 1919 which caused him to 
consult a physician, who informed him of his high blood pres- 

Subsequently his tonsils were removed, weakness 
In 1920 he felt dazed and depressed for a period of five weeks, 
and his memory seemed quite faulty at that time. Eight 
months before examination be began to suffer from occipital 
headaches, the pain radiating to the vertex and being accom- 
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hospital, his blood pressure continued high the sv<!ir>1,V 
from 170 to 200 and the diastolic from 90 m m Ltd”! 

of vision, headache and 



panied by nausea and vomiting, which were worse before 
breakfast, but usually “wore off’’ by the afternoon. This 
headache was almost continuous for eight months. In Novem¬ 
ber, 1924, his vision began to fail, and he noticed gradually 
iiicreasing blind spots in each eye. 

E.raiiiniaff'on.—The patient was well nourished and power¬ 
fully built; the weight was 185 pounds (84 kg.). Six teeth 
were infected, and there were bilateral tonsillar tags. The 
peripheral vessels were moderately sclerosed and the heart 
slightly enlarged. The systolic blood pressure was 230, and 
the diastolic 130. Neurologic examination showed nothing of 
importance. The ophthalmoscope revealed slight edema of 
the disks, cotton wool exudates, hemorrhages involving espe¬ 
cially the left macular region, and general reduction in the 
size and caliber of the retinal arteries. Repeated urinalysis 
revealed nothing of interest except slight albuminuria. The 
phenolsulphonephthalein output in two hours was 70 pr cent., 
and the blood urea and creatinin strictly normal. The hemo¬ 
globin was 75 per cent. (Dare) ; the erythrocytes numbered 
4 400000, and the leukocytes 5,200. The Wassermann reaction 
o’n two examinations was negative. The electrocardiogram 
and roentgenogram of the chest showed no abnormality, ihe 
iSii fnd concentration tests of renal f-ction showed 
^ariations in specific gravity of the urine from to 1.024 

nr a slight reduction in dilution capacity. The salt test 
yielded normal results. The diagnosis was “early malignant 

^'%TatiZand i?«»/t.-This case seemed t^ 

eycgronml changes ? . The patient was 

f„„cM»s are stm pra did not respond at all well to 

admitted to the hosp , Because of his age and excel- 

rest, this vascular involvement, 

lent by abdominal sympathetic neurectomy 

the possibility 0 ^ rehet y that the operation 

was enS;i/experimital, he evidenced great 

was, m a sense, Y^ undergo any pro- 

enthusiasm, stati g ^ permanent, or even temporary, 

'rS Duriit the three weeks of medical treatment m the 


When the patient arrived in the operating room, the systolic 
pressure was 255, and the diastolic 190. The blood pressure 
'(Chart recorded during the course of the operation 

The patient recovered without interruption, was in bed for 

“P Ihe ward on a diet 

of 2,200 calories with 50 gm. of protein. The blood pressure 
was noted daily (Chart 2). The day following operation he 
complained of a sensation of heat and burning in the feet and 
legs. On exaniination, the feet were found to be hot, dry and 
rosy^ red, especially on the soles and margins. Sweating was 
abolished. His sensations and the color and appearance of 
the feet strongly suggested erythromelalgia. Subsequently 
these manifestations subsided to a large extent, but through¬ 
out, to the examining finger, the feet continued to feel decid¬ 
edly warmer than normal. The skin became dry and finally 
scaly, and presented an appearance somewhat suggestive of a 
mild ichthyosis. 

Certain observations were made and certain features studied 
which are of unusual interest. On neurologic examination no 
changes of great significance in the reflexes were found. 
However, the patient complained of subjective discomfort, 
heat, and burning in the feet and legs. In the legs he 
asserted that he felt heat as pain. Sciatica appeared under 
rather peculiar circumstances. Heat had been applied in the 
form of a hot air bath to determine whether sweating could be 
induced. Whereas, in the upper part of the body, heat 
induced sweating with normal sensations, in the legs it caused 
a sensation of actual pain, and there was no sweating. During 
the course of the hot air bath, on repeating this experiment, 
the pain became intense. Subsequently it persisted, and even¬ 
tually the diagnosis of sciatica was made. When the patient 
was getting up and around, spasms and cramps developed 
in the calf muscles. These disappeared within a few days, 
and on dismissal the sensations in the legs were normal 
except for a feeling of unusual warmth. So great was the 
patient’s conviction that heat had induced the sciatica that he 
refused absolutely to submit to further studies of this nature. 

Calorimetric studies, carried out in the laboratories to deter¬ 
mine, if possible, what vasomotor and circulatory changes 
were induced by this operative procedure, revealed results of 
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Chart 3.—Heat curves, showing marked increase 

d, left foot, after operation. 

unusual interest An increase of more than 300 per cent, in 
S proSSn and radia.ioa 

fSSerwith definite and considnrabln .ncreasc m da 

surface temperature of the feet. _,ellent At first 

The patient’s postoperative course was exc<:lle^^.^^ 

the subjective improvement flowered, at least 

cally, the blood pressure level was disti y 
for the two weeks following operatic . 
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1,ad oreviously occasioned such great distress, entirely disap¬ 
peared, and recurred but once during the first nionth and then 
Ly for a brief period. His vision improved markedly, ti c 
blind spots decreasing materially so that he read almost any 
print with comfort. No change was noted m volume or 
composition of the urine; certainly the efficiency of the kidney 

was in no way impaired. , , . .i 

While the patient was getting up and about, the mooa 
pressure gradually mounted. On one occasion, the headache 
and epigastric distress recurred for a day or so. He now 
responded well to nitrites and to the hypertension baths, m 
this respect exhibiting marked improvement over his former 
condition. A letter received four and one-half months^ after 
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]M,, Orange^ 
N. J., 1923; 


Orange, N. J., December, 1924; (2) A 
N. J., June, 1923; (3) I. R., Newark, 

(4) H. Q., Orange, N. J., June, 1923.' 

Of the foregoing four cases, the first one attracted 
considerable attention, being referred to in the news¬ 
papers of the period at some length, with occasionally 
some interesting and useful observations. Since this 
is, therefore, sufficiently well known, it will be 


case 


referred to here by its proper name as the “Kuser’ 


case: 


liirs. Kuser died, Dec. 9, 1924, at her home in New- 

imuii. .n. .. . . ark. According to a physician of Orange, who treated 

the operation expresses great satisfaction over the subjective system had in some way been poisoned as the 

Only on one occasion had he suffered from result of necrosis of the jaw bone. Airs. Iv. had been 

employed for four years previous at the radium plant 
in Orange. As far as can be ascertained, the history of 
her case was somewhat as follows: 

She was 25 years of age at the time of her death, and 


improvement. _ , 

headache and epigastric distress. At six months he reports 
recurrence of hypertension (systolic blood pressure, 220, and 
diastolic, 120), but otherwise, is in good health. However, 
the period elapsing is entirely too short to admit of conchy 
sions as to the effectiveness of this procedure. The case is 
reported at this time merely to call attention to the possibilities 
of abdominal sympathetic neurectomy and to the interesting 
changes observed subsequent to the operation. 


RADIUAI (AIESOTHORIUM) NECROSIS* 
FREDERICK L. HOFFMAN 

NEW'ARK, X. J. 

An investigation into the subject of radium necrosis 
was suggested to me by a number of unusual cases of 
necrosis among young women living in the Oranges 
and Newark, N. J., all of whom had at one time or 
another been employed at a radium plant engaged in 
the manufacture of luminous watch dials. The facts of 
the situation were first brought to my attention by the 
executive secretary of the New Jersey Consumers’ 
League with the request that I investigate the circum¬ 
stances and contribute the results of my research toward 
a possible solution of a serious industrial disease prob¬ 
lem. What follows represents rather the results of a 
fact finding process than of a technical investigation 
into matters of detail for which I would not be qualified. 
Interviews were had as nearly as possible with all the 
interested parties as well as with attending physicians, 
dentists or others in position to aid the investigation 
with supplementary suggestions and information. 

The first and, as far as I know, the only reference 
to the disease in medical literature occurs in a footnote 
to an address on “Osteomyelitis of the Mandible and 
Maxilla,” an address delivered before the American 
Dental Association, in September, 1924, b}' Dr. Theo¬ 
dore Blum of New York. This note reads, “During 
January, 1924, there came under my observation a case 
of osteomyelitis of the mandible and maxilla, somewhat 
similar to phosphorus necrosis; which, however, was 
caused by some radioactive substance used in the manu- 
acture of luminous dials for watches. The condition 
nas been termed ‘radium jaw.’ ” It has seemed to me 
p be more appropriate, however, to use the term 
radium (mesothorium) necrosis” for the present 
purpose. 

fl apparently, four trustworthy records of 

eaths, which for subsequent discussion have been given 
serial number, while the addresses are omitted to 
pro ect the families against undue annoyance. The 
^ flatter of official record and can be iden- 
uhed without diffi culty, if required: (1) H. K. V., 

Public"[cS|'{,°‘^'.''’5 on Preventive and Industrial Medicine and 

Medical «»= America^ 


some eight years previous had secured employment at 
the radium plant, which she left on account of ill health. 
For two years she was entirely incapacitated for work, 
and about a year later a dentist discovered, on extract¬ 
ing several teeth, that the jaw bone was rapidly decay¬ 
ing. In February of that year she went to the Flower 
Hospital in New York, where the jaw was operated on. 
She was in the hospital three times for periods of dif¬ 
ferent length. Later on, she was sent to a hospital on 
Long Island, where she remained for fifteen weeks. 
Through the kindness of a New York physician, who 
treated the case, I have been given access to some of the 
records; but they do not throw much further light on 
the situation. The woman died subsequently under 
very trying conditions. The attending dentist is 
unequivocal in his view that the affliction was directly 
traceable to occupational conditions and to the result 
of radioactive substances being introduced into the 
mouth by means of a penciled painting brush, as was 
found to be customary among the young women 
employed in this kind of work. Roentgenograms have 
been preserved of the condition of the teeth and jaw, 
clearly indicative of a very unusual condition more or 
less resembling necrosis encountered among match 
workers. 

The history of other deaths is less complete than in 
the Kuser case, with the possible exception of the sec¬ 
ond case which was treated by a physician of Newark, 
who has preserved some excellent roentgenograms of 
the condition of the jaw and teeth, as well as a specimen 
of a part of the jaw removed at necropsy, showing 
obvious evidence of advanced necrosis. 

Aside from the patients who have died, I obtained a 
record of eight patients still living, although one is near 
the point of death: (5) Miss AI. C., Orange; (6) Aliss 
J. K. S., Orange; (7) Aliss G. S., Orange; 
(8) Aliss G. F., Newark; (9) Aliss A. B., Orange- 
(10) Aliss H. AL, Newark; (11) Aliss S., Newark; 
(12) Aliss E., Orange. Of these patients I myself 
interviewed four. Patient 5 is in a far advanced condi¬ 
tion of pernicious anemia, complicated by a dreadful 
condition of necrosis. Aliss C. has a clear history of 
previous employment for several years at the radium 
plant and of continued illness for perhaps a year and a 
half, terminating, as stated, in a far advanced condition 
of a cqmplicauon of diseases. She is being treated by a 
phj_sician of East Orange, who has been good enough 
to furnish me with this brief record of the case: ^ 

Miss C. has now been ill for nearly three venre i i 

b„.k.„a do™ of ,i„„. SJ‘Xw.1 
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by slow necrosis of the jawbone with several teeth falling out. 
From the beginning of her attack she became anemic and is 
markedly so now. She has been seen by some of the best 
dentists, and with the history of other girls who have been 
affected the same way and have been operated on with serious 
results, dentists have refused to operate on Ikliss C. She is 
holding her own very well, but destruction of the jaw goes on 
and her condition goes on to a probable fatality. The blood 
analysis gave the number of erythrocytes as 1,180,000 per 
cubic millimeter. The number of leukocytes was 4,700. The 
differential count showed; polymorphonuclear neutrophiles, 58 
per cent.; small lymphocytes, 40 per cent.; large lymphocytes, 2 
per cent.; eosinophiles 0, and basophils 0. The number of cells 
counted was 200; the hemoglobin was 25 per cent., the color 
index, 1.1; and the majority of the blood cells were macrocytes 
and a few polycliromatophils were noted. No nucleated red 
cells were found. 


Jove. a. U a 
Sept. 26 , ig.'j 

and there will probably be no recurrence. She is, for¬ 
tunately, under very good dental treatment. One curious 
fact with regard to this case is that the woman has a 
small growth on the side of her neck indicative of a 
benign tumor formation. It gives her some annoy¬ 
ance, but as yet she has not seen a physician, so that 
the proper diagnosis has not been arrived at. Whether 
this affection is the result of radium exposure is, of 
course, open to question. 

Patients 11 and 12 I have not seen, but roentgeno¬ 
grams of the condition of the teeth have been furnished 
by the attending dentist. They present necrotic indica¬ 
tions, not in advanced condition. 

All of the foregoing twelve cases represent former 
employees of a radium plant in the Oranges. They 
have all done precisely the same work and in precisely 
the same way. They all were in the habit of wetting a 
penciled brush with their lips, while in use, for the 
purpose of painting watch dials with luminous or phos¬ 
phorescent substances. There is some question of doubt 
as to whether they were instructed to do their work this 
way, or whether they worked contrary to instructions. 
They’^ certainly seem to have copied the habit one from 
another, and found it decidedly convenient, the brush 
being better adapted to the purpose when penciled to a 


The patient has received a considerable amount 
of medical attention, having been to a hospital in Phila¬ 
delphia where she was treated by Dr, Stengel, an 
authority on occupational diseases. jMedical expenses 
on her account, thus far, have amounted to not much 
less than $ 1 , 000 . 

I have been unable to see Patients 6 and 7. They 
are sisters who formerly worked at the radium plant.^ 

I have been furnished with roentgenograms of the 
teeth and jaws giving an adequate illustration of the fine point with the lips. They'^ all have a record of con 
condition of the teeth, indicative of radium necrosis, siderable working periods, and in all cases it seems that 
'fhe attending dentist is of the opinion that the direct the disease condition did not develop until some months 
causative factor has been exposure to radioactive sub- or years after discontinuance at the plant. This, of 
stances. The cases are not as serious as some of tlie course, precludes a thorough investigation of condi- 
others, but the most sinister aspect of the affection is tions inimical to health as then existing, for plant con- 
that the disease is apparently latent for several years difions in the meantime have unquestionably been 
before it manifests its destructive tendencies to the jaw improved, and a notice is now posted reading ‘Do not 
bone and the teeth. , , put brushes in your mouth.” 

Patient S is a woman, aged about 26, who worked I have not been able to trace two of the death certm- 
for some time at the radium plant but left there pos- cates, but regarding the patients who have died m the 
siblv a year ago when she secured a position with a Oranges, I find that Patient 4 was certified to as having 
bank Pier condition at one time was quite serious, died from primary anemia after about six months 
but the teeth on one side of the jaw weie lemovecl with 
a portion of the jaw, and apparently there has been no 
recurrence of the affection. It is. however, the opinion 
of the attending dentist that such a recurrence is quite 
oossible. The patient is well developed physically, and 
apparently is now in good health. _ She suffered con¬ 
siderably when the disease was active, but, foitunately- 
she secured the best qualified treatment, though at 
considerable expense to herself. A ™f"tgenogram of 
her teeth and jaw have been furnished by the attending 

dentist. 


duration, complicated by Vincent’s angina and pneu¬ 
monia. This certificate is signed by a physician of 
West Orange, N. J. The certificate in Case 2 indicates 
that the cause of death was ulcerative stomatitis of 
about three months’ duration complicated by syphilis. 
Neither certificate gives the slightest indication ot 

radium affections. ^ ■ t 

With the foregoing information in my possession, i 
made every effort to secure supplementary data from 
those, who, like myself, had given consideration to the 
situation. I was informed by the state bureau of aboi 
investigation had been made, but with entirely 


in;.rviewed Patient 9 and found her to be a « thaj ^m^le^ ascertah;, the 

at oresent in excellent health. Plei ^eeti, o wiw Tj include interviews with the per- 


loenwamTSw no very serious effects 
She worked for some 

but left it when she found herself affected, bhe st 
alffeTfrom the disease, but it is not .n a seno^.v 
active form. She has, however, a cuiious *'''« » 

SftS left breast, indicative of a fO-Wf“ 


investigation did not include inteiv 
sons directly concerned. I was iniorined also that an 

investigation had been made by 
Harvard University, but no report has_ as yet b 

Sd ~ 

question. _ . Per in very good to use the brush as has bee ^ employees against 

I interviewed Patient 1. j ^ I 55 pounds trary, affirmed that k ha r j the plant, 

health. She IS "bout 24 and ^veig^ ,^,^1 wetting the brush with i u P ^ 

(75 kg.). She does not suffer seriouj^^^^ ^ y^TlLZ'^'Ltion of activities 


active form. She has. however, a 

• pr^smirno indications of being a 

tion. DU ^ ,1 rppg swelling comes and goes, and 

been'seen by one attending physician no 
while it has been sccu^ j..Whether it is 


time 
in 


present, W “ g.VSrion Ts dec idedly hopefu l 

roentgenogram, nc - 


1 . One of these has since 


died fcotn pernicious anemia. 
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At one time, as many as 150 persons or more_ had 
been emploved. but now only two or three remain at 
work. The’company has suft’ered seriously as the result 
of prevailing suspicions that the work is distinctly 
unhealthful and a menace to life under certain condi¬ 
tions. The work places were well lighted, thoroughly 
clean and in every way well adapted to a variety of 
functions. It requires, however, no extended study 
of the situation to confirm the widespread view that the 
wetting of the brush is practically an essential of quick¬ 
ness, delicacy and efiiciency in putting on the luminous 
paint. The composition of this paint was fully 
explained to me, the major portion of k being a.^ ziuc 
sulphid mixed with a minute quantity of radium.-^ 

I was informed that the situation on the part of the 
public was generally misunderstood, and technically the 
opinion seemed to be that the minute quantity of radium 
introduced into the mouth could not possiblj' have 
caused the amount of damage elsewhere indicated and 
a matter of unmistakable record in the roentgenograms 
that are available. I was also informed that the com¬ 
pany at all times had been most willing to improve 
working conditions and that steps had been taken some 
time ago to introduce a complete service for dental 
supervision. Periodic medical examinations will in the 
future be required, but all of this is of small purpose 
with reference to conditions in the past, which appear 
to have been quite different and the removal of which 
will in all probability eliminate the danger which, for a 
time at least, must have been a matter of serious 
importance. 

^ly attention was called in this connection to the 
large extent to which luminous radium dials were 
manufactured in Switzerland, and it was suggested that 
information be secured from that country. I do not 
recall any reference in medical literature to radium 
necrosis, which would unquestionably have been 
observed if cases had occurred in Switzerland, where, 
however, methods of work may be quite different. In 
other words, unless the radium is introduced into tlie 


THE PUOn.MiLE CAUS.VTIVE ELEMENT IN KADIUM 
NECROSIS 

During tlie process of painting, in order to keep the brush, 
finely pointed, the operator acquires the habit of shaping the 
brush by putting it between Iter lips, and in so doing, it is now 
suspected tltat a certain amount of self-phosphorescent material 
niav reach and be deposited between the interspaces of the 
teeth, gums or tongue, tlms causing or contributing to the ail¬ 
ment in question. Since in tliis process the operator deals witli 
several substances, and is also otherwise e.xposed to various 
irritating agents, it is well to consider each agent or substance 
seiiarately. and wliat action tliese could have alone, or in 
combination with others to provoke such conditions as arc 
indicated. 

The materials that each operator has to deal with are the 
following; 

1. Undark, a composition of pliosphoresceiit crystalline zinc 
sulphid compound containing small quantities of other elements, 
such as copper, manganese, lead, arsenic, tlialium, uranium and 
selenium. In order to produce a luminous condition, the fore¬ 
going are mixed with various radioactive elements. The usual 
radioactive mixture contains radium, mesothorium and radio- 
thorium. 

The usual material an operator deals witli most of the time 
contains various proportions of radioactive elements of joint 
radioactivity, equivalent to about 1 mg. of gamma radiation of 
radium element as an average, mixed with about-10 gm. of phos¬ 
phorescent zinc sulphid in most minute subdivisions; ultimate 
particles of radioactive elements being rendered insoluble in 
ordinary solvents. This also applies to phosphorescent zinc 
sulphid crystals, which are not, or only to a limited e.xtent, 
soluble in ordinary solvents. 

2. The most commonly used adltesives are represented by a 
solution of gum arabic in water. Luminous material is mixed 
with this adhesive and painted. This adliesive, when put in 
the crucible for mixing, is not sterile since certain amounts of' 
it remain in the crucible every day and are used with new mate¬ 
rial the following day. Crucibles remain exposed more or less 
to air, dust, etc. Furthermore, the camel’s liair brush is not 
sterilized before or after working with luminous material or 
adhesives, and so also carries a certain amount of contamination 
from saliva and its contents. 


mouth through the wetting of the brush, the whole 
operation is in all probability entirely harmless. I have 
heard it said that some of the young women would at 
night present an almost luminous appearance, resulting 
possibly from the dust from the zinc sulphid, which is a 
comparatively cheap ingredient. Radium could not pos¬ 
sibly be a factor in this luminosity if it actually should 
have occurred. Finally, I was told that the company' in 
question probably manufactured only 10 per cent of all 
ladium dials in this country', and that if responsible for 
the conditions indicated, like conditions should have 
appeared elsewhere. This, however, would require an 
extended investigation, which for the time being at 
least has not been feasible.'’ 

Since many of the technical questions involved are 
outside the scope of my own investigations, I was most 
tortunate in securing information from a gentleman 
Mho m former years was actively' engaged in radium 
uianufacture and who is technically probably one of 
t le most qualified in this country.■* He was good 
enough to prepare for me an extended account of the 
process and materials involved, which as nearly as 
possible I give in his o wn language. 

Vwn'J tliu'Dlam cnesotUorlum is used in the composi- 

stronglr. ■^d.oactive effects of u-hich would be very much 

•a nonoccurrence of such cases 

of uctffnE fh^ hruT i '“ =‘''<1 “>at the 

nr. Socloky of Xcw York. 




A consideration of the process of “pointing” the brush by 
moistening it between the lips will help in estimating approx¬ 
imately the probable amount of material that reaches the 
oral cavity. The brush is used for painting when dipped into, 
the thick mixture of radioactive zinc sulphid with adhesive, and 
it can hold, when fully dipped into the mixture, from about 7 to 
10 mg. of substance as a whole. The “pointing” of the brush, 
however, is done before dipping the brush into the mixture, or 
after removing as much of the mixture as is possible from’the’ 
brush on to the side of the crucible. That is to say, at the time 
of “pointing,” the brush does not hold more than a few milli¬ 
grams at tlie most. When the operator “points” the brush' 
between the lips, only a minute quantity of the mixture can 
remain on the lips, thus reaching tlie tongue, as larger amounts 
would be noticeable by the peculiar taste of the mixture. 

Assuming that an operator repeats the operation of “pointing” 
several hundred times daily, the total amount of the material 
to reach the oral cavity could amount to from a few milligrams 
to about 100 mg There is not, however, the probabili™ 
amounts larger than from 1 to 2 mg. remain constantly in the' 
moudi, because ot the taste and the probable spitting or' 
swallowing. ^ ^ ^ _ 

It is interesting to speculate also on the probable distribution 
of the material that would be equally distributed i! 

the mouth until it is either swallowed or ^sSd 
wise. Further thought would seem to in^cate 
amounts of material pre-ent in the month t'nnt-- equai. 

ou. to ,hol. d.,., 

of average amounts during eatiiw -.nd dr.'ni • ^ - ammishing 

not amount to more tl^^n a ew rnim-e. ° 

at a time. nnlhgraras ot zinc sulphid. 
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AMOUNT OF RADIOACTIVITY". 

Having assumed that a few miliigrams of undark of the 
quality containing from 1 mg. of radioactive element to 40 gni 

of zttvc, may remain constantly in the mouth during working radioactive elements .. T"'® P' 

hnure I•^ - - -(J ^ wuiKuig lauiudeuve e cments are never progressive but heal 


JOVH. A. M. A, 
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hours, it appears that this amount would also be accompanied 
by from 25 to 50 millimicrograms, or from 0.000025 to 0.000050 
mg. of radioactivity. It could be further supposed that larger 
amounts of material than those mentioned are probably swal¬ 
lowed. The question arises as to what effect, if any, tin's 
amount of radioactivity could produce locally. Such ’small 
doses of radioactivity in contact with the tissues, day in and 
day out, alone, do not seem to have any effect as such what¬ 
ever. This can be seen from the experiences of the radium 
laboratories where chemists crystallize radium solutions every 
day, and fui thermore, in the luminous material laboratories 
where large amounts of material are prepared, weighed, bottled, 
etc., and where chemists and physicists are exposed continu¬ 
ously to much stronger concentrations of radioactivity, in con¬ 
tact with their skin, lips and tongue, through the medium of 
cigarets, dust,'etc. Assuming, liowever, tiiat the above men¬ 
tioned amounts of radioactivity present in the moutli are of 
sufficient intensity to start local trouble, tiieir effect on the 
blood system would be noticeable before any local trouble could 
start. This is due to tlic fact that, of all the organs, the blood- 
making apparatus of the human body is the most sensitive to 
radioactivity. Taking this as an index and comparing it with 
the amounts that could be present in the oral cavity of the 
operator throughout the day, we reach these surprising facts: 

The smallest single amount of radioactivity essential to pro¬ 
duce visible microscopic or morphologic blood changes, such 
as increase of erythrocytes and leukocytes or decrease of leuko¬ 
cytes with decrease of crytlirocytes following, would be in the 
order of about 20 micrograms injected intravenously in single 
doses or distributed in at least 2 microgram doses daily for 
longer periods of time, when injected intravenously; 20 micro¬ 
grams injected in soluble form does not show any influence on 
the blood in a single dose. The amounts mentioned are about 
2,0Q0 times larger tlian those assumed in the case of operators. 
The radioactivity the operators work with, as mentioned before, 
is in insoluble form. Therefore, it could not, to any large 
extent, penetrate to the tissue and accumulate therein, and act, 
after a certain period of time, in a cumulative way. On the 
other hand, if we dismiss the possibility of its penetration into 
the tissue and the gradual accumulation, then the amount (as 
would be evident by the presence of radioactive elements in the 
jawbones, which could be easily detected) of radioactivity pres¬ 
ent in the mouth, although constantly present, is far too small 
to produce local destruction of the tissue such as is produced by 
larger amounts of radioactivity on the skin or mucous mem¬ 
branes. This applies to irritative qualities of radioactivity 
produced by beta and gamma radiations, whereas alpha radia¬ 
tion emitted by radium is not considered. 

During the extraction of radioactive elements in laboratories, 
likewise their use in the medical profession, etc., burns and 
destruction of tissues occur as the result of exposure of the 
radioactive elements sealed in containers of glass or metal. 
Radiations that go through the containers consist only of beta 
and gamma rays, representing only a fraction, that is, 5 per 
cent, of the total radium energy. The rest of the energy rep¬ 
resented by alpha radiation is screened off by the glass or other 
material of which the container is made. _ 

The alpha radiation emitted by the radium elements is o 
very low penetrative power and is easily screened by two or 
four layers of ordinary cigaret paper, but it is very 
to tissues It would appear possible that small qiiantities of 
r-idioactive elements mixed with phosphorescent zinc sulfthid 
i;^ dcSSed on the tissue, acting on it for considerable inter¬ 
vals of time, may produce irritative effects by the above men- 

‘‘TnhSfweat'Sations are combined with physical chemical 
It these \ sulphid and centered on a certain spot 

'7",for a toe PorW ■>< 

l' rololilions it could produce local changes on the mucous 
S.»ce‘’o? fc local l-ues to the pathogenic bacteria’s eu- 

M,cc aud start of osteonecrosts. 


vaS‘ fgXmSertSn/Sjro'ril'’, 

tio„, so much more so siu„ fcVUf, Srg 
ictive elements are never .. ... ^ ““ucea dj 


contrary to the effects of the solt' 
they never produce necrosis of the £ne 

In order to substantiate the former assumption and so estah 
hsh what agem or group of agents was responsiWe for t 
pathologic conditions m question, it is necessary to diagnose 

statk ^ malignant or not, local or metal 

dominaSa"Tcrh. “ »"=- 

(c) Whether this necrosis is local. 

(d) Whether it becomes constitutional, and if so, after liow 
long a time after the appearance of the first symptom. 

Culture from local tissues and blood studies should solve the 
fnregoing question and solve the diagnosis. 

COMMENT 

The foregoing thoughtful but highly technical obser¬ 
vations make a valuable contribution to the strictly 
scientific study of the subject. They unquestionably 
fail short m dealing with the medical aspects of the 
cases undei observation, and, as indicated, a thorougli 
diagnosis fully amplified by all necessary instrumental 
obsei vations is of the first importance. Whatever may 
be the result of such investigations, they are not likely 
to set aside the very obvious fact and conclusion that 
the cases in question are of occupational origin, and 
that they should be brought within the plan and scope 
of the workmen’s compensation for industrial di.seases. 

I am able to add to the foregoing, though not directly 
bearing on the particular cases under consideration, 
the results of a valuable investigation into the physical 
condition of persons engaged in measuring radium 
preparations made by Dr. R. C. Williams of the U. S. 
Public Health Service, published, Dec. 21, 1923, The 
report covers observations made during a period of 
about one and one-half i^ears, ending with July, 1923, 
on the physical condition of persons employed during 
that time in the radium section of the U. S. Bureau of 
Standards. 

PHYSICAL CONDITION OF PERSONS MEASURING 
RADIUM PREPARATIONS 

It is explained that the reasons for making this study were 
twofold: First, the necessity for periodic supervision of per¬ 
sons engaged in the constant handling of radium, in order to 
properly safeguard their healtli. Second, as a matter of scien¬ 
tific interest to note the physical effects upon radium workers 
of continued exposure to radiation. Dr. Williams takes occa¬ 
sion to point out that “it has been well known for several years 
that persons exposed to large amounts of radiation frequently 
experience harmful physical effects. Various general symp¬ 
toms, sucli as headache, malaise, weakness, undue fatigue, 
unusual need of sleep, increased excitability, fretfulness, irrita¬ 
bility, disordered menstruation, attacks of dizziness, etc., were 
said to be caused by long and repeated exposures to radioactive 
substances, but more recent experimental and clinical evidence 
shows that these general symptoms are perhaps not so frequent 
in occurrence nor so important as danger signals as are the now 
well recognized blood changes. 

It does not fall within the present discussion to 
reconsider the facts disclosed by the investigation of 
Dr Williams except that as a matter of record it may 
be useful to recall his conclusions as regards the extent 
of the effects of the exposure to radiation, depending on 
other facts but in particular on the (a) 
ation to which the subject is exposed, (I) lengtii 

0° e-xpostire; (0 frequency of the ^ 

(rf) pro-yimity of the ratimni to which the sub) 
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exixisecl; {c) amount and character of protection 
attorded against radiation, and (/) character of the 
rays to which the subject is exposed. 

I also quote the principal exposures and_ sources of 
exposure to xadiation during the process of measuring 
radium at the Bureau of Standards. 

1. Exposure when standing before the open safe for 
the purpose of finding, identifying and checking the 
particular tube desired. 

2. The use of fingers on forceps in taking a tube 
from the container and placing it in the wooden carrier 
box. 

3. Exposure when the tube is being placed on the 
instrument for reading. 

4. Exposure as in 1 and 2 when the tube is being 
returned to the safe after the readings are completed. 

The general conclusions regarding the results of 
physical examinations at the beginning of the study, 
limited to four males and five females, are stated as 
follows: 

Xo serious detects were found in anj’ of the group. Two 
of the males had symptoms of the skin of the fingers and 
hands which are suggestive of the effects of radiation. One 
male attributes his neivousness and digestive disturbances to 
continued exposure to radiation. He states that members of his 
family, without actually knowing whether he had been e.xposed 
to radiation or not, could tell accurately by his increased ner- 
Lousuess and irritability that he had been exposed to radiation. 
Two females had enlarged thyroid glands. The cardiac find¬ 
ings in all the females are thought to be functional. Menstrua¬ 
tion in the females had not been disturbed by exposure to radia¬ 
tion. One female (X'o. 5) had recently returned from two 
months' sick leave. A physician had made a clinical diagnosis 
of anemia and nerve fatigue. At the time of the physical 
examination made during this study she still felt nervous and 
depressed. 

and furthermore that 

The physical examinations, therefore, seem to show that, of 
the nine persons examined, only two presented any signs of the 
effect of radiation on the skin, and that e.xposure to radiation 
apparently produced a lowering of blood pressure in the major¬ 
ity of cases. It was thought that there might exist a relation 
between the decrease of red or white blood cells in certain 
members of tlie group and the low' blood pressure, but it 
appears, on careful study that such was not the case. 


COXCLL'SIOX 

It is self evident from the foregoing that the situa¬ 
tion is one of extraordinary complexity. Apparently, 
radium necrosis occurs only under certain and quite 
e.xceptional conditions. It is not the fact of general 
exposure to radioactive substances or nearness thereto, 
>ut, apparently, the direct result of introducing such 
Mibstances in minute quantities into the mouth through 
the insanitary habit of penciling the point of the brush 
w ith the lips. ^ As has been said before, every case per¬ 
sonally investigated gives an unmistakable history of 
this habit, while the numerous roentgenograms clearly 
indicate the consequences to both the roots of the teeth 
and the ja\vbone. It may be argued, of course, that othei 
portions of the mouth, particularly the tongue or the 
ips, should be affected, but the mucous membrane oi 
issues might not necessarily have the same affinities foi 
ae inactive substances as the more sensitive roots of the 
the bone of the jaw. As bearint 
directly on the toregoing cases, I am able to refer tc 

■ittoni; “■‘t^estmg occurrence brought to me 

sonm t” P^^'i'^son of Newark. He has fol 

liecrndl 1 treating a patient for radiun 

'leero.is who did not work at the radium plant nor wa: 


ever e.xposed to radioactive substances otherwise than 
that he had been treated for a tumor of the jaw with 
radium, as the result of which treatment necrosis devel¬ 
oped. and is still developing, being only partly under 
curative control. I have seen the case iny'self and anir 
convinced that the condition is as stated, and the direct 
result of radium exposure. Aside from the foregoing 
evidence with reference to particular cases, I may men¬ 
tion one additional case of which the details, unfortu¬ 
nately, are not obtainable, but which was brought to my 
attention b_v Dr. Andrew McGowan of East Orange, 
who writes: “Several years ago, a girl came to me with' 
a marked swelling of the gums, looseness of teeth and 
indications of a necrotic process. She said she used a 
small brush and shaped it with her mouth before 
painting, although a small container of water was sup¬ 
plied for the purpose. Unfortunately, she did not 
return for treaUnent, so the history of the case ends 
at that point.” 

How many cases there are, or may have been, is, 
of course, a matter of mere conjecture. One dentist. 
Dr. B. T. Foulkes, writes me: “I have any number of 
patients who have been employed and are still employ'ed 
m the so-called radium plant of Orange, but I have 
never had a case of any kind of necrosis among them. 
I have read so much about this in the newspapers at 
different times that I have inquired from my patients 
as to how this material is used, and I find that many 
put this so-called radium in their mouth. If this is 
the case, I see no reason why radium necrosis should 
not develop, provided, of course, the material contains 
radioactive substances.” 

At the outset of this investigation, I was frequently 
confronted with the statement that the cases had been 
diagnosed as phosphorus necrosis; but they could not 
be that, since phosphorus substances are not used. 
While the two forms of necrosis unquestionably resem¬ 
ble each other quite closely, it should not be difficult 
for one thoroughly qualified for the purpose to differ¬ 
entiate the one type from the other. In any event, 
however, we are dealing with an entirely new occupa¬ 
tional affection demanding the utmost attention on the 
part of those who are in a position to render the 
necessary technical assistance, but at the same time 
it is a safe assumption that if the insanitary habit of 
wetting the brush with the lips is done away with the 
disease itself will probably tend to disappear, or in any 
event become extremely rare. 


ABbrR.ACT OF DISCUSSION 

. !■ B. Kxef, Newark, N. J.; The clock and watch 

industry of the United States is very large, and the number 
of operators and employees handling various types of 
luminous material runs into hundreds. Until the causative 
clement of the apparently unknown disease is finally estab¬ 
lished, and until a reliable therapeutic method or methods 
dealing with the cure of this disease is found, every operator 
IS e.xposed to uncontrollable danger which may terminate 
prematurely his or her life. ^ 


Method of Securing County Health Department-Countv 
author, les ordinarily are not disposed to appropriate Ss 
lor health work unless they are convinced that JuW c senti 
meut m the county will approve their action. Therefo e' 
the uaual first step in securing the establishment nf 
health department is to conduct a campaicn ^ 

the county to show the idvantnrr^ ^ education ,in 
expendituks for this purpose Xr'an Th°"°‘"" 

Health Rep. 40:983 (May H) 1925 ’ 
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THE VITAL CAPACITY OF THE 
LUNGS IN PNEUMONIA* 

JOHN H. ARNETT, M.D. 

Instructor in Medicine, University of Pennsylvania School of Medicine; 

Assistant in Medicine, University Hospital 

PHILADELPHIA 

1 he vital capacity was defined by Hutchinson ^ as 
the quantity of air a person is capable of expiring after 
the deepest possible inspiration. Although many tho¬ 
racic diseases are known to diminish the vital capacity, 
in few, if any, is the reduction more striking than in 
pneumonia. The sudden fall of the vital capacity in 
pneumonia and the subsequent increase incident to 
uncomplicated convalescence are sufficiently uniform to 
be of diagnostic significance. The present paper, based 
on a study of thirty-two cases of pneumonia in the med¬ 
ical wards of the University Hospital, will deal with the 
diagnostic and prognostic aspects of the vital capacity 
in this disease. 


.^e rarely found in healthy persons, and, moreover as 
Myers points out, few if any acute infections except 
pneumonia cause reductions of such magnitude If 
therefore pneumonia is suspected, a vital capacity of 
less thaii 50 per cent, of the standard is strong confirni- 
atoiy evidence in favor of such a diagnosis. In the 
group of thirty-two cases on which the present paper 
IS based, the average of the lowest readings obtained 
was 30 per cent, of West’s standard, and in only three 
patients (Cases 13, 18 and 20) were the lowest readings 
above 50 per cent, of this standard; each of the 
three cases in question was atypical in its clinical 
manifestations. 


The vital capacity began to rise usuallv on the day 
of the crisis, though sometimes the rise would begin a 
day or two earlier or later. In ten cases of lobar 
pneumonia without pulmonary complications, vital 
capacity determinations were made prior to the crisis. 
The lowest reading was given before the crisis in seven, 
on the day after the crisis in one, on the day of the 
crisis in one, and in one case equally low readings were 


Vital CalJiicity Data in Pneumonia, Delayed Resolution, and Empyema 
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6 Lobar pnuoinonia, uncomplicated 

5 Lobar pneumonia, uncomplicated 

5 Lobar pneumonia, uncompl'cated 

3 Lobar pneumonia, uncomplicated 

7 Lobar pneumonia, uncomplicated 

7 Lobar pneumonia, uncomplicated 

3 Lobar pneumonia, uncomplicated 

8 Lobar pneumonia, uncomplicated 

7 Lobar pneumonia, uncomplicated 

6 Lobar pneumonia, uncompl'cated 

5 Lobar pneumonia, uneomplicated 

9 Lobar pneumonia, uncompl'cated 

10 Lobar pneumonia, uncomplicated 

4 Lobar pneum'onia; death- 

6 Lobar pneumonia; death 

4 Lobar pneumonia; death 

5 Lobar pneumonia; death 

13 Bronchopneumonia 

3 Bronchopneumonia 
5 Bronchopneumonia 

9 Delayed resolution 

14 Delayed resolution 

13 Delayed resolution 

8 Delayed resolution 

5 Delayed resolution 

13 Delayed resolution 

7 Delayed resolution 

3 Empyema 

6 Empyema 

8 Empyema 

16 Empyema 

37 Empyema 


* In this column, d means male; 9, female. 

The autiior is indebted to Dr. Simon S. Leopold 


for tlie vital capacity readings of Cases 18 and 27. 


Unfortunately, wide variations in the vital capacity 
re to be found in persons of the same weight and 
tature so that as Arnett and Kornblum - have pointed 
ut little assistance can be expected from_ this test m 
he’earlv diagnosis of pulmonary tuberculosis or cardiac 
lisease, unless previous readings have been taxen while 
he patient was still in good health. Individual vana- 
ions from West’s surface area standard amounting to 
10 or 20 per cent, are quite frequeiit, and where eldeily 
oersons are under consideration BoweiU shows that 
Eductions amounting to 50 per cent, are to be expec ecb 
llndiu Hs below 50 per cent, of the estimated iw l 

the Respira- 

1 . Ilutchnibon, Jj. Istallishing a Precise and 

lory Suirometer, M. Chir. Tr. 39:137, 1846.. 

„f OAccting Disease ly ^^^ ^ . Capacity: An 

imo''Us"vaitm as-aWagnostic Procedure, Ann. Chn. Med. 3.2., 

(Oct.) 1924. Kelation of Age and Obesity to Vital Capacity. 


obtained both before and after the crisis. It was 
frequently possible, therefore, to predict in advance the 
advent of the crisis. 

The average daily increase in the uncomplicated cases 
of lobar pneumonia was 131 c.c. during the first five 
to ten days from the crisis. Only in Case 4 was the 
average rise less than 100 c.c. a day, and this was due to 
an unaccountable rise to 2,000 c.c. on the day o t le 
crisis. In this case the average daily increase in tlie 
vital capacity for the five days following the day after 
the crisis was 240 c.c. It appears, therefore, that a 
rapid rise is quite constant in uncomplicated pneumonia 
though this rise is by no means steady, as a “ 

the charts will sho w. In the three cases of bronch^ 

--71i;;;;7^:7rstudies o,, .he 

aide the Respiratory Tract, Arch. Hit. Mca. o 


VOLI'ME 85 
Ni’siber 13 


p.\’au.][OiyrA—AiiNin'T 



‘‘'■ol'i''. pneumonia and bronchorineumonia; X iudicalcs crisis; rapid rise in vilal canacitv incident tn nncnmnlirite.t" 

'Sz7isui%n-,t-Ass-. "" “>Ssu". s'sfs?. 



Chart y;. T 

"r-M rise 3hown-b/?irf'‘>;“,<iU^>;f4er!f&t=‘5? «isis. The ^adual rise here shown n,a. h 

" ma> be compared with th 













































































968 


ORY VENTILATION—WINSLOW 


pneumonia in this series the average increase during the 
hve to ten days from the time when the vital capacity 
commenced to rise was 112 c.c. each day, while in the 
cases of delayed resolution and empyema the average 
was 87 c.c. and 41 c.c., respectively. It will be seen by 
comparing the charts of unresolved iJiieumonia cases 
widi those of empyema that there is not a sufficient 
difference in the vital capacity between these conditions 
to be of diagnostic significance, whereas if either chart 
is compared with that of a case of uncomplicated pneu- 
niom'a the difference is striking. These data would 
indicate that if, from five to ten days from the crisis, a 
patient had failed to increase at the rate of at least 
100 c.c. daily, a complication or delayed resolution 
should be suspected. 

Few reports have been publislied as yet on the 
behavior of the vital capacity during the months of 
convalescence from pneumonia or empyema. Shepard 
and Myers ^ have shown, however, that college students 
giving a history of pneumonia show readings slightly 
below those of a selected group of normal students. 
In the thirty-two cases here reported, the average 
period of observation was 119 days; in tlwee cases, 
vital capacity determinations were made over a period 
of more than a year. One hundred per cent, of the 
standard was reached by one lobar pneumonia, one 
bronchopneumonia, one delayed resolution and one 
empyema case in 153 days, fourteen days, 280 days 
and 177 days, respectively. The bronchopneumonia 
patient who returned so rapidly to normal (Case 18) 
was atypical in many other respects. In eight patients 
examined from 100 to 200 days after discharge, the 
average vital capacity gain each day was 6.2 c.c. In 
two patients examined from 200 to 300 days after 
discharge, the average daily gain was 2.3 c.c. In five 
patients examined from 300 to 400 days after discharge, 
the average daily gain was 3.2 c.c. No significant 
difference between the average daily rise of the pneu¬ 
monia and empyema cases was noted during these 
periods after discharge. These data would indicate 
that some cases exhibit a relatively rapid return to 
approximately normal vital capacity figures, while in 
other cases the improvement is very gradual, extending 
over months and even years. Probal)ly the majority 
of cases never fully reach what for them would be 
normal. 

CONCLUSIONS 

1. In pneumonia, the vital capacity is greatly reduced 
early in the disease. The determination may therefore 
he of distinct diagnostic value in doubtful cases. 

2. The greatest reduction generally occurs shortly 
before the crisis. The advent of the crisis may 
therefore at times be predicted in advance. 

3. Cases of uncomplicated pneumonia almost con¬ 
stantly exhibit a rapid rise in the vital capacity in the 
first five to ten days from the crisis. Patients with 
empyema and delayed resolution do not exhibit such a 
rapid rise. The vital capacity may therefore assist m 
diagnosing empyema or unresolved pneumonia. 

4 The vital capacity increases gradually foi montns 
after clinical recovery from pneumonia or empyenia 
has occurred. In many cases it probably never entirely 

returns to normal. 

262 South Tw enty-First Street. ____ 

5. Shepard. W. ^^Con^ansmCof'vh.al^SpaUty^ 

Hundred and Thirty-Four Male University 
ll;:ren:s'.“n.L’Med!'r5‘U77 tMareh) 1925. 
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factory ventilation and INDUS 

TRIAL TUBERCULOSIS* 

C.-E. A. WINSLOW 

10 Cbsoi of Public Health, Yale University School of Medicine 
NEW HAVEN, CONN. 

The first definite step toward the first hand scientific 
inspfred^ 'industrial hygiene in the United States was 
S/t- m of factory ventilation. The 

object onabJe ataiospheric conditions in a rope factory 

nto thV introduction 

into the Massachusetts legislature by Hon. Andrew I 

Peters (later mayor of the city) of a resolution calling 

for an investigation of the whole subject of industrial 

hazards by the state board of health. -This was in 1904 

and the brief report of ten printed pages submitted by 

the board in pursuance of this act was the beginnino- 

ot a most significant movement. It led to a second and 

more exhaustive study by the iVIassacliusetts State 

Board ot Health in 1905, and to the employment for 

the fiist time in America of expert medical inspectors 

of factories in 1907; and it was the stimulus that 

induceci me to offer the pioneer course of lectures on 

industrial hygiene in this country at the Massachusetts 

Institute of Technology in the latter year. 

The development of interest in industrial hygiene on 
the part of federal, state and local health authorities, 
industrial firms and universities, during the last quarter- 
century has been nothing less than phenomenal. In the 
interest that has been devoted to factory accidents and 
industrial poisons, however, the importance of the 
adequate ventilation of factories and workshops has 
received something less than its due share of attention; 
and it is still pertinent to emphasize its significance, 
both to the medical profession and to the laity. 

The problem of factory ventilation is a twofold one. 
In every industrial establishment we have, first of all, 
to deal with the same fundamental requirements as to 
air conditioning that we meet in the schoolroom or the 
auditorium; and in certain workrooms we are con¬ 
fronted with very special and peculiar ventilation prob¬ 
lems created by the presence of toxic fumes and 
injurious dusts. 

GENERAL PROBLEMS 

The first of these problems, that which concerns the 
vitiation of the atmosphere due merely to human 
occupancy, we may here dismiss with relatively brief 
consideration. The harmful effects of the air of an 
ordinarj'’, badly ventilated room are, as ive now know, 
due not to lack of oxygen or to excess of carbon dioxid 
or to the presence of mysterious toxic products, but to 
the physical effects of high temperature, abnormal 
humidity and lack of air movement. We must be con¬ 
stantly on our guard, however, against the assumption 
that, because bad ventilation affects us merely by inter¬ 
ference with the heat-regulating machinery of the body, 
the effects produced are unimportant, the reseaiches 
of the last twenty years have made it abundantly clear 
that even very slight degrees of overheating produce 
serious results which are recorded by direct physiologic 
responses, such as increase in body tempeiatuie, pii se 
rate and respiration and lowered vasomotor tone—i/ 
lowered working efficiency—and by increased suscepti¬ 
bility to respiratory disease. 

The careful investigations of the New York St^ 
Commission on Ventilation showed that the an- 

*Rca(l before the Section o'' nuaT'seSf of' 

Public Ile.'.lth, .It the ,Seventy-Sixth 
Medical Association, Atlantic City, N. J., y* 
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of physical work performed under otlierwise equivalent 
conditions was reduced by 15 per cent, at 75 1*. a.s com¬ 
pared to 68, and by 37 per cent, at 85 as compared with 
oS. In actual practice, Vernon, in England, has tound 
that in tin-plate mills with good ventilation the summer 
output is only 3 per cent, less than that obtained in the 
winter months, while in mills without good ^ventilation 
the corresponding falling ofT amounts to 13 per cent. 

'I he total economic loss due to the overheating of 
factories must be very large indeed. 

Even more striking, perhaps, is the effect of over¬ 
heated rooms in winter on susceptibility to acute respira¬ 
tory infections of various sorts. The New York State 
Commission on Ventilation made a careful comparison 
of the incidence of such infections among some 5,000 
school children in three groups of schoolrooms main¬ 
tained, respectively, at average temperature of 59, 60.5 
and Oks. The first two groups, in the cold and the 
cool rooms, showed essentially identical results; but the 
third group, in the warm rooms, had an 18 per cent, 
excess in absence due to respiratory disease, and a 70 
per cent, excess of respiratory disease among pupils in 
attendance. The loss of industrial efficiency clue to 
absenteeism resulting from overheating is another far 
leaching cause of subnormal production. 

It must, then, be recognized as essential in sound 
factor}- management to provide a thermometer in every 
workroom, to designate the foreman or some other 
proper person to read it at regular inten-als, and to take 
definite steps for the improvement of air conditions 
whenever the temperature passes the critical point of 
68. The first step will naturally be to moderate artificial 
heat sources, for the cause of overheating in many a 
factor}- workroom is not lack of ventilation in the 
proper sense, but merely the fact that radiators are 
turned on when they should be turned off. If, on the 
other hand, the overheating is really due to human 
(Occupancy, the remedy must be sought by supplying 
fresh cool air in such a way as to avoid objectionable 
drafts. In a large proportion of cases the problem may 
be solved witliout elaborate machinery by the applica¬ 
tion of a reasonable knowledge of physics and a modi¬ 
cum of horse sense. Frequently, the admission of fresh 
air from the windows over deflecting boards to project 
It upward, and with radiators below, to temper it in 
cold weather, and the provision of a gravity exhaust 
duct for the removal of hot vitiated air from some 
point near the ceiling will -meet all the requirements of 
the case. In other instances, where the workrooms are 
arge and crowded or where the problem is accentuated 
i\ stoves, ovens or other heat sources, or by the presence 
ot excessive moisture, mechanical ventilation with the 
h»e ot fans may prove essential. 


POISONOUS FUMES AND DUSTS 
In addition to such more or less universal problei 
,“f‘^^*^“tting as have been so far discussed, 
uust deal, in many industrial processes, with the vt 
conditions produced by the presence of poisonc 
lunies and dusts. 

perhaps the most important 
nnf „ poisons, since it menaces life and heal 

honip" ^ foctory but also in the garage and in 

duceci h'gkly toxic substance is, of course, p 
carbon dioxid whenever incompl 

monoxid has proved poisonc 

lull Ps^ thousand 

hour may be dangerous to life. In indust 


the greatest number of cases of carbon monoxid poison¬ 
ing occur as a result of exposure to producer and 
lilast-furnace gases in the steel and allied industries. 
Among less than a thousand men employed about Illi¬ 
nois blast furnaces, thirteen fatal cases occurred during 
a period of four years, with sixty-five severe and .-16 
mild case.s of poisoning a year. • 

Poisonous lead salts, for the most part, enter the- 
body by way of the digestive tract, although it is pos¬ 
sible for poisoning to lake place by absorption through 
the skin (as is the case with the new tetra-ethyl lead 
compound used in motor fuels) or as a result of dust 
breathed into the lungs. The normal way by which 
lead gets to the digestive tract is, however, by the swal¬ 
lowing of inhaled atmospheric dust. The trades chiefly 
affected are white lead making, paint mixing and dry 
color grinding, the manufacture of storage batteries, the 
making of porcelain and enamelware and, above all, 
painting, particularly the painting of automobile bodies 
and similar processes that involve spray processes and 
dry sandpapering. Over a hundred different industries 
have, however, contributed well defined cases of lead 
poisoning to the literature of the subject. In the state 
of Ohio, to take only one recently reported body of 
statistics, there were reported to the state department 
of health, during a period of ten years, 1,295 cases of 
industrial lead poisoning, and the vast majority of such 
poisonings were due to the inhalation of lead dust and 
fumes. In the hospitals of Detroit during three years, 
there were treated 108 cases of lead poisoning, of which 
sixty-seven occurred in a single factory among a group 
of men employed in the dry sandpapering of lead paint. 

Carbon monoxid and lead are the most important of 
the purely industrial poisons, but there are many others 
that affect smaller groups of workers in a more or less 
intensive degree. Mercury salts, which cause the 
“hatters’ shakes,” arsenic and other heavy metals, the- 
fumes of brass and zinc, the oxids of nitrogen, which 
produce acute and often fatal injuries to the lungs of. 
munition and chemical workers, the irritant halogens; 
and a whole host of organic poisons, such as wood 
alcohol, carbon bisulphid, anilin and benzene and their 
derivatives, the nitrobenzenes and trinitrotoluene, are' 
all common and serious industrial poisons. The dusts 
from certain tropical woods produce painful skin irrita¬ 
tions similar to those which result from ivy poisoning. 
The increasing use of benzene in industry has attract^ 
special attention during the last few years. A commit¬ 
tee of the National Safety Council has been studying 
the problem, -with the result that fifteen deaths and 
eighty-three more or less serious illnesses have been 
traced to this substance during the last few years. 
Furthermore, the committee, in the examination of a’ 
group of eighty-four workers exposed to benzene 
fumes, found that 15 per cent, of them showed a white 
blood cell count so low as to be strikinglv suggestive of 
benzene poisoning, indicating, as in the 'case of carbon 
monoxid and lead, that besides the more obvious acute 
cases there exists in industry a considerable amount of - 
mild undetected chronic poisoning. 


Finally, there remains to be considered the effect oi 
certain industrial dusts which are not toxic in th 
ordinal-}- sense, but which exert a ver}^ specific anc 
important influence on the prevalence 6f tuberculL" 
and other diseases of the resoiratorv 
jUa, is one „£ ,h. i.npSHnd S ft" 

nost neglected in the whole field of industrial hygiene, 
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mines are so dry that they are entirely J^roid of wam^ 
and thib diyness causes the workman even greater harm’ 
for the dust which is stirred and beaten up bTdiS 

windpipe and lungs, and ^prodficef 
difficulty in breathing, and the disease which the GrSs 


General Adult Population of v 'enno^nt 


Period 


1896-1899. 
1900-1904. 
1905-1909. 
1910-1914. 
1915-1918. 


i — V... CUV iciecory. 

are if be°to„S'c’!? >>“■>. cited 

yery large amounts of dust of anv 

little concrete evidence that such is the case Anions 
hose exposed to dusts like coal and cement, on the othS 
hcand, we have clear evidence of an excessive kcidence 
of the acute respiratory diseases. Dublin reported that 
the influenza-pneumonia mortality in 1918 was twice 
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culosis^ratios for so-called, dua.y trades with similar conditlin Iff rU caiwTnZir”^ if U 


Deaths per 100,000 Population 
Granite Adult 

GuUcrs Population of State 
594 190 

333 166 

719 149 

801 120 

1,064 108 


ratios for the general population as a whole, ignoring 
entirely important differences in social and economic 
status. For at least two groups of workers in the 
United States exposed to silica dust we have, however, 
full and controlled data. For the granite cutters of 
Vermont, Hoffman ^ gives the striking figures repro¬ 
duced in Table 1. The steady increase of mortality 
among riie granite cutters is attributed to an increasing 
dust hazard created by the use of pneumatic tools. 

An altogether similar case is that of a Connecticut ax 
factory studied by Drury." The factory is situated in an 
otherwise agricultural district, and through the circum¬ 
stance that both the superintendent and the medical 
consultant of the factory had been in the employ of 
the company for twenty years, it was possible to follow 
up every death certificate in the four adjoining towns 
and determine the actual occupation of the deceased. 
The startling results obtained are indicated in Table 2. 

Thus, we find the entire population of the mill dis¬ 
trict showing a tuberculosis rate of 200 as compared 
with 150 for the state as a whole. The mill population 
itself has a rate rising to 650, and the group of polishers 
and grinders the astounding rate of 1,900. The other 
employees of the mill are not entirely comparable in 
age, race and general social and economic status with 
the polishers and grinders, but it is evident that a death 
rate among polishers and grinders ten times the normal 
figure can be accounted for only by the specific hazards 
of their occupation. N.or is tuberculosis the only form 
in 


due to coal dust, silicosis when it is due to silica dust. 
Both anthracosis and silicosis increase susceptibility to 
acute respiratory diseases, such as bronchitis and pneu¬ 
monia; But silicosis also predisposes to tuberculosis, 
while anthracosis does not. Krause believes that the 
peculiar effect of the silica dust is due largely to the 
fact that dust of this type is less readily removed from 

Table 2. —Mortality from Pulmonary Tuberculosis Among 
the Employees of a Connecticut Ax Factory as Com¬ 
pared zvilh That of the Population of Adjacent 
Tozvns and of the State as a Whole, 1900-1919 


Deaths per 100,000 

State of Connecticut. ISO 

State of Connecticut, male population. 170 

Ax factory district (three towns). 200 

Employees of ax factory (all). 650 

Employees of ax factory, polishers and grindcis.. 1,900 

Employees of ax factory, all others. 160 


the lung and therefore produces a higher degree of 
fibrosis, with consequent blocking of the lymph channels 
of the lung. English students of this problem are 
inclined to postulate the formation of colloidal silica, 
which they lielievc exerts a specific chemical effect on 
the ceils of the lung tissue." Whatever the e.xplanation, 
the facts are very clear. It is among metal miners, 
larble and granite workers, sand-blasters, potters. 


mar 

grinders and polishers—the industries e.xposed to silica 

IIIUIT J.^.V^4 40 I_14 WV-4 V.»,»4\yvJ40 1.44-- -- dust—that industrial tuberculosis becomes of supreme 

which they pay a penalty for their deadly employ- ■ importance 


1 lloltnian. I'. L.: The Problem of Dust Phthisis in the Granite 
Sinii’f Industry. IIiiU. 293, U. S. Bureau of Labor Statistics, May, 1922. 

2 Drurv It : The Incidence of Tuberculosis Among Polishers 
and Grinders in an Ax Eactory, Pub. Health Rep. 36; 159 (Feb. 4) 1921. 


3. An c.xcellent summary of the literature on the 
is given by Greeiiburg, L.: Studies on the Industrial Dust 1 roOlem, 
Pub. Health Rep. 40:291 (Feb. 13) 1925. 
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From the staiuljruint oi practical control, the lirst 
problem to he considered in connection with such dust 
and poison hazards as those which have heeti discussed 
in preceding pages is the possibility of eiinnnating tlie 
original source of the danger. In the case ot lead 
poisoning among painters, for example, the only really 
.satisfactory procedure is the substitution of zinc paint.s 
for the poisonous lead coinponmis, such as has been 
brought about to a limited degree throngli legal regula¬ 
tions in force in France. 

T.\bu: 3. —Efficiency of Rcspiiaior and Helmet in Control¬ 
ling the Dust Content of .-IiV /rom a 
Sand-Blast Chamber 


Average Du>»l Particles 

Source of Air per Cubic Pool 

Untreated air of chamber.. 

Air passed through respirator alcnc. ... 4,5-19,000 

Air passed through helmet and respirator.. 2,047,000 

Air passed through helmet alone, but witli 

pcsitivc air supoly.... 362,000 

Air passed through helmet with positive air 
supply and respirator.. 156,000 


Again, the harmful substance may be used but may 
he handled in enclosed containers so that its escape into 
the atmosphere is minimized. In the manufacture of 
white lead, many processes are now carried out under 
water or oil. so that practically no dust need be present 
in the air of the workroom; and many benzene proc- 
^ses are similarly rendered safe by carrying them out 
in a system of closed containers. 

Dusty trades may also be rendered less hazardous by 
the use of wet or enclosed processes. In the South 
African mines, the use of water sprays has cut the dust 
content of the air to less than a tenth of its former 
figure. In 1912, 32 per cent, of a typical group of 
these miners showed silicosis or tuberculosis; in 1923, 
only 3 per cent, of a similar group were affected. .A 
more general mode of protection is the installation 
of systems of special e.xhaust ventilation such as 
are used in good grinding and polisliing shops, 
where hoods are placed over (or under) the wheels 
^id connected by ducts with powerful exhaust tans, 
the chief conditions essential to the success of such a 
system are four: the design of the hoods themselves so 
that tlie point where the dust is generated may be 
covered as completely as possible without interfering 
With the work, and as closely as possible so that a full 
suction velocity may be maintained; the arrangement 
0 the suction draft so that it may operate with and not 
against the centrifugal force which throws the dust 
' from the wheel; the elimination of all obstacles 

>e ween the hood and the main exlianst duct which may' 
'ccrease the velocity of suction, and the maintenance of 
an adequate suction head in the main e.xhaust duct itself. 

Greenburg and myself show 
of special exhaust ventilation may 
^ grinding shop almost as free from 
tvid atmosphere of an ordinary room. In one 

'yorkshop, with forty-nine polishing wheels 
in operation, the dust content 
foo wPh 200,000 particles per cubic 

the vpIr^ system in operation, while, when 


Finally, in certain industrial processes, as in packing 
operations, in marble and granite woricings, and in the 
sand-blasting of large castings, it is impossible by any 
of the means previously described to keep the air of the 
workplace free from dangerous concentrations of 
mineral and metallic (or poisonous) dusts. In such 
case.s as this, the only alternative is the wearing of 
respirators that filter out the dust particles from the air 
before it is drawn into the respiratory tract, or of 
helmets that exclude the dusty atmosphere more or less 
comjdclelv from the mouth and nose and supply pure 
air for i/reathing from some other source. All such 
devices arc uncomfortable and irksome to the wearer, 
and the necessity for using them should be avoided 
wherever jiossiblc by the installation of the other devices 
wliich have been considered above. In certain employ¬ 
ments, however, the respirator or helmet offers the only 
po.s.siblc means of protection. 

How effective these devices may be (particularly the 
helmet with positive air supply) is indicated by Fable 
3. from studies conducted in a Bridgeport sand-blast 
chamber.^ 

Respirators for protection against dusts are usually 
made of rubber, fitting over the mouth and nose and 
including a filtering layer of cloth or sponge. Their 
efficiency varies widely and requires,careful study in the 
individual ca.se. The use of a helmet supplied through a 
tube with fresh air, creating an outward current through 
its openings, will often, perhaps, serve better than any 
of these filtering devices, and will prove more com¬ 
fortable when the worker remains in a given place, so 
that the air supply for the helmet can be 'easily 
maintained. 

We cannot, of course, assume that the dust hazard 
has iieen effectively controJIeil merely because one or 
the other of these protective devices has been introduced. 
Enclosed processes, wet processes, local e.Khaust sys¬ 
tems and respirators may work efficiently or inefficiently, 
according to their construction and operation in relation 

T.vbi.e 4.-—Comparative Mortality from Pulmonary 
Tnbercnlosis in Certain Occupations 


England and Wales, 
1920-1912 

AU occupied males. 141 

Clergymen . 45 

Coal miners . 75 

Messengers, porters, watchmen. 252 

Seamen, etc., merchant service. 257 

Potters, earthenware manufacturers*. 2 S 2 

Tool, scissors, file, saw, needle makers*. 305 

Inn, hotel servants. 309 

Lead miners* .33c 

Costermongers, hawkers . . . !** ato 

File makers* ... !.!.!! 434 

Cutlers, scissors makers*.. 

Tin miners* . 678 

^ Exposed to silica dust. 


4‘ Winslow P \ . n t Z ' ' ' “ 

f"r MMsurinc ‘ii;; L.. Md -Xiigcrmcycr, H. C.; Stand- 

I’uU Health ® lUp. ^”'■^''’"8 


to a given situation, Jn the very ax factory cited 
above, which showed such an appalling death rate’ a wet 
grinding process was in use; and this case furni’shed a 
striking demonstration of the fact that even wet errind 
mg may prove an exceedingly hazardous occupation if 
conducted on soft wheels of natural sandstone and with¬ 
out adequate control. * 

Nor is it at all possible to judge of the seriousness of 
a dust hazard by mere visual inspection. An abrasive 
factory at Niagara Fall s containing 160,000,000 oarti- 

ci=ncy'^V’t«bin'DcWci./'u"d“f^I-Vh^ 

.^E.inst th= Dust Hazard. Pub. Health Rep. a5?5l7(narcM) 
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cles per cubic foot did not look, when I inspected it, 
any dustier than many an ordinary workroom. Deter¬ 
mination of the actual dust content of the air by analytic 
methods furnishes the only key to the problem. 

What we need is, first of all, the discovery of the 
factories in which a dust hazard may apparently exist; 
secondly, a study of conditions by competent analysts 
for the determination of the actual dust content of the 
air; thirdly, the development of protective measures 
along one or the other of the lines laid down above. 

For the determination of dust content and for counsel 
in regard to remedial measures we must call on city 
and state health departments, on state labor departments 
and on the United States Public Health Service (which 
has played a leading part in the study of industrial dusts 
durmg the last twenty years). It is to the medical pro¬ 
fession, however, that we must primarily look for the 
discovery of the danger spots that require special 
attention. 

To the industrial physician, if he be a real industrial 
physician and not merely a doctor who practices medi¬ 
cine in a factory, the problem of silicosis is one of 
primary importance. The private practitioner may, 
however, render invaluable service in the elimination 
of this hazard by careful inquiry as to the previous 
occupations of patiejits who come to him for the treat¬ 
ment of respiratory disease. In many states, silicosis 
is a reportable disease, in some, it comes under the 
provisions of the Compensation Act. In all, there will 
be opportunity for cooperation with public authorities 
and employers of labor in the elimination of dust 
hazards, if the physician is alert in the tracing of a 
relationship between occupation and respiratory disease. 

That industrial tuberculosis is by no means a minor 
hazard, affecting only a few isolated groups of work¬ 
men, is clearly seen by reference to the reports of the 
registrar-general of England and Wales, which give 
data far more complete than any which are available 
in the United States. The pertinent data from the last 
report (for 1910-1912) are cited in Table 4. 

These figures are not in terms of deaths per hundred 
thousand but in the form of arbitrary comparative 
mortality figures. I have therefore included at the top 
of the table the comparable figure for all occupied males 
and the lowest figure given, that for clergymen; and 
also the figure for coal miners to compare with that for 
tin miners below. It will be noted that the rate for tin 
miners (with silica dust) is nearly ten times that for 
coal miners (without silica dust). I have included in 
this table every occupation given by the registrar-general 
with a comparative mortality figure for tuberculosis 
over 250; and it will be noted that, of the ten occupa¬ 
tions that exhibit such excessive rates, six are occupa¬ 
tions exposed to silica dust, including all of the three m 
excess of 420. 

CONCLUSION 

There has been much argument, of late, in regard to 
the relative weight of various factors in the deteimina- 
tion of the prevalence of tuberculosis. I am familiar 
with no single factor in the entire list, whether hered¬ 
itary or environmental, which shows so clear and so 
Sing a statistical relation to the tuberculosis death 
rdfas exposure to the inhalation of sihcious dusts. 
Surely we have here a problem that deserves far moie 
attendon from the medical profession than it ha 

received in the past. 


Jour. A. M. A 
Sept. 26, 1925 


ABSTRACT OF DISCUSSION 
Dr. L. R. Thompson. Washington, D. C.: The importanre 
of the subject of factory ventilation and industrial tuber¬ 
culosis IS too little recognized by the • medical profession 
perhaps largely for several reasons; First, in our early 
medical training occupation and its relation to disease is 
completely disregarded in the teaching of medicine. Second 
m our diagnosis of disease we seldom, if ever, inquire into 
the occupation of the patient or consider it as bearing on 
the symptoms which he presents. Third, although we have 
accepted the making out of a death certificate as a matter 
of daily routine, and have educated ourselves in the correct 
method of reporting causes of death, we still give no thought 
in entering the occupation, ignoring entirely the immense 
practical information that could be obtained from a fairly 
correct correlation between occupation and disease. Dr. Wins¬ 
low has brought out very clearly the relationship between 
dust, like coal and cement, and an excessive incidence of 
acute respiratory diseases among workers exposed to those 
dusts. If we compare mortality data from an occupational 
standpoint with industrial sickness data, we are immediately 
struck by their dissimilarity. While tuberculosis is by far 
the most important cause of death, other respiratory diseases, 
such as colds, are far more important in causing absence 
from work on account of sickness, and after all, the causes 
that keep a man away from work during his industrial life 
are of vital economic importance to him. Dust is one of the 
most important factors in contributing to the higher rate of 
sickness in the respiratory group of diseases. In an unpub¬ 
lished study of ours of sickness and the number of industrial 
accidents that disabled for two working days or longer, we 
found that in a cement plant the annual number of cases per 
thousand males due to respiratory diseases was 586, as com¬ 
pared to 163 in a rubber plant. In fact, the absence on 
account of sickness from respiratory diseases in this plant 
was the highest we have yet found in any industry studied. 
Dust is the outstanding health hazard, and I agree with Dr. 
Winslow on the vital importance of factory ventilation in 
reducing sickness from these conditions. 

Dr. Frederick L. Hoffman, Newark, N. J.: Some of those 
present may not be aware of the fact that a bill in the state 
of New York, proposing to make silicosis a compensable 
disease, was recently vetoed by Governor Smith. It was a 
measure of great intrinsic merit, attempting to deal effec¬ 
tively with a problem that is at present neglected and 
unsolved. There was no opposition to the general principle, 
but organized labor opposed the restrictions included in the 
bill, which would have been a safeguard against serious posr 
sible abuses. The substitute bill proposed was too general 
in its nature. The bill in question was, therefore, a com¬ 
promise and deserved to pass. In the discussion on this bill 
before the legislative committee, it was clearly shown that 
the medical profession has been derelict in giving proper 
attention to silicosis, as well as to silicosis and tuberculosis 
in their relation to each other. Silicosis is a distinct type 
of lung disease and is not infectious. I found in my investi¬ 
gations in Vermont that the wives of workers in stone dust 
who had died.from silicosis had not contracted the disease. 
In the nonsilicQtic lime stone quarries of Indiana a similar 
investigation revealed a considerable amount of true tuber¬ 
culosis, among the men as well as among the wives. Untd 
it is clearly recognized that silicosis in its beginning is not 
tuberculosis, however much the symptoms may _ resemble 
tuberculosis, little progress will be made in dealing effec¬ 
tively with this insidious affection. I voice very strongly 
the concluding sentence of Dr. Winslow’s paper that the 
profession should take a more serious and painstaking inter¬ 
est in this problem. It is by far the most important dus 
problem that confronts the medical profession today. Until 
is made a compensable disease, we shall not make the 
progress that we are in need of. Enough evidence on he 
subject is in print, but it is, broadly speaking, entirely neg¬ 
lected We are in need of the whole-hearted cooperation of 
he medical profession to gain the public support for a sih 
cosis law that will prove satisfactory to all concerned. B> 
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his veto Governor Smith deprived hundreds of dcscrv.uK 
workmen of their just dues. No new legislation can possibly 
hope to meet all the objeetions that can he raised against it. 
The silicosis bill of 1925 was a incntonoiis statute anti 
should have been enacted into l.t\'. 


Dr. R. D. Vreeuvni), Newark, N. J.: I liere arc ni.iny 
difficult problems and phases in the study of ventilation, 
especially in a store with its many varied departments, which 
practically embrace all types and conditions that arc usually 
found The first principle to be remembered is that air cur¬ 
rents act on walls, ceilings, etc. Where there is no exhaust 
(suction) ventilation, the first problem is to sec that the 
inlet is on the windward side and then so arrange the 
electric fans pointing at angles upward as to move the hot 
air blanket toward the outlet. This at the same time does 
awav with drafts on the employees, which are cspcci.illy 
harmful in winter time. .‘\11 types of windows .and nie.ins 
of iii'ct and outlet air, speakini; purely from the aeration 
point, h.ave tlicir objectionable features. We have found the 
best t\pe so far to be the “Browne’* window, with a scpar.ite 
whole upper sash hinged at the bottom to open inward to 
such varying degrees as necessary; to these we attach side 
curtains to prevent the side draft which, if not prevented, 
shoots out and strikes all in the vicinity, with the usual 
result that the windows arc clo.scd by those near them when 
must needed by those away from them. The moving of 'he 
hot air blanket also means the lowering of the room tem¬ 
perature, and it has been proved that a difference of a few 
degrees in temperature makes a difference in efficiency. This 
is why so many different kinds of ventilation arc unsatis¬ 
factory, as they simply shoot the air toward the ceiling and 
it rebounds on those below. When only a few degrees dif¬ 
ference in temperature means a saving in efficiency of from 
5 to 10 per cent., what does the added saving mean not only 
to the employer but to the employee (in loss of time, wages, 
and lowered vitality) when conditions are correct and the 
machine we call our body is running smoothly and efficiently? 
As an example, we reduced the percentage of workers out 
because of illness in one department alone nearly 15 per cent, 
by these means. 


AHD SCHAEFER 

Ur C-E. a. Wi.n'Slow, New Haven, Conn.: I think this 
di.scussiou throws real ligiit on the whole question of indus¬ 
trial tuberculosis and particularly on the underlying patho¬ 
logic origin of the difference in the effects of different kinds 
of dust. It seems to me the fact that the acute respiratory 
diseases, so common among cement workers, are not so severe 
anu.ng granite cutters is in favor of the view of Dr. Krauses 
that one type of dust produces acute inllanimatory reaction 
and is then eliminated, while the silica dust remains in the 
lung tissues, causing less inflammation and rnore fibrosis. 
The point that Dr. Hoffman made that silicosis is not a com¬ 
municable disease is important. In Connecticut, communi¬ 
cable diseases are specifically c.xcludcd from compensation 
and several cases of so-called industrial tuberculosis have 
failed to receive compensation on the very proper contention 
that tuberculosis is classified as a communicable disease. 
Silicosis, however, is not a communicable disease, and if the 
distinction between silicosis and tuberculosis had been kept 
in mind the result might have been different. There are 
naturally honest differences of .opinion as to procedure in 
these matters. I feel personally that Governor Smith was 
entirely right in vetoing that New York bill of which Dr. 
Hoffman spoke. In fact, I wrote him a strong letter urging 
him to do so. It seemed to me that this bill was so framed 
and hedged about with so many qualifications no one could 
get compensation under it, and its passage would merely 
have stood in the way of the future enactment of a bill under 
which compensation could really be secured. 


Clinical Notes, Suggestions, and 
New Instruments 


CHOREA I.NSANIE.N'S: REPORT OF A CASE 
WITH RECOVERY 

Orlando H. PettYi M.D., and Howard W. Schaefer, M.D., 

PlIlLADELFIlIA 


Dr. P. H. Hourigan, Buffalo: Physicians in the industries 
find silicosis in various stages, and I believe it is much more 
common than we ordinarily consider it. The varieties of 
occupations which, when closely analyzed, show marked 
exposure to dust, would lead one to readily find conditions 
jo support this statement. We had, in our own industry, a 
cautiful case of anthracosis. The man had been working 
or twenty years, taking care of the ashes coming from the 
oiler shop. Just outside the door where he dumped the 
Rsies was a large pile of fine, dusty coal, probably thousands 
n tons. This man happened to die suddenly where he might 
^'e been exposed to hydrocyanic acid gas. In the post¬ 
er cm examination, necessitated by the hydrocyanic gas 
exposure we found a well advanced case of anthracosis. The 
iiaR ^ ‘"'Sht lung showed some scar tissue which might 
tw'^t arrested case of tuberculosis. During the 

no™ ^ worked for us, he had made 

Per condition and had lost only about 25 

sickness usually lost by workingmen because of 

tin?il!aPittsburgh: I have not heard men- 
factnr. of the air dilution problem. In the 

cal m ' ^ connected they have all the mechani- 

ilust been suggested for the removal of 

forme nf mechanical objections to all these 

perfectly *h,et'°u They may look all right and be 

fittic thi„„ apparently, and yet there are so manv 

practical ^at they do not work in a 

r'l all timn■proved by a dust count; but we have 
and if we wv circulation of air from the outside, 

apparatus we entirely on the mechanical suction 

apt to he onlu "t*- ®ir from the machine and arc 

room, keeping it in 

so as to cel a '™P°rJant point is to keep windows open 
'fie dust down supply and get dilution and keep 


Osier' writes of having seen two cases of chorea insaniens 
and reports twelve other cases from the literature. All these 
were fatal and, at necropsy, showed vegetations of the mitral 
valves. While the mortality of this type of chorea is very 
high. Osier calls attention to the fact that only the more 
severe cases, usually ending in death, are reported. 

The case reported here is of a white girl, aged 12 years. 
Her mother had chorea at 13 years of age. .A.n aunt on her 
mother’s side died of chorea, at the age of 14, and an aunt 
and cousin of her mother’s also suffered from chorea in youth. 

The girl had had measles, chickenpox, scarlet fever, influ¬ 
enza and, at the age of 7, a glandular fever of short duration. 
She had had several attacks of tonsillitis. During the last 
attack, Dec. 14, 1924, she was in bed three days. She was 
then up and active for about ten days, when she, developed 
painful swollen joints in the right great toe and in the right 
knee. One week after the beginning of the joint trouble, she 
developed twitching; this continued to get worse, and by the 
fourth week was so severe that she could not talk. At no 
time had she been frightened or subjected to severe nervous 
strain. During this illness, from December 14 to the time 
of her admission to the hospital, Feb. 6, 1925, she was treated 
by a physician who also practices chiropractic. 

On admission to the hospital she was delirious, poorly' 
nourished, continuously tossing from one side of bed to other, 
rolling from face to back, and arching her body in opisthot¬ 
onos, with continuous choreiform contractions of the muscles 
of the body, face and extremities. She could not talk but 
almost constantly would emit peculiar cries with her chorei¬ 
form movements. The skin was dry, the lips were covered 
with sordes, and the tongue and buccal mucosa were as drv 
as parchment. The pupils were normal, and there was no 
conjunctivitis The temperature was 106 F.; the pulse, 140 
The lungs and abdomen were norm al. The heart was normal 

I. Oslerj On Chorea and Choreiform Affections, 189.t. ' 
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T 0 URNIQUET—FORSBECK 


except for an increase in rate. The throat was not congested' 
the tonsils were enlarged, but not acutely inflamed- There 
weie no eruptions on the skin and no subcutaneous nodules 
The joints were apparently normal, but the mental and physical 
condition of the patient made impossible the determination of 
tenderness or of limitation of motion. She was unable to 
swallow and, for three weeks, was fed by a stomach tube 
passed through the nose. To control the irritated nervous 
system sufficiently to induce a few hours’ sleep required 
60 grains (4 gm.) of barbital and 8H grains (0.6 gm.) of 
morphia during the first four days. The four days following 
required grains (0.5 gm.) of pantopon. Phenobarbital 
(luminal) and bromids were tried and seemed to have little, 
if any, effect. Barbital was continued in small doses for 
several weeks, as this seemed to be the most effective drug, 
after the delirium had cleared up, in controlling the choreiform’ 
movements. During convalescence, siie developed many large 
subcutaneous abscesses on the scalp, back and extremities, 
especially on the hands and fingers. Pier temperature grad¬ 
ually subsided, and: about tlie thirtieth day of her stay in the 
hospital, her condition became normal. During the febrile 
period, the urine showed a faint trace of albumin; no casts 
or red blood cells were found at any time. A blood exami¬ 
nation revealed a moderate anemia, with a slight polymorpho¬ 
nuclear leukocytosis, but no increase in eosinophils. She 
gained rapidly in strength and weight, after the fever had 
subsided, and was discliarged from the. hospital forty days 
after admission. At no time did she present any evidence 
of valvular disease. Six months after her illness, she was 
leading the life of a normal child of her age. Her heart was 
of normal size, and its sounds and rate were normal. She 
had no tendency to be nen'ous or to stammer, and showed no 
signs of chorea. 

The points of especial interest in this case are: (1) the 
large amount of hypnotics required to produce a physiologic 
effect; (2) the feeding of food and large amounts of liquids 
hy a stomach tube for three weeks, and (3) the complete 
recovery of the patient, in a short period of time, from a 
disease in which the prognosis was so grave. 

1529 Pine Street. 


A TRAXSFUSIOK CANNULA WITH STOPPER 

IIUCTIPLE SVKI.VCe-C.\SXUL.V METHOD WITHOUT A.V .VSStSTWVT 

Hesrv F. Stoll, M.D., Hartford, Con.v. 


The method of transfusion here described requires only two 
Unger transfusion needles provided with stoppers, and half 
a dozen record syringes. A fine chain attached to the guard 
and fastened to the skin by adhesive plaster insures the can¬ 
nula remaining within the vein. The patient receives warm 
blood that has come In contact with a minimum amount of 
foreign material. The onlj'^ assistant needed is some one to 


wash the syringes. , , . , , , f .. 

The original feature of this method is the employment of a 
stopper that occludes the cannula when it is not connected 
with a syringe, and the “guy chain" that prevents the cannula 
from slipping out of the vein. The stopper is attached to the 
^nard by a short, fine chain in such a way that the cannula 
end” is upright, thus making its introduction easj^. 

Donor and patient are placed side by side about 2 feet apar 
the adjacent arms resting on a board about IS inches (37 cm ) 
wide that extends from one table to the other._ A small table 
for svriiwes, gauze, etc., is placed between patient and donor, 
lud behind this a larger table on which are three basins, two 
for sterile water and one for saline solution for washing the 


" “ana s: 

»4toins made taut and fastened by adhesive plaster to the 
lliL swu'e evrin-res eacli containing from 2 to 3 c.c. ot 
S^topper'lrttn insetted into the donor's cannula, the one 


Jot'S. A. JI, A. 
Seft. 26, 1925 


tents ot the Syringes (100 c.c.) are Srinfc,^ S' 

Post-trails fusion reactions in the main annom- f,. l j 
three factors acting singly or in combinatiofr HI 

“‘gd 3 

that haVrio !^J-ands of rubber tubing 

tiiat nave toxic properties when new). 



Transfusion by the method here described eliminates the 
factors mentioned under 2 and 3, and, if the first syringeful 
is injected slowly, early symptoms of blood incompatibility 
are recognized, and the transfusion can be stopped before 
any harm is done. 

Twenty-three transfusions, averaging more than 570 c.c. 
each, have been given by this method with two chills, which 
occurred in the same patient, who was in the terminal stage 
of primary anemia and who had had several previous trans¬ 
fusions and was probably in a refractory state. 

179 Allyn Street. 


RUNNING BOW LINE TOURNIQUET* 

Filip C. Forsbeck, M.D., Madiso.v, Wis. 

The ordinary piece of rubber tubing used as a tourniquet 
1 intravenous medication and drawing of blood samples has 
certain disadvantages. As it is com¬ 
monly used, the binding loop forms an 
undesirable bulging against the skin, it is 
released with a jerk that is apt to cause 
the needle to leave the vein, and it talces 
some care to keep the free ends from the 
sterile field. 

The running bow line tourniquet ccin- 
sists of the usual rubber tubing with 
a 2 or 3 inch loop at one end. This 
can be made with a heavy rubber band 
or by sewing. 

The open end is slipped through the 
loop so as to form a running bow hnc 
just above the elbow. Traction J5 
exerted on both ends, and the loop 
pushed down snugly against the arm and 
released. It will hold firmly. Stead) 
pressure against the loop with the thumb 
will release the tube with 



Rimniiiu boH 
uniiquel. 


line 


a smooth 

Wiii reicasic 

;tion and the tube will remain loosely in position until i 


n.veiiient for the operat or to remove U. __ 

*From the State of Wisconsin General Hospital. Unucrsit/ 
isconsin. 
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NEjy AND NONOFFICIAL REMEDIES 


Kuuber U 


New and Nonofficial Remedies 


The follow ixo xdditioxal articles have been acckiteb 

AS COXFORMIXG TO THE RULES OK THE CoUXCIL OX PlIAH.MACy 

AND Chemistry of the Americax Mf.i)ical Association roi\ 
admission to New and Xonofficial Remedies. A coi*y ok 

THE RLLES OX WHICH THE COUNCIL BASES ITS .\CTlON WILL lUl 
SEXTON AITLIC-VTION. \V. PUCKNER, Sl.CRET.YUY. 


THEOCALCIX.—A double salt or inixtiirc of calcimii 
tlieobri-mine ([C:H:0;X(]:Ca) and calcium salicylate ([CtIIj 
O j];Ca). It contains not less than -14 per cent, of llieobromine. 

.lid'oiiT and t/VT.—Tlicocalcin acts like iheobroiuiue. It is 
claimed to be less likely to produce gastric irritation than 
the official theobromine sodio-salicylate. 

Dosage .—Average dose, from 0.5 to 1 Gm. (7 to 15 grains) 
three times a day. 

Manufactured by E. Bilhutjcr, Inc.. New York. U. S. tiitenl 1,54.,6*IS 
(Julj 19:5; expires 1942). U. S. trademark No. 194.b9.S. 

Tl’CCCdlLin Tablets Grains. 

Theocalcin is a white, amorphous powder, ha\ing a ‘“jlitic taste. It 
IS parth soluble m water. 

An aqueous solution of thcc-calciu is alkaline to ph'*nolphlhaiciii. 
An aqueous solution of thcocalcrn (1:100), slightly acululated with 
acetic acid, becomes \iolcl on the addition of feme chloride solution. 
Transfer about 0.05 Gm. of ihcocalcin to a test tube, add 3 Cc. of 
diluted acetic acid and heat to boiling; crcil the contents of the test tube, 
tilter and to the filtrate add 0.5 Cc. of ammonium oxalate solution: .a 
precipitate forms, which disscUca on addition of 1 Cc. of diluted 
iijdrochloric acid. To about 0.05 Gm. of the prccuntatc obtained in 
the as'Oi for thccbrcminc, add 1 Cc. of hjdrochloric acid and about 
O.l Gm. of potassium chlorate and c\aporatc to dr>ncss on a water 
bath: a reddish jellow residue remains, which becomes purple when 
moistened with a drop of ammonia water. 

Dried to constant weight at 110 C., thcocalcin loses not more than 
5 per cent, (uatcr). Treat 0.1 Gm. thcocalcin with 2 Cc. of sulphuric 
acid: no efier\escencc occurs {carbonate) nor is more than a slight color 
produced (rcadih carbonicablc snbitances). Mi\ I Gni. of thcocalcin 
with 10 Cc. of distilled water, add a few* cubic centimeters of sodium 
hydroxide solution (filter if necessary) and shake the mixture with 10 Cc. 
of chloroform; separate the chloroform layer, c\aporate it to dry ness on a 
water bath and dry to constant weight at 80 C : the weight of the residue 
so obtained does not exceed 0.005 Gra. (caNcinc). 

Suspend about 2 Gm. of theocalcin, accurately weighed, in 75 Cc. of 
and add diluted hydrochloric acid until the solution is acid to 
pnenolphthalein. Warm gently, then add sodium carbonate solution 
until the calcium is completely precipitated, a>oiding a large excess, 
rilter off the calcium carbonate; evaporate the combined filtrate and 
washings on a steam bath to 20 Cc, .\dd diluted hydrochloric acid, 
ufop by drop, until just acid (to phenolphthalein), then dilute ammonia 
until slightly alkaline. Allow to stand at from 20 to 25 C. for 
three hours, stirring occasionally. Transfer the precipitate of theo- 
hromine to a tared goocU crucible. Wash the precipitate and filter with 

our successive portions of 5 Cc. each of ice cold distilled water and 
weight at 100 C. To the weight of the precipitate 
obtained, add 0.14 Gm. The total weight corresponds to not less 
n -14 per cent, of the weight of thcocalcin taken, .\bout 0 2 Gm. 

^ obtained in the assay for theobromine volatilizes 

cn slowly heated, leaving only a negligible residue. 


(1:1,COO) iiitranuiscularly. Tlie use of tetraiodophthalein 
sodium is in the experimental stage, and workers are cau¬ 
tioned as to the selection of types of cases m which it is 
indicated and its possible toxicity in large doses. More tliaii 
1,000 patients, however, are reported to have been exammeU 
by this method with no deaths. 

Dosage.—To visualize the gallbladder in a patient weighing 
between 115 and 160 pounds (52 and 72.6 1^'.), 3 Gm. of 
tetraiodophthalein sodium is dissolved in 24 Cc., or 3.3 L^. 
of tetraiodophthalein sodium solution is dissolved m -o Lc. 
of freshly distilled water; the solution is then sterilized by 
beating the container in boiling water for twenty- minutes. 
For iMticnts weighing less than 115 pounds {o2 hg.), the 
amount of salt is to be reduced. The solution is injected 
intravenously- in two doses, one-lialf hour apart in tiie morn¬ 
ing before breakfast. Care must be taken not to allow extra¬ 
vasation on account of tissue necrosis. Breakfast is omitted. 
.\t noon a glass of milk is permitted, and the evening meal 
is allowed as usual. Water by mouth it allowed at all times. 

Tetraiodophthalein sodium may be administered orally m 
the form of capsules or pills coated with phenyl salicy-latc. 
The average dose is 5 Gm., administered in five capsules or 
pills of 1 Gm. each during the evening meal. Breakfast is 
omitted. Since tlie capsules may not be dissolved, any- evi¬ 
dence of abnormality found by the oral method should be 
checked up by the intravenous method. 

TctrAioilojihthalciii sotliuni is a dark blue, sonicwbat hygroscopic, 
cr\btalliiic powder, odorless. It is soluble in water and m alcohol. 
'I lie aqueous ■‘oluiion (1:300) has a reaction of /’U 7 to 9. 

Dissolve 1 Gm. of tetraiodophthalein sodium in 10 Cc. of r/alcr: a 
clear solution results. Add diluted hydrochloric acid, drop by drop, 
to 1 Cc. of .1 10 per cent, aqueous solution until the liquid is acid in 
reaction: a cream colored precipitate is formed. Add sodium hydroxide 
solution to this mixture in large excess: a purple color first forms and 
then disappears. Intimately mix 0.1 Gm. of the salt with 1 Gm. of 
.inhydrous sodium carbonate and heal to fusion; cool the fusion and 
dissolve It in diluted hydrochloric acid and filter; add a few drops of 
hydrogen peroxide solution and agitate the mixture with a few cubic 
centimeters of chloroform: the chloroform layer is violet {iodine). 
Weigh accurately about 0 25 Gm. of tetraiodophthalein sodium in a 
stoppered weighing boule. Transfer it to a 300 Cc. Kjchldahl flask, 
.add 11 Cc. of absolute alcohol and connect the flask with a reflux 
Licbig condenser cooltd with tap water. Warm slightly and begin the 
mtrcxluction of sodium metal. The sodium metal is prepared by rolling 
2.3 <jni. of llie metal, free from surface film, between paper into 
small (from ten to fifteen pieces) rods. This should be kept in a tightly 
stoppered weighing bottle during the operation. The sodium metal is 
added through the top of the condenser, one piece at a time. After 
several pieces have been added, there may be two or three undlssolvcd 
pieces in the flask at one lime. The addition of the sodium should 
occupy between thirty and forty minutes. Gentle heating may be 
required to dissolve the last pieces of sodium (caulion). Aher the 
sodium has been all added, reflux the mixture for one hour and then 
allow to cool. Add water, 1 Cc. at a time, through the top of the 
condenser, until the ‘.odium is taken up. Then disconnect the flask 
and add more water until the precipitate is dissolved. Transfer the 
liquid to a 500 Cc. Erlenmeyer flask and dilute to 200 Cc.; acidify 
with 20 per cent, nitric acid solution and add 25 Cc. tenth-normal 
silver nitrate and 2 Cc. feme nitrate indicator. Titrate the- uncon- 
sumed Sliver nitrate with tenth-normal ammonium thiocyanate: the 
amount of iodine found is not less than 53 per cent. (If the weight of 
salt taken for the a-^say appreciably c.\ceeds 0.25 Gm., a proportional 
change in the amount of absolute alcohol and sodium metal must be 
made.) 


MERCURIC OXYCYANIDE (See New and Nonollicial 
Remedies, 1925, p. 228). 

The following dosage forms have been accepted; 

S ^lercury Oxycyaiiidc, 0 003 Gm. Each coiitams 

cyanide N \ representing 0.008 Gm. grain) of mercuric oxy- 

Swan-Myers Co., Indianapolis. 

f'f ^efufinn O^yc^amde 0 01 Gnt.: Each contains 5 Cc. 
X. R * ^^^Presenting 0 01 Gm. (ig grain) of mercuric oxycyanidc- 

Swan-Myers Co, Indianapolis. 

(•( 'olutVn *”rpnri J^Jb^oiude, 0 016 Gm.. Each contains 3 Cc, 

^ N. R. ’ ^P'^e.enting 0.016 Gm. {% gram) of mercuric oxycyanidc- 

pared by the Swan-Myers Co., Indianapolis. 

SODIUM.—Tetraiodophthal. 

Sodium.—NaOOC 

the* f =0-GHiI:ONa. The sodium salt of a dibasic 

conHinc^'? ,Tetraiodophthalein sodiuir 
not less than 53 per cent, of iodine. 

'lie* roem^p!!*^! Tetraiodophthalein sodium is used foi 

i'U! the intr^? examination of the gallbladder. Follow- 
'he oral injection or, if decomposition is avoided 

gallbladder substance appears in the norma 

'he roenwen rav“®Ar‘ to ^st a shadow U 

ha\e unnfeasinf^’c mjeetton, a few of the patients maj 

body p.ams anH f ii^*'°u^ dizziness, nausea, variou: 

blood pressuri^m i? °° r The transitory fal 

6em 0 5 to 1 be relieved by the administration o 

t Lc. of epinephrine hydrochloride solutioi 


lodeikon.—.V brand of tetraiodophthalein sodium-N. N. R. 

.Manufactured by the Mallinckrodt Chemical Works, St. Louis. No 
U S. patent or trademark. 
iodetkon, S.5 Gm. Ampules. 

Tetraiodophthalein Sodium-“National.”—A brand of tetra¬ 
iodophthalein sodiuni-X. N. R. 

-Manufactured l)> the National Aniline & Chemical Co, New York. 
Ao U. S. patent or tnidemark. 

Tetraiodophthalein 5’oi/iiim-'‘iVa/io«o/’* yials 3.5 Gm. 


Vl-lVlALr-DliA 


_ -- (.uiCAw — A mixture containing 

approximately, maltose, 28 per cent.; de.xtrose, 10 per cent - 
dextrin, 48 per cent.; orange juice sugars, 9 per cent.; citric 
acid, 1 per cent.; ash, 1 per cent.; moisture, 3 per cent One 
hundred Gm. contains the equivalent of 93.5 Cc (1 ounce is 
the equivalent of 0.85 fluidounce) of fresh orange juice. 

-■Iclions and LTcj—Vi-Mal-Dex (Orange) is proposed as a 
carbohydrate food for use in the feeding of infants In addi¬ 
tion to the carbohydrates, dextrose, maltose and dextrin it 
presents the antiscorbutic properties of orange juice. ’ 

to^90 calorie^ approximately. 

Dosage.—To prepare tor use. vi-mal-dex (orange) is 
mixed with water or milk. When 1 ounce vi-mal-de4 
(orange) is added to 1 quart of a milk dilution (mflk 
fluidounces; water, 12 fluidounces), the hvdroaen 
centration is increased from pu 5.56 to 6.25^ ^ " 

Manufactured by the Jlerrell-Soule Co., SjracLL 
patent. U. S. trademark applied for. ■ajracuse. 


X- Y. No U. 
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THE ANTIRACHITIC VITAMIN 


The widespread occurrence of rickets in this country, 
even in times of peace and under conditions of national 
prosperity that ought to preclude povert}’' as the pre¬ 
dominant agency in the genesis of the disease, should 
direct attention to the evident lack of adequate pro¬ 
tective or antirachitic factors in the environment and 
regimen of those affected. Rickets is not an intractable 
disorder; it is preventable or curable, as the case may 
be, by sunshine and its equivalents, and likewise by 
suitable dietary ingredients. The active agent functions 
by promoting normal calcium anabolism, particularly 
when the supply of the element is not very abundant; 
consequently, it may relieve rickets, promote growth, 
or simply prevent excessive loss of lime from the body. 
As a recent writer has expressed it, the specific capacity 
in which the antirachitic factor functions depends on 
the condition of the individual with respect both to 
age and to nutrition, and on the composition of the 
diet furnished. 


Sunshine, with its ultraviolet rays, is not as univer¬ 
sally available in the conditions of present-day living 
in temperate climates as might be expected. The 
atmosphere, as well as our artificial sheltei s with theii 
windows of glass, tends to exclude the potent rays 
from impingement on the person that needs theii bene¬ 
fits.^ Artificial sunshine is not commonly available; 
hence the food sources of antirachitic vitamin attain 
preeminent importance in relation to national welfare. 
The inquisitive investigator of the present generation 
is not content, however, with the discovery that one 
or another of the familiar food products is anti- 
rachilically potent. His persistent search is ceaselessly 
directed toward the chemical individual or unit that 
„iay be identified as vitamin D. Sufficient progress 
has been made to permit some of the significant steps 

For'some^time it has been known that the antirachitic 
factor is stable toward saponification. This at once 
[ults it out of the class o_^mi^^at^^ 

Rays of the Sun, J. A. M. A. S4: 

1033 ' (April -t) 1925. 


Jour. A. ir. A. 

Sept. 26, 1925 

so commonly associated in nature. The sterols, amoncr 
which cholesterol is most familiar to-physicians, are 
included among the nonsaponifiable components of 
fats; but there is now an abundance of evidence that 
the antirachitic factor is not cholesterol or the phytos¬ 
terols of plants, though they can readily be made potent 
by irradiation with ultraviolet rays, whereby vitamin D 
can be artificially created. Nelson and Steenbock- of 
the University of Wisconsin have recently confirmed 
the statement that the compounds responsible for the 
antiophthalmic and antirachitic properties of cod liver 
oil are^ not precipitable by the cholesterol precipitant 
digitonin. This narrows the search for the effective 
vitamin, so that we may confidently expect a more 
definite identification of a highly essential food factor 
in the near future. It is a real step in advance to have 
excluded some of the common companions of the 
potent substance as it occurs in natural products. 


CYANOSIS 


Strictly speaking, cyanosis is a symptom in which 
a bluish hue is imparted to some part of the cutaneous 
surface of the body. There was a time when the 
inconsistent expression “blue jaundice” was applied 
to the same manifestation. To phj'sicians the word 
“cyanosis” probably suggests a disorder characterized 
by malformation of the heart, or some other pathologic 
condition leading to imperfect arterialization of the 
blood; hence the latter retains a “venous” hue. Such 
cyanosis usually is attributed to an increase in the 
oxygen unsaturation of the blood to a certain value. 
Sometimes the bluish color characteristic of a cyanotic 
condition is confined to some small part of the body. 
This may happen when there is a diminished flow of 
blood to it, so that with the continued demands of the 
tissues for oxygen a consequent increase in the amount 
of reduced hemoglobin in the blood, the factor respon¬ 
sible for the bluish color, ensues. It has been asserted ^ 
that certain features, although themselves incapable of 
producing cyanosis, may influence the degree of oxygen 
unsaturation necessary to impart color to the skin, and 
modify the intensity of the blue produced. Such a 
factor is the number, width and length of blood-filled 


capillaries per unit of skin area. 

Goldschmidt and Light ‘ of the University of 
Pennsylvania have recently demonstrated how the color 
of the skin may vary, and actually assume a truly 
cyanotic hue, without any change in the oxygen satu¬ 
ration of the hemoglobin in the vessels of the part 
involved. This happens frequently when there is an 
engorgement of the latter whose circulating fluid. 


■ Am. J. Physiol. 73: 173 (June) 1925. 
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unduly abundant in voluine, imparts the bluish color 
to the superimposed skin. It can be demonstrated 
uhen the arm is allowed to hang down and is kept 
stationary. In this way there results a dilatation of 
the capillaries and subpapillary \enules because of the 
increased hydrostatic pressure imposed on the blood in 
tlie \eins. The increase tending to inhibit the %enous 
outflow of blood is balanced by a like but ojiposite 
pressure on the arterial limb of tire vascular bed, thus 
insuring a maintenance of volume flow of blood 
through the hand and arm. 

These studies, in which the actual composition of 
the blood with respect to the respiratory gases was 
directly determined, lea\e little doubt that the bluencss 
of the skin, which is often a topic of personal comment 
in regard to patients, is by no means solely or always 
due to stasis, with a consequent depletion of o.xygen in 
the impeded blood. The \essels whose blood transmits 
color to the skin, when filled in greater number and 
increased in width and possibly in length, may contain 
blood of an oxygen unsaturation no greater or e\en 
less tlian that flow'ing in constricted vessels; yet the 
skin may assume a bluish hue. The point to be 
emphasized is that not only the state of dilatatiorj or 
contraction of the capillaries and the character of the 
blood in them, but also the condition of the small 
'eins or \enules, and possibly of the subpapillary plexus 
of arterioles also, determine the varying color of the 
skin. The tint may vary, depending on whether the 
capillary or the \enule dilatation predominates. Pallor, 
pinkness or blueness of the skin may thus ha\e a 
\ariety of underlying causes. In the absence of stasis, 
all cyanosis of local or general origin must be accom¬ 
panied by a degree of either capillary or venule dilata¬ 
tion, or both, in order to be visible through the skin. 
Pink coloration of the skin, such as occurs with mild 
local heat, is reflected primarily from the capillaries. 
In the polycythemia associated wdth congenital heart 
disease or Vaquez’ disease, the venous blood may have 
a normal oxygen unsaturation and contain more oxygen 
tian normal arterial blood. Under these conditions an 
increase in the number and width of the skin capillaries 
as been observed. According to published obser\a- 
tions the skin usually is red, but it may become 
uis , particularly in a w'arm room. The color 
cpeiids, in tpjg also, on the condition of the 
^esse s rather than on the quality of the blood they 
ntain. These findings should not let us overlook the 

the', development of a blue color of 

s m can likewise take place under conditions of 
^asoconstnction and decreased blood flow when the 
the in the tissues are continued at 

tuelv'T 1 ^^*''^ blood becomes compara- 


k\ely depleted 
'characteristics. 


in oxygen and assumes highly venous 
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SUGARS AND SWEETNESS 
It has recently been remarked that the rare sugars 
of the present day may be among the common sugars of 
the future. Such a conjecture is not entirely devoid 
of justifying evidence. Sucrose, as cane sugar or beet 
sugar, has long been available in crystalline form in a 
high degree of purity as an inexpensive article of 
commerce. At the current retail price, one cent wdll 
buy considerably more than three hundred calories of 
sucrose, representing the nearest approach to chemical 
purity of any common item in the diet of man. Only 
a few years ago, the much berated “glucose” was 
commercially' available only in the form of compara¬ 
tively crude syrups, but today tliere are indications 
that refined products of high purity' will soon compete 
with the long favored sucrose under conditions that 
do not justify the somewhat derisive designation of 
“corn syrup.” Lactose, or milk sugar, is marketed in 
large quantities. Levulose, also known as fructose, or 
fruit sugar, once ranked among the rarer sugars, has 
been produced crystalline in quantity for a great 
number of years; and the possibility of manufacturing 
levulose syrup from the Jerusalem artichoke, which 
contains from 12 to 14 per cent, of the carbohydrate 
iniilin, has already been suggested.^ The production 
of invert sugar syrups, containing glucose and levulose, 
from sucrose already is an industry of considerable 
proportions. The changing dietary customs in regard 
to sugar products is shown in the lessening prominence 
of honey and molasses in comparison with their role 
in the culinary arts a century ago. 

In view of these circumstances it seems highly 
desirable to learn the special properties with which the 
possible saccharine competitors for human favor are 
endowed, so that they can be compared discriminately 
when occasion arises. Change is not always dictated 
by choice; it may be enforced by unanticipated neces¬ 
sity, as those who recall the sugar shortage during the 
World War can testify. The most prominent feature 
of the sugars as a class is their sweetness; yet, 
strangely enough, accurate information as to their 
relative sweetness has largely been lacking or the data 
have been variable. Recent studies - at the University 
of Minnesota are probably the most satisfactory con¬ 
tribution yet offered on the subject. If the sweetness 
of sucrose is rated as 100, levulose deserves a value 
of 173, glucose 74, maltose 32, galactose 32, and lactose 
(milk sugar) 16. The low sweetening power of the 
latter has long been known, and has made it possible 
to use this easily dissolved carbohydrate in large 
quantities where high calory intake was desired but 
ordinary sugar would become distasteful because of 
its greater svv'cetness. The unique sweetness of 
lev'ulose has not been fully appreciated heretofore. It 


1. ^illaman, J. J.: Science 52: 351 1921. 
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accounts for the relatively high sweetness of invert 
sugar produced by inversion of sucrose, thereby 
increasing its sweet flavor about 30 per cent. It will 
also come as a surprise to many that “glucose,” the 
hydrolysis product of starch, approaches cane sugar so 
closely in sweetening power,. 

The time has come for students of 


Jous. A. M. A. 
Sept. 26, 1925 


It IS a familiar fact that the potent preparations 
whether they represent the entire gland, extracts of 
h, thyroid proteins or purified thyroxin, contain iodin 
in organic combination. Hence the iodin content has 
been made the basis for pharmacologic evaluation by 
some producers, as suggested by Hunt and Seidell for 

.. place of sa.ac 

has changed from ha of a flavor.ng adjuvant to a spread application. According to Hunt' do bt tore 
positton of not neghg.ble nnportance as a food fuel, been expressed as to whether the iodin ontettt of te 
A century ago the per cap.ta consumpt.on of sugar gland is really a measure of its physiologic acUvi y 
presumably d.d not exceed ten or twelve pounds yearly, the belief that thyroid contains physiolgjly “L 2e 
eVt presen the annua use averages a hundred pounds iodin” in large but variable amounts has been strength- 
more. Tins gradual nitroduehon of approximately ened in some quarters by the fact that only a fracdon 

of the iodin can be secured in combination as thyroxin. 
It is doubtless true that there are fetal and perhaps 
other thyroid glands with some “inactive” iodin, but 
it is unlikely that such will find their way in any 
considerable quantity into medicinal preparations. 

The ideal standardization of thyroid products could 
probably be attained through tests of their comparative 
potency on basal metabolism. The limitations of such 
an undertaking on a large scale are obvious. Conse¬ 
quently, it is gratifying to know that the latest studies ^ 
give renewed support to the assertion of a close paral¬ 
lelism between the physiologic activity of thyroid 
preparations and their iodin content. Little or ilo 
inactive iodin has been found in the thyroids of adult 
animals such as are likely to enter into commercial 
products. So long as the laboratory worker can 
actually measure comparative potency with consider¬ 
able accuracy in relation to iodin content, physicians 
ought to be eager to grasp this easily determined index 
as a guide in therapy. There should no longer be 
justification for prescribing thyroid “tablets” indis¬ 
criminately, particularly when it is realized that in 
fact one “tablet” may contain 2,500 times as much 
thyroid as another “tablet.” According to Hunt, since 
some thyroid has five times as much iodin as other 
preparations, and the physiologic activity is at least 
closely parallel to the iodin content, there is a possi¬ 
bility of one “tablet” having the physiologic activity 
of 12,500 other “tablets.” 

Possible adulterations with nonthyroid iodin are 
readily detectable by an expert, so that such a menace 
is subject to control through proper inspection, as in 
the case of other drugs. It is disconcerting to learn 
that very few of the thyroid preparations on the 
market comply with the U. S. Pharmacopeia standard. 
Careful tests ^ show them “to vary greatly in physio- 
loc^ic and therapeutic activity.” If all physicians were 
to^ase the dosage, when prescribing thyroid gland, on 
the pharmacopeial product known as “thyroideiini 
and to assure themselves that the tablets they 


two pounds, or eight thousand calories a week, into 
the regimen of the average person can have occurred 
only through displacement of some equivalent source 
of energy. Pure sugar, devoid of inorganic salts or 
vitamins, has thus become a diluent, so to speak, of 
the national diet. 1 his does not mean that sugar is 
not a wholesome food; on the contrary, it is easily 
digested as a rule and quickly mobilized for physio¬ 
logic uses. Without sugar—in suitable form—in the 
blood, disaster quickly arises. But the purity of 
jn-esent-day sweet sugar used as a food rather than 
as a food adjuvant inevitably leads to a decreased 
intake of the useful “contaminants” that are introduced 
into the diet along with the cruder sources of carbo¬ 
hydrate or fat that is being displaced. Whether a 
real menace to well being is involved therein remains 
to be seen. A change in dietary customs and food 
habits has, at least, brought new problems. 


THYROID PREPARATIONS 
Therapy with thyroid preparations has long had a 
well established place in medicine. The products have 
specific effects unattainable by the use of any other 
pharmacologic agents. The effects of thyroid prepa¬ 
rations are clearly defined and, in certain instances at 
least, measurable in character. In view of these facts 
it is indeed surprising that, as Hunt ^ of the Harvard 
Medical School has recently pointed out, dosage with 
thyroid is largely empiric. The labels on the com¬ 
mercial preparations are as a rule not very elucidating. 

Dosage expressed in terms of grains of fresh glands 
is, to quote a recent writer, about as rational as lefer- 
ence of the dosage of morphin to the fresh juice of 
the poppy. Thyroxin, the chemically definite com¬ 
pound isolated by Kendall, presumably represents the 
essentially active group in the thyroid gland Since 
however, there does not seem to be a constant r^t o 
between the amount of thyroxin that can e 

from a gland and the physiologic activity of the latter, ... 

standardization on the basis of obtainable thyroxin a definite amount of dried thyroi 

does not seem to afforfa^utebletas^^ the present s^te of confosion wo,. 


1. Hunt, Reid- 
Med. 35 : 671 (June) 1925 
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and thyroid therapy placed on a more ra lona 
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ANOXEMIA AND ACIDOSIS 

Shortage of oxygen is one of the ominous conditions 
that may at times confront the living organism. 
According to the evidence of Rous and Drury,^ the 
tissues may give indications of impoverished oxygen 
supply in circumscribed areas, notably in the subcu¬ 
taneous and cutaneous regions, even while the blood 
itself has an essentially normal composition. This 
happens, for example, when through hemorrhage or 
shock the circulation to an outlying part fails. The 
symptoms are the development of an acid reaction in 
tile iocalit}' involved, an “'outlying acidosis” in contrast 
with the usual alkaline reaction of the cells. Years 
ago it was noted that lactic acid is eliminated in the 
urine under conditions in which a deficiency in oxygen 
might properly be assumed. Objection was presently 
raised, however, to the conclusion that the excretion of 
the acid is an index of real acidosis, and that the latter 
is in turn indicative of ox\-gcn shortage; for it has 
been observed that lactic acid may occur in the blood 
and urine under circumstances frankly representative 
of alkalosis. The current conception of what in truth 
constitutes an acidosis is somewhat different from that 
of a few years ago. At that time, increased acid pro¬ 
duction was synonymous with “acidosis.” Conditions 
m which the kidneys eliminated unusual amounts of 
beta-hydro.\ybut}’ric acid and aceto-acetic acid were 
frankly termed “acidosis.” More recent interpretation 
of the word has limited it to circumstances in which 
the hydrogen ion content of the blood has become 
changed to the acid side; that is, where the pn is lower 
than the normal limits of variation, which is ordinarily 
very small, as a result of the excellence of the neutrality 
regulations of the body. Investigators have lately 
written of the “fallacy of asphyxial acidosis,” because 
they have actually observed an alkalosis under condi¬ 
tions of oxygen shortage. The explanation of this 
les in the circumstance that, when the oxygen supply 
>s diminished, respiration is promptly accelerated; and, 
^ith inoderate overbreathing, large amounts of carbon 
loxid are eliminated by the lungs, so that the blood 
may actually show an alkalosis in respect to its reaction, 
t IS now demonstrated, however, that this is merely a 
emporar}', initial phenomenon. According to Koehler, 
runquist and Loevenhart- of the University of 
j 1^‘^onsin, anoxemia is fundamentally of an acidotic 
'a lire as far as disturbances in the acid-base balance 
re concerned. Acid production undoubtedly begins 
soon as they suffer from oxygen 
nip condition is masked by the develop- 

off” f of the blood due to the “blowing 

ventd dioxid during the initial period of over- 

thnt*tl'°'' The Wisconsin physiologists have found 
than ^‘^'dosis of anoxemia can be more marked 
as een observed in an y other condition. The 

Druo-, D. R.: Outljing Acidosis. J. A. M. A. 

r-fdc«°oa'"f -‘■'d Loevenhart. A. S.: The 

1,,5 Aedets by AnoNcmn. J. B.ol. Chera. 64:313 (June) 
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available blood alkali may be depressed to extremely 
low limits while the carbon dioxid tension, although 
greatly lowered at first, gradually rises as the acidosis 
progresses. The nature of the acids arising in the cells 
in asphyxial acidosis has not been definitely ascertainech^ 
Lactic acid, as well as the acids characteristic of diabetic 
ketosis, has been suspected. Part of the acidity may 
he due to disturbances in the phosphate systems of the 
tissues. In any event, the correctness of an acidotic 
theory for asphyxia now challenges denial. 


FATIGUE AND SUSCEPTIBILITY TO 
INFECTION 


A review of the various factors that niay enter into 
the conservation of human health and help to determine 
resistance to disease would reveal a formidable array 
of proved or assumed phenomena. Environment and 
heredity can unquestionably be directive influences, 
but even under conditions in which these are most 
favorable there may be health hazards that are deter¬ 
mined by other personal factors. It has been said that 
the success of a baneful parasite in invading the body 
and producing reactions that reach the threshold of 
clinical symptoms may depend on conditions that either 
“favor the parasite or disarm the host.” Such are the 
workings of the so-called predisposing causes of dis¬ 
ease. They may be described vaguely by such utterly 
indefinite terms as lowered vitality, decreased resistance, 
increased susceptibility to infection, or lack of physical 
stamina. From the standpoint of practical hygiene 
and preventive medicine, it might be more conducive 
to progress if the factors were more specifically defined, 
so that they might be made the subject' of direct crit¬ 
ical investigation. Some of the harmful influences have 
been described as exposure to wet and cold, lack of 
fresh air and sunshine, insufficient of unsuitable food, 
fatigue and traumatism. One of these, fatigue, has 
been made the subject of study from the standpoint of 
its influence on susceptibility to infection.^ It is gen¬ 
erally believed that most disorders of this class, as 
smallpox, measles, epidemic influenza, infantile paral¬ 
ysis, typhus fever, tetanus and yellow fever, have little 
or no relation to bodily vigor. On the other hand, 
there is a widespread assumption that predisposing 
factors are concerned in the immunity to such infec¬ 
tions as tuberculosis and pneumonia. Bailey induced 
fatigue artificially in varying degrees of severit}- in 
experimental animals, and observed their relative sus¬ 
ceptibility to intratracheal injections of pneumococci. 
The results seem to indicate that acute fatigue, in the 
form of physical exhaustion, and chronic fatigue, in 
the sense of training, are follow'ed by quite opposite 
effects in the case of pneumonic infection. The first 
seems to render the animals more susceptible; the 
second, less susceptible. It would be premature to 
dogmatize on such preliminary observations under con¬ 
ditions not always easy of exact evaluation. Neverthe- 
less, it need not be concealed that Bailey’s findings as 
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he himself concludes, agree with the general belief 
that sudden overwork and strain may be detrimental, 
whereas physical training may increase resistance to 
certain infections. 
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MEETING OF JUDICIAL COUNCIL 


SMALLPOX STATISTICS—ONE 
POSSIBLE INFLUENCE 

The harmful influence of such periodicals as 
Macfadden’s Physical Culture is obvious. Departing 
from their peculiar held of exaltation of the physical 
body, they discourse rabidly on immunity and biology. 
Their readers are no doubt influenced to oppose or to 
remain indifferent to vaccination of their children. 
Indeed, some offer as reasons only that “the leading 
physical cultural magazines are opposed to it.” The 
results of such propaganda are apparent in our small¬ 
pox morbidity. The American Association for Medical 
Progress, 370 Seventh Avenue, New York, points out 
that the Health Bulletin of the League of Nations 
credits the United States in 1924 with a greater number 
of cases of smallpox than any other country. Our total, 
it is said, was 55,538, as against 46,374 for British 
India and 24,067 for European Russia. California had 
9,425 of these cases; Ohio, 5,334; Michigan, 4,527; 
Indiana, 3,751; Minnesota, 3,067; North Carolina, 
3,659; Georgia and Alabama, more than 2,000 cases 
each, and Washington, Illinois, Wisconsin, Kansas and 
Oklahoma more than 1,000 cases each. These four¬ 
teen states, with 40 per cent, of the total population, 
had 79 per cent, of the total number of cases of small¬ 
pox. Obviously, mothers must be educated as to 
the real value of vaccination. Intelligent mothers; 
unguided, may not read dependable health publications 
but follow the pseudo-health periodicals that have been 
mentioned. The family physician' can enlighten them 
on vaccination and can recommend the attractive peri¬ 
odical Hygeia, which the American Medical Association 
established to aid the campaign for sound preventive 


^ Council of the Ameriran A • « 

met in Chicago, September 21. A 

was transacted by the Council, most of it pertaining toTiS^ 
tions submi ted by individual physicians and by office? of 
medical societies. ^ omcers ot 

A number of communications submitted to the Council 
iVed for U establishment of hospital associations, organ- 
ized for the purpose of securing hospital and medical service 
a rates considerably below the fees ordinarily in effect 
Other communications dealt with the questions of ethics 
ofTnT'^Il’a solicitation of patients through the medium 

uLf p • Judicial Council held 

that the Principles of Medical Ethics are reasonably specific 
with respect to this matter in that Section 4, Chapter II, 
provides that solicitation of patients by physicians as indi¬ 
viduals, or collectively in groups by whatsoever name these 
may be called, or by institutions or organizations” is 
unprofessional. 

_ To meet specific demands that the terms “contract prac¬ 
tice and “sciences allied to medicine” be defined, the Council 
adopted the following definitions: 


CONTRACT PRACTICE 

By the term “contract practice," as applied to medicine, is 
meant the carrying out of an agreement between a physician 
or group of physicians, as principals or agents, and a cor¬ 
poration, organization or individual, to furnish partial or 
full medical services to a group or class of individuals for 
a definite sum or for a fixed rate per capita. 

SCIENCES ALLIED TO MEDICINE 
By the term “allied sciences,” as applied to medicine, is 
meant those subdivisions of general science that are held by 
teaching institutions of standing and reputation conferring 
the degree of Doctor of Medicine to have a place in the 
professional education and training of a physician. 


Medical News 


medicine. 


ATLANTIC MEDICAL JOURNAL PUBLISHES 
JUBILEE NUMBER 

The Atlantic Medical Journal, representing the 
Pennsylvania and Delaware state medical societies, 
issues for September a diamond jubilee meeting num¬ 
ber, commemorating the seventy-fifth anniversary of 
the'Pennsylvania society. The souvenir number pre¬ 
sents, with five exceptions, portraits of all former 
presidents; portraits and biographies of the present 
officers; a brief history of the society by Walter F. 
Donaldson, secretary, and a description of the medical 
schools of Pennsylvania. In addition, the number 
includes the usual scientific matter and prospectus of 
the meeting to take place in Harrisburg October 6-9. 
Snecial efforts have been made to make the Harrisburg 
meeting truly representative of flie best efforts oi 
modern medical science. The meeting is complete wi i 
special conferences of editors, secretaries, womens 
orcranizations, public meetings, affiliated organizations 
pvhihits The officers of the Pennsylvania State 
So to td the editors ot its journal are to be 
eongriftulated on the thoroughness of their work as 
represented by this exceptional issue. 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Joint Meeting.—The Calhoun, Etowah and Talladega 
County medical societies held a joint meeting at Crystal 
Springs Lodge, September 8, at the invitation of the Calhoun 
County Medical Society. There was a business and a scien¬ 
tific session, at which, among others, Dr. James M. Washam, 
Talladega, discussed “Cardiac Arrythmias”; Dr. Elmus K. 
Hanby, Attalla, “Scleroderma,” and Dr. Irwin P. Levi, Annis¬ 
ton, gave a lantern slide demonstration of fractures. 


ARKANSAS 

Society News.—The Pulaski County Medical Society will 
old a joint meeting with the Faulkner County Medical 
iociety at Conway, October 19. 

Personal -Dr. Charles R. Shinault, Little Rock, has been 
ppoiiited ship surgeon for the United Fruit Company and will 
ail hf'twc'Cii I'Jcw Orleans mid Honduras. 


CALIFORNIA 

Prsonal -Floyd DeEds, Ph.D., has been appointed pro- 
;or of pharmLology the Stanford University Mc^ 

...1 Qun Francisco-Dr. James A. Fairchild of Salem, 

has been ^pointed physician ,o Pomona Collese at 
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Medicine as having occurred about 35 miles east of Lake 
Tahoe The patient was bitten by ticks near Como. Ihis 
is the' first case as far as known in that part ot the stale 
(The Journ’.vl, April 21, 1923, p. 11-16). 

Medical Reserve Bulletin. — Evacuatmn Hospital No. 90 
USA Reserve, with headquarters at /22 Electric Building, 
Sm Diego, has published a bulletin which contains the names 
of the persons altnched to the hospital, a directory of various 
other organizations, editorials and articles and a diagram oi 
medical service in. the theater of operations. 

Dr. Dysart Arraigned.— Charged with using the mails to 
defraud, Dr. John C. Dysart, said to be the owner of a sana¬ 
torium in El Paso, Texas, was arraigned, August 13, before 
U. S. Commissioner Hayden, San Francisco, and bail was 
li.xed at ?7,SOO, it is reported. Dysart was previously indicted 
following an investigation of a scheme to colonize a large 
tract of land in Mexico. He is alleged to have sent through 
the mail advertisements misrepresenting the property. 


COLORADO 

Hospital News.— Construction work has started on the 
?2,000,000 tuberculosis sanatorium of the ilethodist Church 
at Colorado Springs. 

DISTRICT OF COLUMBIA 

Report of Sanitary Survey of Potomac River.—During July, 
the health department oi the District of Columbia and the 
U. S. Public Health Service conjointly conducted a sanitary 
survey of the Potomac River in the vicinity oi Washington 
to determine to what extent the water was polluted by the 
discharge of sewage and other waste materials from Washing¬ 
ton and other nearby communities in Maryland and Virginia. 
The e.\-amination of specimens of water obtained from hun¬ 
dreds of places on both sides oi the river showed that at all 
points from far above Washington to the mouth of the 
Anacosta River the Potomac is ‘‘hopelessly" polluted and does 
not approach the sanitary condition necessary for the pro¬ 
tection of public health. The publication of this report, it is 
said, will prevent^ further utilization of the river for public 
bathing purposes in the District of Columbia and necessitate 
the adoption of a new program for the disposal of raw 
sewage from the city of Washington. If the present insani¬ 
tary condition of the river is not overcome, the public health 
I "''ll be endangered and many public works 

including some well known memorials—in the park along 
•be river will lose their attraction. 


GEORGIA 

Personak—Dr. Henry M. Fullilove, Athens, has been elected 
P es ment of the .Association of Prison Physicians of Georgia, 
hn. -l^'bes W. Payne, .Americus, county health officer, 

w gone to Florida.-The Muscogee County 

rnnn Society, Columbus, has appointed a committee to 
In manager in selecting a health officer 

Thrash, Jr., who has resigned to 

15 •"'I practice, effective as soon as his successor 

IS appointed. 

ILLINOIS 

s'}? ^“Prisonment.—It is reported that Dr. Louis H. 
HamsVt, v"’ P ®bded guilty, September 9, to violation of the 
‘at niilnn,. *sentenced by Judge Fitzhenry 
of 5^000^ years in the penitentiary and to pay a fine 

appointed'chTe?^' Harrisburg, has been 

Wm Fr-inwi and manager of the Union Hospital, 

appointed connh) n Harold Sihler has been 

f^r. Charles North and South Litchfield; 

William 0 fIJv, f physician for Witt; Dr. 

Douglas HimLh vDlage of Fillmore; Dr. Edmund T. 

and the’ countv° Hillsboro Township, Schram City 

'Vmona,Son l"TlT?"‘ Hoyt, • Nokomis, for 

'or Rountree anH T and Dr. Robert N. Canaday 

Ijas been appointed ‘.°7''=l'ips.—Dr. Paul E. Greenleaf 

Railroad at Blnn5 “ f surgeon for the Illinois Central 
C- Yandervort ® succeed the late Dr. Franklin 


Annual Dinner of Medical Society.—The annual dinner of 
the Chicago Medical Society will be at the LaSalle Hofei, 
6:30 p. m., October 14, when the new officers will be installed. 
Dr. William .Allen Pusey, former ilresident of the American 
Medical .Association, will act as toastmaster. The dinner 
will be informal per plate). Dr. Emmet Keating is 
cbairmaii of the committee on arrangements. 

Odontographic Society Debate.—The Odontograpjiic Society' 
of Cliic.igo announces a debate, October 12, in which Weston 
z\. Price, D.D.S., Cleveland, will present the affirmative, and 
John P. Buckley, D.D.S., Los .Angeles, the negative side of 
the suhjcct: “Resolved, That Practically All Infected Pulp- 
Icss Teeth Should Be Removed.” The debate will be in the 
Grand Ball Room, LaSalle Plotel, at 8 o’clock; there will be 
a dinner at 6 o'clock, to which members of the medical and 
dental professions are invited. Two dollars per plate. 

Typhoid Carriers in Chicago.—.According to the commis¬ 
sioner of health, there were thirty-seven typhoid carriers on 
record in Chicago in the quarter ending June 30, this year, 
an increase of two over the corresponding period of last year. 
Since 1916 all persons who have recovered from typhoid 
lever in Chicago have been examined in order to detect 
carriers, and in this way forty-five carriers have been dis¬ 
covered. It is estimated that there are now 120,000 persons 
in the city who bad typhoid fever previous to 1915 and that 
among them there are more than 1,000 unrecognized-typhoid 
carriers. The health department desires to learn the names 
of typhoid carriers and will show those who cooperate every 
consideration. In tlie quarter ending June 30 there were 
forty-six cases of typhoid fever reported to the department 
of health as compared with thirty-six for the corresponding 
quarter last year. Three of these cases were due to contact 
with typhoid carriers. 

INDIANA 

Society News.— The twenty-fifth annual meeting of the 
Ohio Valley Medical Association will be in Indianapolis. 
November 10-11, at the Claypool Hotel. .Among the speakers 
will be Drs. Joseph L. Miller, Chicago, John B. Deaver, 
Philadelphia, Daniel Eisendrath, Qiicago, Martin H. Fischer, 
Cincinnati, and Curran Pope, Louisville, Ky. 

More Typhoid Suits at Fort Wayne.—The city of Fort 
Wayne and the Pennsylvania Railroad Company have been 
made defendants in two more suits filed in superior court, in 
which damages are sought for deaths in the typhoid epidemic 
in 1923. It is charged that the railroad’s water system was 
connected with the city water suppl}-, and that certain persons 
died as a result of an epidemic which followed. 

Enrolment at State Medical School.—The Indiana Univer¬ 
sity School of Medicine, Indianapolis, opened, September 16, 
with an enrolment of about 275 students, an increase of 15 
per cent, over the registration of last year and the largest 
registration, it is reported, in the history of the school. 
Members of the faculty held a reception for the medical 
students, September IS, in the medical school building which 
was in the nature of a “get-acquainted” meeting. Dr. Thur¬ 
man B. Rice, who for the last year has been connected with 
the division of laboratories of the state department of health, 
returned to the medical school faculty this fall as assistant 
professor in the department of bacteriology and public health. 

Health Food Show.—Under the auspices of the National 
Dairy E.xposition, October 10-17, at Indianapolis, there will 
be a “health food show" under the personal direction of 
Elmer V. McCollum, D.Sc., professor at the School of 
Hygiene and Public Health, Johns Hopkins University, Balti¬ 
more, which is said to be the first of its kind in this c’ountry. 
Foods that have been found essential will be displayed and 
many other foods classified by Dr. McCollum, their food 
plues charted and details of their preparation demonstrated 
by nutrition workers. The purpose of the health food show 
IS to educate the public to the quality of the more important 
agricultural loods and to emphasize the supplementary 
relation of some foods to others. 

IOWA 


Milk Comiaig 


-us uomm- ■ Chicago Personal.—Dr. William Jepson, Sioux Citv was elertprl 

l^jssion wfiUmertain ‘^^'^'^go Medical Milk Com- Resident of the Association of Professional Men’s Clubs at 

^‘odel Farn, ,PjVS'cians on a trip to the Rock River convention m Milwaukee, September 11-P ' ' 

Hews.-The Eleanor Moore County Hospital 

Boone, which was recently damaged bv fire wiiw ^ 77 
the building and heating plant at a cost of^about $35,0(10.°'^® 


nf M on a trij 

RockYord Ill McCormick on the Rock River 

D:30 a. m.’ ^^P‘^'"''er 30. leaving the Union Station 



9S4 


MEDICAL 


rhe month of September opened, it is said, with a potential 
epidemic m Sandusky numbering twenty-four known cases 
with twenty-one of them on the same milk route. There are 
sixteen cases under one physician’s care in Oak Hill. 

OKLAHOMA 

Another County Health Unit.—The commissioners of Kay 
County recently voted to maintain a county health unit. Dr. 
Merl C. Clift, Blackwell, has been appointed county physi¬ 
cian and will have charge of the sick at the county farm 
and jail. 

Society News.—The Southwest Branch of the American 
Urological Association will meet in Oklahoma City, Novem¬ 
ber 8-9. Dr. William J. Wallace, Oklahoma City, was elected 

president of the branch at the meeting in Denver._Dr. 

Frank L. Watson, McAlester, has been elected president of 
the Southeastern Oklahoma Medical Association, and Dr. 
John A. Haynie, Dvtrant, secretary-treasurer. 

OREGON 

Personal.—Prof. Wilhelm Neumann, Vienna, Austria, spent 
several days in Portland recently as a guest of Dr. Ray W. 
^Matson. 


NEWS 
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Kiiuuu; ISLAND 


For the first time in twenty-five years 
smallpox has appeared m Woonsocket, eight cases having 
been reported, September 6. The state board of hcahh ? 
cooperating with the local health.officer. ^ 

Clinical Conferences of State Society.-A committee 
appointed m accordance with the vote of the state 
society at its last meeting, to organize clinical conference.s 
at various hospitals throughout the state, met, August 18 
at Providence, and elected Dr. Halsey DeWolf, chairman 
Dr. James W. Leech, secretary, and Dr. Jesse E. Mowry’ 
treasurer Letters were sent to the boards of trustees of 
various hospitals requesting cooperation in furtherins the 
plan, and to the secretary of the staff of these hospitals. It 
was decided to confine the conferences at present to hospitals 
whose staffs are affiliated with the Rhode Island Medical 
bociety and that schedules of the conferences be sent to all 
physicians in the state. The committee voted to establish 
a registration fee of $5 for one course and of $10 for three 
courses. 


SOUTH CAROLINA 


State Medical Election.—At the annual meeting of the 
Oregon State Medical Society, Jkledford, September 2-4, Dr. 
Willis B. Morse, Salem, was elected president-elect; Drs. 
William W. P. Holt, Medford, Warren C. Hunt, Klamath 
Falls, and James H. Robnett, Albany, vice presidents; Dr. 
Frederick D. Strieker, Portland, secretary, and Dr. John Earl 
Else, Portland, treasurer. 

Hospital News.—The Sisters of Charity of the House of 
Providence have purchased ground in Astoria for a new hos¬ 
pital which will cost $400,000 and will contain 125 rooms.- 

.A three-story hospital will be constructed at Cottage Grove, 
with the second floor for offices for physicians, the first for 
business houses, and the third for hospital purchases with 
a capacity of from twenty-five to forty beds. 

PENNSYLVANIA 

New Law Requires Annual Registration.—A law becomes 
effective, January 1, 1925, which provides that all persons 
engaged in the practice of medicine, or any allied branch 
of the healing art, in the state of Pennsylvania, must register 
with the Board of Medical Education and Licensure in the 
Department of Public Instruction as practitioners annually 
on or before the first day of January of each succeeding year. 
The penalty for persons who practice without having regis¬ 
tered as provided, on conviction before a magistrate, aider- 
man, or justice of the peace in the county in which the 
offense is committed, is a fine of not less than $10 and in 
default ten days imprisonment. 


Meeting of Medical Deans.—The Association of Deans of 
Medical Colleges of America will meet in Charleston, Octo¬ 
ber 26-28. All of the sessions will be held at the Fort Sumter 
Hotel. 

SOUTH DAKOTA 

Aberdeen’s Milk Supply.—As a result of a survey of the 
milk supply by the state board of health, the city of Aberdeen 
passed an ordinance about a year ago placing its milk supply 
under the supervision of the full-time health organization. In 
the first year, under the ordinance, every herd supplying milk 
to Aberdeen was tested for tuberculosis and fifty-two animals 
were removed. Twenty-three dairy farms were inspected a 
number of times; they have met the requirements of the 
ordinance. All milk now sold in Aberdeen is in sealed bottles 
with the date of production and name of the dairy on the cap, 
and milk served in hotels and restaurants is in individual 
small bottles. The problem of milk sanitation here has been 
largely educational. Most of the milk was brought to the 
city not by dairy farmers but by “wheat farmers” living a 
few miles of the city, who formerly handled milk under very 
insanitary conditions. The inspector visited these farms 
repeatedly, instructing the farmers in sanitation; today the 
seventy-three sources of supply have, with few exceptions, 
met the requirements. All pasteurization plants now use an 
automatic tliermometer, which insures the proper temperature. 
The work is not completed; about 15,060 gallons of milk each 
month are sold as raw milk and 31,350 gallons are pasteurized. 


Side Lights on the State Meeting.—The hosts to the state 
medical society which meets at Harrisburg will be the coun¬ 
ties of Cumberland, Dauphin, Lancaster, Lebanon and York. 
There will be a Jefferson dinner Wednesday evening, October 
7 at the University Club, Harrisburg, and Tuesday evening 
a’ dinner for’ visiting women physicians at the Penn-Harris 
Hotel. The Roentgen Ray Society of Central Pennsylvania 
will meet in the ballroom of the Penn-Harns Hotel, Friday, 
October 9. The state health department will display an 
exhiliit at its quarters in the South Office Building. T le 
nublic meeting will be in the Y. M. C. A. Building, Second 
and Locust streets, the principal speaker being Dr. Alexander 
Lambert New York, former president of the American Med¬ 
ical Association. The twentieth annual cmiference of secre- 
taric'- will be at the Harrisburg Club, Front and Market 
KtrSs Tuesday, 5:15 o’clock. There will be a conference 
mid luncheon of editors Tuesday, 1 o’clock, at the University 
rinli The scientific exhibit will be in Parlors B and 
U Penn-Harris Hotel. The Harrisburg headquarters oi 
the sSe inedical society are at 230 State Street. 

Philadelphia 

Ti -fni Qnld—The buildings of the Medico-Chirurgical 
HS?hal have b^en sold by the trustees of the University of 

Pennsylvania. surgeon, was 

Personal.— Dr. „ bv all of the police sur- 

gucst of honor at a n ^ return from Europe. -Dr. 

i" « rlkS the Order of Haller 

. Cabricl J. 5 Polish government in recognition of 

S^thM^oSSrJtinl^AVorld War. 


TENNESSEE 

Typhoid at Chattanooga.—The outbreak of typhoid fever at 
Cliattagooga amounted to thirty-five cases, September 10, it 
is reported, fifteen of which were in the thirteenth ward. 

Society News.—The Walnut Log Medical Society will bold 
its fourth annual meeting at the Walnut Log Hotel, Reelfool 
Lake, September 29-30. There will be a barbecue Tuesday at 
noon and a musical program and dance in the evening. 
Among others. Dr. William C. Colbert, Memphis, will speak 
on “Bacillus Pyocyaneus Septicemia; A Report of Two 
Cases”; Dr. Oval N. Bryan, Nashville, “Sodium Thiosulphate 
in Metallic Poison”; Dr. Virgil E. Simpson, Louisville, Ky., 
“Dysthyroidism,” and Dr. Fred W. Rankin, Lexington. 


TEXAS 

Annual Clinic.—The Dallas County Medical Society held 
ts annual clinic at the Baylor Hospital, Dallas, September 
: under the presidency of Dr. William D. Jones. Among 
aany others on the program was Dr. Charles M. Rosser. 
)allas. 

Meeting of State Society’s Committee^-Followiiig an ai 
lav session of various committees of the Te.xas State Medical 
Issociation at Fort Worth, August.25, the Tarrant County 
ffedical Society gave a banquet inviting, ammig others, 
nptnhers of the Dallas County Medical Society. Dr. Charles 
vr Rossef president of the state medical association pre- 
? The nrincipal speaker was Attorney General Moodv, 
;;fd Ids tbi"c“ ‘t 1." Medical Practice Act SI,..,Id 
enforced.” 
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UTAH 


Hospital News.— 
tlie Sniitli Hospital 
Hojpital. 


Dr. Lester D. M.alinnnah has 
at Brigham and named it the 


VIRGINIA 


purchased 

Mahautiali 


Fteshmas Class Filled. —The number of applicants for 
admission to the iledical College of Virginia, Ktehmond, 
this fail e-NCeeded the quota of eighty by about _U0. _1 ne 

freshman class represent students trained m t\ventv-'‘ii*ii» 


colleges in the country. 

Personal.— Dr. Arthur D. Knott, county health oftlcer of 
■\ccomac County, has resigned to accept a similar position at 

West Palm Beach,’Florida.-Dr. Isaac C. Harrison has 

resigned as a member of the school board of Danville.—;— 
Dr Percy E. Schools has been appointed head of the Munic¬ 
ipal Tuberculosis Hospital of Richmond and will take up his 

duties, October 1.-Dr. Janies H. Ferguson, Clifton, has 

been elected president of the Fairfax County Medical Society. 

State Medical Meeting.—The Medical Society of Virginia 
uill meet, October 13-16, at the jetfersou Hotel, Richmond. 
The guest speakers will he Drs. George _E. de Scliwcinitz, 
Philadelphia, former president of the .American Medical Asso¬ 
ciation; Alfred Stengel, Philadelphia, and David S. Flillis, 
Chicago. A new feature will be motion pictures on profes¬ 
sional subjects. There will be a siinposium on “Puerperal 
Infection" and a scientific exhibit. Dr. Thomas D. Jones, 
Medical Arts Building, Richmond, is general chairman in 
charge of the meeting. The usual annual golf tournament will 
be on Tuesday, October 13. Those wishing to play should 
write Dr. Emmett H. Terrell, Medical Arts Building, Rich¬ 
mond. The first session of the meeting will be Tuesday. 


Society News.—.At the meeting of the Augusta County 
iledical Society, Staunton, August 6, tlie councilor from the 
tenth district, Dr, Percy C. Graybill, Fincastlc, spoke, and 
the retiring president. Dr. David G. Goehenour, Stuarts Draft, 
tendered a banquet to the members and guests. Dr. Joseph 
L. .Ale.\ander, Staunton, was elected president for the coming 
sear, and Dr. John E. Womack, Staunton, secretary. This 
society held a special meeting, August 20, to consider steps 
tor the betterment of dispensary service to the indigent poor 
ot the city and county, and appointed a committee, compris- 
1 ? u 1 ?' Bradford, Achilles L. Tyncs and .Alexander 

. Robertson, Jr., to investigate and render a report.-The 

euical Association of the Valley of Virginia held its semi¬ 
annual meeting, September 24, at Winchester. 


■WASHINGTON 

Health Officers' Meeting.—The county health officers of 
annual meeting at Seattle, September 
Droa c Suests were Dr. Frederick D. Strieker, secretary, 
Vfinl n o Society, and Dr. Henry E. Young, 

1 i>. C., provincial health officer of British Columbia. 

*''*Jtis W. Welch, Nome, Alaska, arrived in 
Conn ’ rJ’r foute to his home in New Haven, 

charee nf "fV, physician in Nome, was in 

•Arranppmnnf of diphtheria in that city last winter, 

lo (to to M ^ *’^''®.been made for a physician from Seattle 
go to Nome during Dr. Welch’s absence. 


• WEST VIRGINIA 

address^t^^'ohi? Baltimore, will 

October 9 on ^ Medical Society of Wheeling, 
Ohio Valiev conduct cancer clinics at the 

^ cneral and the Wheeling hospitals. 

Point Plewant^ anH Council.—Dr. Hugh A. Barbee 

ha\e been annointod^cnjamin 0. Robinson, Parkersburg 
'late health ^conni^i^^ governor as new members of thi 
^^PPoinwd Dr G. Camper, Welch 

,®''d Dr. Robins^ c succeeds Dr. Vincent T. Churchmar 
These L. Harris, Parkers- 

Members of the terms of four years 

health council serve without pay. 

State M ■ WISCONSIN 

Medical sldet'^of^ meeting of the Stat 

.“■. Joseph F. Smith Milwaukee, September 16-lS 

j^d Henry D^-js elected president, and Drs 

E. Fairfield, Gree, 
eitovall, Aladison, vice presidents. Th 


secretary and treasurer will be selected by the Council in 
January. The next annual meeting will be held in Madison 
in 1926. 


PHILIPPINE ISLANDS 

Appointments to Health Department.—Dr. Jacobo Fajardo, 
director of the Philippine, FIcaltb Department, recently 
appointed Dr. Antonio Ejercito surgeon in the Philippine 
Health Service with station at Meisic, and Dr. Jose R. Sison 
as acting district health officer of the Province of Agusan. 

Illegal Practitioner Fined, — Judge Pedro Concepion, 
Manila, recently fined Paul Verzosa, "dean of the College of 
Philosopiiy of the Liceo de Manila," 200 pesos for practicing 
medicine without a license. The evidence showed that Ver¬ 
zosa had advertised in a newspaper, prcfi.xiiig the title ‘Dr. 
to his name. Verzosa said in court, it is reported, that he 
used the title for advertising purposes in view of the fact 
that he was a "doctor in applied mental science.” 

Board of Regents’ Meeting.—At a recent meeting of the 
board of regents of the University of the Philippines, it was 
proposed to appoint Dr. Andres Bautista head and professor 
of the department of medicine; Dr. Antonio G. Sison, profes¬ 
sor, Dr. Perpetuo D. Gutierrez, associate professor, and Dr. 
Pedro T. Lantin, among others, assistant professor. The total 
budget for the department of medicine amounts to 17,840 
pesos. The hoard awarded Rockefeller Foundation Fellow¬ 
ships to Narciso Cordero (physiology), Dr. Jose I. Abuel 
(brain surgery) and Dr. Fide Cuajunco (microscopic 
anatomy). '■ 

Society News.—At a recent meeting of the Manila Aledical 
Society in the library of the Philippine General Hospital, 
Francisco G. Kcc and Jose Santillau read a joint_ paper on 
“Horse Scrum Treatment of Carbunculosis and Similar Affec¬ 
tions.”-The Bicol Health Officers -Assembly met 'at Albay, 

August 17-19, to discuss among other things the yaws cam¬ 
paign and leprosy, malaria and hookworm control and to 
systematize the work in sanitation. On the last day of the 
convention a special effort was made to secure the attendance 
of all the insular, provincial and local officials in that section 
of the islands. 


GENERAL 


Change of Date of Meeting.—The Central Neuropsychiatric 
Association has changed the date of its meeting at Ann .Arbor, 
Mich., from October 16-17 to October 23-24. Dr. Karl A. 
Meiininger, Topeka, Kan., is secretary of the association. 

Meeting of Military Surgeons.—^The Association of Military- 
Surgeons of the United States will meet in annual session at 
the Hotel Waldorf-Astoria, New York, October 8-10. Among 
various other things, the program includes a review of, and 
demonstration by the One Hundred Second Aledical Regiment, 
Twenty-Seventh Division, and trips to West Point, Alitchel 
Field, Ellis Island, Army Medical Supply Depot and Naval 
and other hospitals. Pliysicians ivho have or are now serving 
in the army, navy, marine corps or the reserves, national 
guard or public health service are eligible to membership on 
payment of a fee of $5 per year; this includes a subscription 
to the ilUifary Surgeon. 


tsewaie ot Mr. t ox.—Reports are coming in from Chicago 
and vicinity relative to the activities of one George A. Fox 
or “Ale-x" Fox. Many years ago Fox attended Rush Medical 
College for one year but was never graduated by that school. 
His scheme is to call ou physicians, usually graduates of 
Rush Medical College, and to ask them to cash or endorse 
a check which turns out to be worthless, A Chicago physi¬ 
cian reports that Fox called at his home in the latter part 
of August and asked him to cash a $5 check drawn on the 
First Wisconsin National Bank of Milwaukee. The doctoi 
did not cash the check but did endorse it. Fox took the 
check to a local drug store, in the meantime raising it from 
S5 to $10, and obtained the money. The check was returned 
m a few days marked '"No Account.” 

Offer to Aid a Rural Hospital.—The Commonwealth Func 
of New Aork offers to assist in the building of one hospital 
m a rural section. Conditions are laid down governing the 
distance from existing hospitals, the number of pliysicians for 
staffing the hospital, the character of highways and tran^ 
portation and the willingness and ability of Te “mmunit; 
to detray deficits trom operation. The fund offers toTy ? vo 
thirds of the cost of construction and equipment If the 
experience in building one such hospital warrants an extS 
Sion of the program, the Commonwealtii Fund ivDl Lns der 
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making offers to other districts. Applications are now being Kansas Citv woo i f j -j 

received and considered at the. office of the Consultant of r^' 1 ^ected president; Drs. Edmund D rin,t 

Rural Hospitals, 289 Fourth Avenue. New York. A decision Dr jSs F n? ' nvice pr^^ide.ds: 
as to the first unit will be made probably in the early fall. Dice, Toled?' oS''tr^asure; O'"- William g’. 

Narcotic Regulations Revoked-The Prohibition Commis- Qucago, Sep’tembe;. 1926.-11 J the“Siuaf 

sio. er revoked. September 18, the instructions issued by him American Electrotherapeutic Associ^fr 

to narcotic agents and collectors of internal revenue to refuse b^r 15-17. Dr. Victor G. Pedersen New 

registration under the Harrison Narcotic Act to applicants president; Drs. Tilman Howard Plank Cl,ir^l '"h 

convicted of two or more serious violations of the act or of Stewart, New Haven, Conn., Normal E 

single violations of a flagrant character. The revocation George J.-Qtt, Boston, and Curr^^ptne^ T ’ 

does not cover, hmvever, except by possible implication, the presidents; Dr. John W. Travell New YnA- '‘‘''i 

instructions requiring applications submitted by persons Dr. Richard Kovacs, New York secretarv ^’ 

arrested and held for action by the grand jury, or indicted ' 

to be held by the collector as under investigation to await Fnpwrr'ivr 

the outcome of the trial. It was through action in con- ™ ^ 

lormity with the instructions named above that registration tropical Medicine Congress.—The annual meetin-- A the 
was recently refused certain applicants by the Collector of rropenmedizinische Gesellschaft is to bc“helcl at 

Internal Revenue at Nashville, in which cases the court held Hamburg, October 15-17, in connection Vvith the twentv-fiuli 

that the refusal was without authority of law (The Journal, anniversary of the foundation of the Tropeninstitiit there 

August 29, p. 680). - . 

Conference on Pharmaceutical Research. —At the fourth 
annual meeting of the National Conference on Pharmaceuti¬ 
cal Research, Des Moines, Iowa, August 22, a motion was 
passed directing the chairmen of the ten standing committees 
to act as a committee to report next year as to the advisa¬ 
bility of rearranging the work with the aim of avoiding 
duplication. The conference passed a resolution endorsing 
unanimously the Pharmacy Building Campaign and urging 
the active assistance of all members of affiliated bodies. The 
census of Research of 1925 was approved by the conference, 
the chairman‘was directed to conduct a similar census in 


1926 and to keep in touch with the 239 research workers 
reported in 1925. The Census of Graduate Students will be 
con.solidated with the Census of Research. The research 
conference elected for the year 1925-1926 H. V. Arny, New 
York, chairman; J. H. Webster, Detroit, vice chairman, and 
J. C. Krantz, Jr., Baltimore, secretary-treasurer. 

Research in Nervous and Mental Diseases.—A preliminary 
list of contributions offered for tlie meeting of the Associa¬ 
tion for Research in Nervous and Mental Diseases, to be 
held in New York City in December, includes, among others, 

“Biology of Sc.x in Schizophrenia,” Dr. Charles E. Gibbs, 

New York; “Tlie Outcome of Schizophrenic Reactions 
Observed in Soldiers During the War,” Dr. Thomas W. 

Salmon, New York; “Historical Survey; Prc-Kraepelinian 
Conceptions, Kraepelin's Contributions, Later Developments," 

Dr. Adolf Meyer, Baltimore; “The Language of Schizo¬ 
phrenia,” Dr. William A. White, Washington, D. C.; “Schizo¬ 
phrenic Reactions in Prisoners,” Dr. Herman M. Adler, 

Chicago; “Prognosis of Schizophrenia," Dr. Edward A. 

Strecker, Philadelphia; “Schizophrenia and Epidemic Enceph¬ 
alitis, Their Alliances and Differences," Dr. Smith E. Jelliffe, 

New York; “Endocrine and Biochemical Studies in Schizo¬ 
phrenia,” Dr. Karl M. Bowman, Boston, and "Treatment of 
Schizophrenia,” Dr. Henry A. Cotton, Trenton, N. J. 

Interstate Postgraduate Assembly.—In the program of the 
St. Paul meeting, October 12-16, announcement is made of 
the intention of the managing director to supervise a foreign 
clinic tour in 1926 to Naples, Rome, Florence, Venice, 

Bologna Vienna, Munich, Budapest, Berne, Geneva, Amster¬ 
dam The Hague and Brussels. The tour will start the latter 
part’of April or the first part of May; besides the clinic 
features there will be trips to scenic points in the various 
countries. It is also announced that the assembly has estab¬ 
lished an “interstate community trust fund” under careful 
legal protection for perpetuating legacies and subscriptions, 
nnfl tint the iiicome from the fund will be u§ed in carrying 
on its scientific and postgraduate work. The association 
reciuests members of the medical profession to remember the 

frinnAatimi ill their “Last Will and Testament. Dr, Joseph -- , nii 

cl ' 1 >- Milwaukee recently made a gift to tlie fund of teaching staff of independent schools, one mei 

which will be Snlained as tl,e°Scl,..cider Endow- .ead.ins slaff of ins.itntions recosn.aed onto .Ins n 

$10,800, whic _- devoted to medical research with be named by each provincial government, one incmljcr _ 


Epidemic Encephalitis in Germany. - The Mwichciuv 
mcdicunsche Wocheuschrift states that 156 cases of cpidepvc 
encephalitis were recorded in 1924, although notification is 
not compulsory except in Baden. There were twenty cases 
in Baden, seven in Bavaria, eight in Hessen, three in Bruns¬ 
wick and 118 in Prussia. 

Reduced Visa Rate for Physicians Going to Austria.—Dr 
Edivard A. Pinkus, secretary of the American Medical Asso¬ 
ciation of Vienna, writes that, on the receipt of a written 
statement from the Arnerican Medical Association at Chi¬ 
cago, that a phx’sician is in good standing in the .Anisrican 
Medical Association and that he is going to Vienna for study, 
the Austrian authorities in the United States will grant t() 
this phyician a reduction of 50 per cent, in the price of the 
Austrian visas. 

Personal.—Dr. Lina Stern, formerly assistant to the pro¬ 
fessor of physiologic chemistry. University of Geneva, has 
been appointed to the chair of physiologic chemistry in the 

University of Moscow.-Sir Arbuthuot Lane has been 

appointed an honorary member of the Belgian Academic 

royale de medecine at Brussels by royal decree.-The 

executive committee at Paris of tlie International Tubercu¬ 
losis Association has named Dr. Theobald Smith, Princeton, 
as a new president for the conference which convenes at 
Washington, Sept. 30, 1926. Prof. K. Faber, Copenhagen, 
addressed the recent scientific public meeting of the arfiocia- 
tion on “Sanocrysin Treatment of Tuberculosis.” 

Diploma in Radiology.—The University of Edinburgh pro¬ 
poses to establish a diploma in radiology in connection witli 
the new radiologic department which is being constructed at 
the Royal Infirmary of Edinburgh, a part of which will be 
ready for occupancy about Jan. 1, 1926. The course in radiol¬ 
ogy will include instruction in the use of radium, roentgen 
ray and ultraviolet radiations, and the lectures on radiology 
will be delivered by Dr. Woodburn Morison, head pf tbc 
department. It is planned to keep the course practical and to 
have it occupy the whole day during a period of nine montlis. 
Shorter courses will be arranged for practitioners who liavc 
not .sufficient time at their disposal to take the complete 
course. 

Council of Medical Education for India.—The Indian Mi'd- 
ical Record (August) publishes a bill which will ()c intro¬ 
duced into the legislative assembly to provide for the reg¬ 
ulation of medical education in that country, ft wouUl. 
establish a Council of Education whose duty it woujd be to 
establish a register for India of medical practitioners, jiiu 
a qualification in medicine equivalent to that in the United 
Kingdom. The council would comprise a president and m.^ 
members to be named by the governor general in coiincti. 
six members to be elected by practitioners registered under 
the Medical Acts of the Provinces of India who have been 

1 1 • .._rr enUnnii:’ nnn mmibcr 


meiit and the income ' r „ 

particular reference to diseases of the ej-e. 


be elected bv the senate of every university in 
lished by an act of the government of India o.m mem 



^ ’‘‘rientific sessions which will be coincident with the jhe Medical Act of the province other than 

clinikl consress oi S°femerSS‘ocia- .Lose “idwPofe.Ior 

■ reTeS's M would be deeded ,0 l.uve vuca.cd .l,=ir uppou,.- 

Hot Springs, Va., ijepieniuer o, . & 
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ment on absence from the country for more than six montlis 
Sr on absence without sufficient reason irom three consecu¬ 
tive meetings of the council. 

Deaths in Other Countries 

Tames Stewart Fowler, joint editor of the Ediiibitrgli MeJ- 
■rJl Joimwl and formerly secretary and registrar ol the Roya 
follece of Phvsicians, specialist in diseases ot ctiiUlrcn, at 

Elie Fifeshire,' Scotland, August 24.-Dr. Suleiman Numan 

Pashfli professor at tlic Constantinople niodical school, 

merly chief of the Turkish army medic.al department.--Dr. 

Fedriani, professor of surgery at Seville and president ot 
the local medical society.—:Proi. Silva Amado, Lisbon, ol 
the chairs of hygiene and forensic medicine, senator, to_r- 
merly president of the local medical society and a leader in 

public health work, aged 85.-Dr. R._ Quinton, Pans, a 

pioneer in promoting aviation, olTering in 1908 a prize ol 
10,000 francs for the first sustained volplane llight. He 
founded the Ligue nationale aerienne about that time. 


Government Services 


All Veterans' Bureau Vocational Schools Closed 
The director of the Veterans’ Bureau has just reported to 
the director of the budget the return to the U. S. Treasury 
of $69,701,000 of its appropriation for the last fiscal year. 
There was a decrease of more than 1,000 employes in the 
regional offices and about 200 in the central ofiicc in Wash¬ 
ington. During the ten months ending .April 1, 1925, the cost 
per day per patient in fifty-two Veterans' Bureau Hospitals 
was reduced from §4.57 to §3.95. .All of the twenty-one 
vocational schools were closed during the year, the com¬ 
pletion of training of students being done in private institu¬ 
tions. There were economics made in transporting patients, 
m the cost of medkal examinations and treatments, in the 
travel of employes, in the building costs, and the accounting 
systems were revised. The saving was made despite an 
increase in compensation pay for disability and death ben¬ 
efits of about §14,000,000 over the previous year. • 


Navy Personals 

Commander. Curtis B. Alunger will be relieved, September 
u, from duty in the Bureau of Aledicine and Surgery and 
will report at Mare Island, Calif., for duty on U. S. S. Relief. 
ommaiider H. W. Smith will succeed Dr. Munger at the 

ureau of Medicine and Surgery.-Lieut.-Com. Howard A. 

v„',.from duty at the Naval Hospital, 
j November 24, from San Fran- 

Inhn Asiatic Squadron.-Commander 

relieved from duty at the Naval Hos- 
Franri'c Calif., and sail, November 24, from San 

as executivi°offiJen Hospital, Canacao, P. I., 


Delegates to Meetings Abroad 

beeii'^diwt"i?'^5 U. S. Public Health Service, has 

'be purDos*p'^nf° Tokio, Japan, and return, for 

EastLn^As attending the Sixth Congress of the Far 
city Tropical Medicine, to be held in thal 

HealthTerV E. Hooper, U. S. Public 

■and and directed to proceed to Amsterdam, Hol- 

fcreiice on Induct’ Fourth International Con- 

i^l Accidents and Diseases, September 5-12 
been directed tn ^“^lic Health Service, has 

'be International and return, to attenc 
October 3-5 Congress on Malaria to be held in that city 


Lieut-r 'a Surgeon General’s Office 

^,cncrai for' dmv ^in g' reported to the Surg 

^lanila, P. p -nri aum’i® following foreign service 

"bobasbeen’in chal^ C. Dunh 

■—Col. Carl R Darn^n°^ rProfessional Service Divis 
‘■."Port to the Snr<..„ ^ duty in Hawaii, ' 

i'.ve officer eaflv frNove""^"* for duty in his office as eie 
Paterson, wh^arsunf®''"’ ^“<^«eding Lieut.-Col. Rol 
^""cral Hospital Hot ^rmy and N 

Pnai. Hot Springs National Park, Ark. 
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LONDON 

(From Our Keoular Correspondotl) 

Sept. 12, 1925. 

state Aid for Hospitals 

The ministry of health issued a statement with regard to 
the report of the Voluntary Hospital Commission on acconi- 
niod.ations in Fiigland and Wales. The distribution of the 
government grant of §2,500,000 and the corresponding effort 
made by voluntary agencies have resulted in a marked 
improvement in the serious financial position of the voluntary 
hospitals after the war. so far. at least, as current maintenance 
expenditure is involved. Attention has since been directed 
particularly to the need for the provision of additional vol¬ 
untary hospital acconiinodation. Farly in 1924, the minister 
of health asked the Voluntary Hospital Commission to report 
the extent of the additional voluntary hospital accommoda¬ 
tion required in England and Wales, and the best means of 
providing and maintaining it. The commission in its report 
points out that there is no general agreement on the number 
of hospital beds required for a given unit of the population; 
and it has not attempted to lay down any ideal standard, as 
an inquiry could be more usefully directed to consideration 
of what extensions could be regarded as immediately neces¬ 
sary and possible of accomplishment within a reasonable 
period. Comparatively little building has been undertaken 
since 1914, and the hospitals have not, therefore, expanded 
with the growth of the population. But there has been a 
distinct improvement in the last two years, though a large 
proportion of the building undertaken in this period has been 
in respect of additional accommodation for nurses. .As the 
result of questionnaires issued to the hospitals, it is found 
that the additional accommodation required outside London 
amounts in England and Wales to 10,614 beds, and King 
Edward’s Hospital Fund recommends an addition in London 
of 2,088 beds. The commission regards the London figure 
as a conservative estimate. But the recommendations of 
some provincial committees seem to be in excess of the 
immediate needs; and the commission therefore reduced them 
by 20 per cent, and recommends that the need in the prov¬ 
inces amounts to 8,000 additional beds. The reports of the 
local voluntary hospital committees and the experience of 
the commission in distributing the parliamentary' grant of 
§2,500,000 toward maintenance deficits point to the conclusion 
that the voluntary system has now recovered sufficiently to 
be able to undertake the maintenance of the 10,000 additional 
beds proposed. But, though during the last few years the 
majority of the hospitals have been able to balance their 
budgets, there has been no margin out of which capital for 
expansion on any considerable scale could be provided. 
Under the circumstances, the commission recommends some 
measure of state assistance as essential. It advises that at 
the present-day prices, excluding the cost of site, furniture 
and equipment, a reasonable figure for the cost of extending 
plain buildings of a utilitarian character would be §2,000 a 
bed, aud it recommends that the state should provide 50 per 
cent, of the cost up to a maximum of $1,000 a bed on condi¬ 
tion that the remainder of the e.xpenditure is raised locally 
or is available from existing building funds. The first con¬ 
dition of administering such a grant should be to require 
each local voluntary hospital committee to submit a scheme 
for the provision of the necessary new beds in its area if 
necessary in consultation with the local committees of Liy 
other areas interested. In addition, .it would be necessary to 
require that the beds be provided where they are most 
urgently needed; that full and effective use be made of them 
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and that they be provided at the lowest cost commensurate 
wjU, the needs of the area. Extensions should, wZ pel 
sib e, take p ace on the periphery instead of at the center 
and the erection of costly buildings of elaborate design SS 

preference being given to build¬ 
ings of a utilitarian and durable type. 


New Regulations for the Use of Preservatives in Pood 
_ New and stringent regulations for the use of preservatives 
in food have been issued by the ministry of health. The 
subject is of great importance in this country because of the 
large proportion of our food that is imported, much from 
the other side of the world. The new regulations are the 
result of a report made by a departmental committee 
appointed in 1923. Its main recommendation is that cold 
storage should take the place of preservatives. But the 
present equipment in this country for the purpose is deficient. 
Time is therefore given for the adoption of the new system. 
The regulations do not come into force generally until the 
beginning of 1927, and not for a year later in the case of 
butter and cream. Chemical preservatives are not entirely 
forbidden, but they are reduced to sulphur dioxid, including 
sulphites, benzoic acid and benzoates, in specified proportions 
and for a limited number of foods. Boric acid is entirely 
barred—a regulation which has given rise to much protest 
on the part of the trade and has evoked the old controversy, 
which seems to be still unsettled, whether in the small quan¬ 
tities used for preserving food it is injurious. The accom- 
' panying table shows the foods for which preservatives are 
flowed, the preservative and the proportion it must not 
cced. 


Foods for Which Preservatives Are Allowed 


Food 


Preservative 


7. 

S 

9. 

10 . 

n. 

12 . 

13. 

14. 

15 . 
1(5. 
17. 


Sausages and sausage-meat containing raw 

meat, cereals and condiments.Sulpliur dio.\id.. 

Fruit and fruit pulp, not dried; 

(a) Strawberries and raspberries.Sulphur dio.\id.. 

/&) Other fruit.Sulphur dio.Vid.. 

Dried fruit: 

(a) Apricots, peaches, nectarines, apples and 

pears .Sulphur dio.xid.. 

(b) Raisins and sultanas. .Sulphur dioxid.. 

Uiifcrmented grape-juice and nonalcoholic 

nine made from such grape-juice if labeled 
in accordance with the rules contained in the 

second schedule to the regulations.Benzoic acid.... 

^ Ritlier sulphur 
dioxid or 
benzoic acid 


Parts 

per 

million 

■450 

2,000 

1,500 


. 2,000 

. 750 


Other nonalcoholic wines, cordials, and fruit 
juices, sweetened or unsweetened....,. 

Jam (including fruit jelly prepared in the 
w.ay in which jam is prepared, but not in- ... 

eluding marmalade made from citrous fruits) .Sulphur dioxid... 

Candied peel .Su phur dio.xid... 

Sugar (including solid glucose).Su pliur dioxid.,. 

Corn syrup (liquid glucose). 

Gelatin .Sulphur dioxid.. 

Beer .....Sulphur dioxid.. 

Cider .Sulphur dioxid.. 

Alcoholic wines .dioxid.. 

Either _ sulphur 

Sweetened mineral waters.■ dioxid or 

benzoic acid 

Brewed ginger beer.Benzoic acid.— 

Coffee c.xtract .Benzoic acid- 

Pickles and sauces made from fruit or vege- 

Wbles .Benzoic acid.... 


2,000 

350 

600 


40 

100 

70 

450 

1,000 

70 

200 

450 

70 

120 

120 

450 

250 


Coloring matters are also restricted. Compounds of antimony, 
arsenic, cadmium, chromium, copper, mercury, lead or zinc, 
the vegetable coloring matter gamboge, and the coaltar colors 
picric acid, dinitrocresol, naphthol yellow, imperial yellow or 

rosolic acid, are all forbidden. 

The regulations as regards labeling are also stringent. 
They apply to sausages, sausage meat, coffee e.xtract, pickles 
and sauces and (where the proportion of bezoic acid exceed 
600 parts per million) grape-juice and wine. When any c 
these articles contains preservative, this fact must be declart 
ou the label. In the case of grape-juice or wine there 
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be added ‘‘and is not intended for use as a beverage” An 
1 C e sold as a preservative must bear a label d^eclariinr 
the preservative and the percentage present. ^ 

The Galilee Skull 

archeology in Jerusalem has dls- 
coiered the fossil remains of Neanderthal man in Palestine, 
n the London rime.. Sir Arthur Keith points out the impor, 
tance of this discovery. In recent years Neanderthal man 
has taken the center of the prehistoric stage. It is now 
certain that for a long time Europe was inhabited solely by 
tins peculiar species of mankind—one that differed much more 
from any living race than does the modern European from 
the modern negro. The fossil remains of Neanderthal man 
have been found in Europe as far south as Gibraltar and 
Malta, as far north as central Germany, as far west as Jersey, 
and as far to the east as Croatia, but until now they have 
never been found outside the limits of Europe. The center 
of his distribution in ancient times seems to have been the 
Dordogne region of France; at least it is there that his 
fossil remains have been found most often, and it was in the 
cave deposits of that region that we first learned the forms of 
implements that he fashioned and the extinct kinds of animals 
that he hunted. Long ago French archeologists gave the 
name of Mousterian to the kind of stone implements he 
made, and it is now certain that the period of this Mousterian 
culture was a long one. Sir Arthur Keith is working on the 
hypothesis that its beginning dates back to about 40000 B. C. 
and that it came to an end about 20000 B. C. The Mousterian 
culture was somewhat abruptly replaced in Europe by one 
of another kind—the Aurignacian, and with this culture 
appeared men of the modern European type. The transition 
is too sudden to permit us to suppose that Neanderthal man 
had been transformed into modern or Neanthropic man; 
besides, although many of his features were primitive or 
apelike, others had become so peculiarly specialized that we 
cannot regard Neanderthal man as an ancestor of modern 
man. 

Mr. Turville-Petre found the cranial fragments near the 
lake of Galilee in a cave deposit marked by the Mousterian 
culture; the fossil remains ought to be those of Neanderthal 
man, if prehistoric culture and race followed the same 
sequence in Palestine as they did in Europe. The remains 
consisted of the frontal bone, the right malar, and the right 
half of the sphenoid. All the bones were perfectly preserved; 
they were as hard dnd firm as porcelain; the edges where 
they joined were clear cut and made a perfect fit when 
placed in their relative positions. When the parts were put 
together and placed in their natural relationships, Keith had 
no doubt that Mr. Turville-Petre's original identification was 
right; the Galilean man was a member of the Neanderthal 
species. Thus, even in remote times, Palestine, and, one may 
legitimately infer, Asia Minor, went with Europe; they had 
a corresponding race of men and a similar culture. .Although 
the Galilean man is of the Neanderthal species, Keith con¬ 
siders that he represents a peculiar variety of that species, 
one that makes an approach in several respects to modem 
man. Neanderthal man, like living man, was broken up into 
races and breeds. The best known type is that represented 
by fossil remains found in France, Belgium and Germany- 
short, stout men with massive heads, which were long, wi e, 
but low and flat in the crown; their heads were bimshaiiett. 
their foreheads low and slanting, with great, beamlike orbita 
ridges, which rivaled those of the gorilla. At Gibra ta 
■ -her type of Neanderthal man was found-one witii a 
•ead niul small brain. At Krapina, in Croatia, a sti ^ 
ra- -?ety was found some twenty years ago, 

,) . short «ld tow crowned; the bones o 

- lita: tiiWe of living races than is th; 

























Volume S5 
Ncuber 13 


FOREIGN LETTERS 


9S9 


case with the big-headed tjpc of central Europe. The 
Galilean type iinds its nearest European allies in tlie Croatian 
or Krapina type, but it ditters from that type and all others 
of Europe in having a narrow and high vaulted skull, in this 
respect making an approach to modern man. Although the 
ejebrow ridges are massive and strong, yet the bone enclosing 
the brain cavity is not thicker th.an is the rule among 
European men of today. Keith infers tliat in point of size 
the brain of the ancient Galile.an fell only a little short of 
that of the average Englishman of today, whose brain volume 
measures about 1,-lSO c.c. 

BELGIUM 

(From Our Rcjulor Corresfondent) 

Sept. 5, 1925. 

Congress of Ophthalmology 

The eighth congress of the Societe frangaisc d’ophtalmologie 
was recently held in Brussels. Many foreigners were present 
at the meeting, among whom were Law ford of London, 
Bousquet of Quebec, Boulay and Saint Denis of ^fontrcal, 
Angelucci of Naples and Barroquer of Barcelona. Interesting 
papers were presented by Morax on the etiology of trachoma, 
and by \an Duyse on "Were Artificial Eyes Known to the 
-Ancients?” .Among other interesting communications, I will 
mention the following: 

I-OC.VL v.tcax.vTiON' 

L. Carrere discussed experiments on animals and clinical 
cases showing that .local vaccination on the eye by means of 
bouillon vaccines prepared according to the technic of Besredka 
gives undeniably good results. This method of preventive or 
curative vaccination should practically replace other modes of 
vaccination. Local vaccination may be employed alone in the 
treatment of palpebral affections in the form of an appropriate 
bouillon vaccine; or, in the treatment of dacryocystitis by 
lavages of the tear sac. Local vaccination may be employed 
also as an adjuvant treatment in microbic affections of the 
cornea. 

P.tTHOGEXESIS OF DETACH MEXT OF RETINA 

AVeekers of Liege induced experimentally in the rabbit 
through cauterization of the sclera a detachment of the 
retina, which progressed in the same manner as idiopathic 
detachment in man. The anatomic and histologic examina¬ 
tions elucidate the mechanism of the detachment. At the site 
of the cauterization the sclera shows no lesion. The choroid, 
however, is the seat of a marked congestion. An exudate 
of choroidal origin raises the retina. Under the influence of 
Its own Weight, the exudate runs down and splits off the 
retina. The retina presents a place of least resistance at the 
level of its pigmentary coat, and splits off at this place with 
deplorable ease. The exudate coming from above accumulates 
at the bottom of the ocular cavity, where it undergoes degen¬ 
erative changes. It persists and interposes itself after the 
manner of a foreign body and prevents cure of the detachment. 
Just as in man, we find in animals the appearance of cysts 
ni the detached retina. These cysts are induced by the fold¬ 
ing of the retina and by the disordered circulation that results 
therefrom. The anatomic examination makes it possible to 
analyze the process of partial recovery that takes place in 
spots. Moderate inflammatory manifestations having their 
point of departure in the choroid finally resorb the e.xudate 
under the retina. The retina regains its contact at first at a 
rather circumscribed spot; then the uniting process extends 
more closely to the adjacent retina. These observations show 
t ie method to be followed in bringing about a cure of the 
detachment. 

tre.\tmext of detachment of the retina 
Gonin of Lausanne recommended bringing about an adher¬ 
ence of the retina to the choroid by means of a scleral punc¬ 


ture followed by deep thermocauterization. This technic 
should be preceded by a very careful study of the lesion and 
a minute ophthalmoscopic examination; for the determination 
of the exact point at which the intervention is to take place 
is more important than the question of the procedure to be 
employed (thermocauterization, electrolysis, injection of irri¬ 
tant fluid, etc.). Sourdille of Xantes injects under the con¬ 
junctiva 2 or .3 c.c. of a 0.1 per cent, solution of mercuric 
cyanid, whereby he induces an adhesive reaction between the 
retina and the choroid. In recent cases he has observed 
50 per cent, of recoveries and amelioration in old cases. 

VIENNA 

(From Our lieouhr Correspoudent) 

Sept. 9, 1925. 

Age Distribution of the Population of Austria 
Toward tbe end of 1924, the population of Austria was 
6.535.363, 52 per cent, of which, or 3,419,102, was under 30 
years of age. The various ages (with the exception of four) 
up to 30 are represented with surprising regularity by some¬ 
thing more than 100,0(X) persons each. .Age 30 is represented 
by fewer than 100,000 nor is this number attained by any age 
after 30. .Ages 4 to 7, inclusive, which reflect ivar conditions 
more sharply, fall way below the average, age 5 being repre¬ 
sented by only 66,351 and age 7 by only 87,206. The small 
representation of age 7 is e.xplained when we recall that their 
birth year fell in 1917-1918. With reference to se.x distribu¬ 
tion, in 1900 in Austria, as in other European states, the 
excess of males over females prevailing in the lower ages 
was in sharp contrast to the excess of females over males 
that marked the higher age groups. This manifestation, 
especially in the middle age groups, was much accentuated 
as the result of the war. Up to age 21 there is an excess of 
males over females; from then on there is an increasing 
excess of females over males, which reaches its maximum 
for ages 30 to 39, in which the excess of women amounts to 
75,349. These ages correspond to the birth years 1884 to 
1893, which furnished the largest proportion of soldiers dur¬ 
ing the war. The relative proportion of males and females 
is almost identical in the cities and in the rural sections. 

Disinfection Regulations in Vienna 

The municipal public health bureau recently established 
new regulations pertaining to disinfection after infectious 
diseases and for prophylactic purposes. These rules are 
binding on all sanitary organizations. The main emphasis is 
placed on routine disinfection at the bedside. The experience 
of the war has not been forgotten that washing of walls, 
floors and furniture with disinfecting solutions is more 
efficacious than the use of gases; but in cases of anthra.x, 
smallpo.x, plague and glanders the disinfection of rooms with 
gaseous substances also is required. The best chemical for 
washing surfaces is a 1 per cent, solution of phenol (carbolic 
acid) ; also formaldehyd soaps are good. Mercuric chlorid 
is used less than formerly. For the disinfection of clothing, 
compound solution of cresol, 2 per cent., is required. The 
elimination of insects and vermin is important, especially in 
rooms where foodstuffs are kept. Books and documents must 
likewise be disinfected, particularly after cases of tuber¬ 
culosis. The sputum and excrement of tuberculous patients 
must be well mixed with compound solution of cresol, from 
2 to 5 per cent., before they are emptied into the drains; this 
applies to institutions as well as to private patients. Weight 
IS attached also to terminal disinfection of private rooms in 
order to make them safe for other members of the family. 
Disinfectants, to be effective, must not be used in too weak 
solutions. .A 2 per cent, solution of formaldehyd is effectiv.- 
The formaldehyds have a more agreeable odor than - 
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olhcr chemicals, but they are more expeusive a„d „„ better. 
1 licnols, xylenes and toluenes mixed with chlorin are not 
much more effective. In surgery, the tendency is again'to 
leiy not so much on asepsis as on antisepsis. This is because 
many substances with an almost specific action have been 
found; for instance, certain dyes of which trypaflavine kills 
-streptococci; rivanol combats staphylococci, and vuzin gets 
at the deeper tissues. Alcohol has been overestimated as a 
dusinfectant, as it kills only spore-free types of micro- 
oi^ganisnis and is effective only in certain concentrations 
(/O per cent.). Absolute alcohol and a weak solution of 
alcohol are alike practically useless. Moreover, instruments 
and tissues must remain for some time in alcohol before they 
become sterile. Tincture of iodin is very useful, although 
in laboratory experiments its effect is not so good as in vivo. 
The development of anaerobic bacteria is stayed by iodin. 
Disinfection in private dwellings is usually done at municipal 
c.xpense, when a physician has reported a case of a notifiable 
disease (scarlet fever, smallpox, diphtheria, plague, glanders, 
anthrax, cholera, typhus, typhoid, erysipelas). In other cases 
of infectious disease the municipality may require the indi¬ 
vidual family to bear the expense. Measles is not a notifiable 
disease. 

Phases of Child Welfare Work in Vienna 
Vienna is spending large sums of money in caring for 
hildren who either cannot be given adequate care by relatives 
r who, for some reason, have to be admitted to institutions, 
'or the purpose of centralizing control of all phases of child 
welfare, a unique institute has been created. The head¬ 
quarters of the institute are in one of the most populous 
.'.ections of the city. With respect to architectural design 
and construction, together with sanitary arrangements, the 
building incorporates many modern features. It contains: 
(1) a receiving home for children who are to be transferred 
elsewhere; (2) a pavilion, with a dispensary on the ground 
floor and a ward for infectious diseases on the second floor; 
(3) a dissecting room, and (4) nurses' quarters. Children 
who are referred to the institute by a social welfare worker, 
a welfare institute, the police department or various other 
organizations are classed as coming from "suspected sources," 
and are therefore given a medical examination as soon as 
admitted. If found to be in need of hospital treatment, they 
are sent to the adjacent children’s hospital; otherwise they 
are turned over to the nurse in charge of baths. They are 
then quarantined in the children’s home for from sixteen to 
twenty-one days. In the meantime, the clothing undergoes a 
thorough disinfection. The institute has accommodation for 
sixty infants with twelve nurses; forty-eight children under 
6 years of age, and 108 children from 6 to 14 years old, a 
total of 228 persons. All the wards are arranged according 
to the cubicle system, with five children in each cubicle. The 
cubicles are separated by glass partitions, and each cubicle 
has a separate kitchenette, its own bathroom and toilet, and 
its separate closets for soiled and fresh linen, so that in 
case of .illness in one cubicle strict isolation is possible. 
There are also rest rooms, and adequate gas, water and 
electrical equipment. For children with serious illness there 
is a special ward containing eight entirely separate cubicles, 
each designed for two children. Then there are, in one large 
ward, twelve beds isolated by glass partitions, which affords 
a clear survey of the ward and makes control easy. There 
are three laboratories and a school dental clmic associated 
with the institute, although they have 

Much thought and care have been been given to ^ 

isolation of any department in the buiMing. J -^ ^ 

separate staircases make possible .ith 

every group of cubicles and every room from all contact 
the lutside m case infectious disease suddenly develops. 


Jouk. a. ir. A. 
Sept. 26, 1923 

the pathologic department there are pens for experimental 
animals, together with rooms for operations on animals and 
for the dissection of animals. A large playground for the 
children is likewise provided. After the period of quarantine 
the children who are healthy but in need of welfare treatment 
are sent to a home for convalescents, to the main children’s 
home or orphanage, to an institution in the rural sections or 

parents; or, if they are ill, they are sent to a 
children s hospital. 

The advantages of this system are: (1) Money appro¬ 
priated and contributed for philanthropic purposes is no longer 
partially squandered; (2) exact control of all children belong¬ 
ing to this class is possible; (3) more rapid distribution of 
the children is effected, and (4) medical control by reliable 
specialists takes the place of haphazard control of former 
days. The building necessitated about the same expenditure 
of money as is usually figured ($1,300 per bed). The plans 
for the building were drawn up by a committee, with which 
leading pediatricians and hygienists were associated in an 
advisory capacity. 

Losses of the Vienna Faculty of Medicine 

During recent weeks, the medical faculty of the University 
of Vienna has lost three prominent investigators. Dr. Bum, 
the orthopedic surgeon, has died. He was the pioneer of 
massage in surgical affections, which he introduced in Vienna. 
Also intraneural injections of alcohol in the treatment of 
sciatica were first recommended by him, and at the time he 
was holding courses for physicians his lectures were attended 
by students from all parts of the world. Two other men have 
received calls to important positions elsewhere: Prof. Bela 
Schick, the pediatrician, and Professor Eppinger, an investi¬ 
gator in the field of metabolism. Professor Schick’s researches 
on the chemistry of the blood and blood serum in infectious 
diseases of childhood, more particularly in diphtheria and 
scarlet fever, have carried his name to distant lands. The 
Schick test is universally known. He has accepted a call to 
become the director of a large children’s hospital in North 
America and will sever his connection with the Pirquet clinic. 
Professor Eppinger has been called to the German Univer¬ 
sity of Prague. He has devoted himself particularly to 
researches on the functions of the digestive tract, the kidney 
and the circulatory organs. At the Wenckebach clinic he has 
had an excellent opportunity to carry out comprehensive 
studies in this field, and he has developed distinguished 
ability in this branch. Efforts have been made to hold these 
men in Vienna, but without success. 

An Outbreak of Typhoid in Vienna 

Owing to the excellent drinking water of Vienna, typhoid 
fever has become almost a thing of the past. It happens 
occasionally that sporadic cases are brought in, but through 
the action of the health authorities they are soon eliminated. 
This year, a large number of our citizens spent part of the 
summer in Italy and brought malaria and typhoid back with 
them. A short time ago, the death of a child and, soon after¬ 
ward, the deaths of two adults were announced from a ^suburb 
of Vienna, the diagnosis having been “gastric fever.’’ The 
necropsy findings, however, revealed^ typhoid, which shows 
that the medical attention was not quite what it should have 
been. As a partial excuse it may be said that 'as 

become so rare that many practitioners have ^ ™ 

about it. In the outbreak mentioned which 
fatal in four out of about twenty-five cases 
isolation measures were not taken at first, but ,.j^ j 

remedied and further progress of the disease J 

Typhoid about fifty years ago Z- 

tL annually in Vienna, whereas now it causes a great 

sation if two dozen persons contract it. 


VOLVUE S5 
KuuEEa U 


FOREIGN LETTERS 


991 


BERLIN 

(From 0:ir Kcjiitar CcrrcsfcjiJoitt) 

Sept. 5, 1925. 

Suicide in Germany 

During the war, suicide in Gennany decreased, but in 1922 
the incidence rose again to 21.9 per hundred tliousand pop¬ 
ulation. In 1923, tliere were 13,228 case.s of suicide, or 21.4 
per hundred thousand, which is 91 per cent, of the rate for 
1913 (23.5). 

Previous to tlic war, tlie percentage of suicide—both sexes 
together—showed a slow steady increase, but with the open¬ 
ing of the war and up to 1918 there was a decrease. .-Viter 
the war, the rate rose rapidly and has recently hovered 
around 21 per hundred thousand population. Tlic changes 
differentiated according to sex are even more significant than 
the fluctuations of the general rate. The incidence of suicide 
among men, which is considerably higher than the rate for 
ivomeii and therefore has a decisive etTcct on the /luctuatioii.s 
of the general rate, was about 12 per cent, lower following 
the war than the rate for 1891. Suicide among women, on 
the other hand, was increasing before and during the war, 
and has continued to increase since, so tliat tlie rate for 


foundlings; of the twenty-si.x infants found dead, six were 
living births, and twenty were stillbirtlis. There were 172 
twins and two triplets. The number of illegitimate children 
was 1,796, or 10.66 per cent, of all births, as compared with 
13.60 per cent., wliicli was the average for the ten years 
immediately preceding the war (1904-191.3). The number of 
stillliirths was 575, or 3.41, per cent, of the total, as against 
3.27 per cent, in the same ten year period. The total mortality 
was 13,150 (e.\clusive of stillbirths), as compared with 14,129 
in 1923 and 13,812 in 1913. Tlie mortality rate of 11.47 per 
thousand population is the lowest ever recorded. Also the 
infant mortality rate is the lowest on record, being 88.33 per 
thousand living births, as against 96.13 in 1923; 147.69, the 
average mortality for the period 1904-1913, and 178.39, the 
average mortality for the period 1875-1924. The excess of 
living births over deaths, on the basis of 1,000 population, 
was 1.64 in 1923 and 2.72 in 1924, which is still very low as 
compared with 9.55 for the period 1904-1913 and 8.26 for the 
period 1875-1924. 

PRAGUE 

(From Our Reuular Correspondent) 

Sept. 1, 1925. 


\\omen has increased from 25 per cent, up to 45 per cent, of 
the rate for men. The changes in the social status of women 
and the fact that they arc assuming more and more the cares 
and duties of labor and industry may be one reason for this 
increase. However, since the war the increased incidence of 
suicide among women has affected solely those more than 60 
lears old. .Among men, only those more than 70 years old 
show increased incidence, which is doubtless because after 
the war retired business men who were dependent on their 
property earnings lost a large part of their holdings through 
the inflation of the mark. 


Comparison of the suicide rate of Germany with the rates 
of various cities shows that towns and cities with more than 
15,000 population have higher rates than that of Germany. 
In general, the suicide rate rises with the size of the town— 
®nl> in the cities with from 50,000 to 100,000 population were 
the rates lower than in the smaller towns. 


As before the war, if we leave out of consideration the 
argest cities, the provinces or states having at present the 
argest suicide rates are: Saxony, Thuringia, Brunswick, 
- nhalt and Schleswig-Holstein. Of the largest cities, along 
With Berlin, the principal cities of Saxony, and the seaport 
titles in the northwest, show the highest suicide rates. Of 
e states and provinces, Posen-West Prussia, Upper Silesia 
and Westphalia have the lowest incidence, and of the large 
in' an centers, the industrial cities of Rhenish Prussia and 
Westphalia. 


The differences in the suicide rates of various countries 
are due chiefly to variations in social and economic condi- 
tioiis, peculiar traits of national character, and varying 
religious and cultural conditions. Also the mode of collect¬ 
ing statistics in the various countries has some bearing on 
die subject. 

Since the war, so far as appears from available statistics, 
Denmark is the only country in svhich the suicide rate has 
decreased markedly. 


The Vital Statistics for Hamburg 
The total number of marriages in the city-sta^e of Ham- 
luirg in 1924 was 9,918, which is a decrease of 3,766 over the 
icar 1923 (13,684). Compared, however, with 1913, when the 
number of marriages was 9,362, it marks an increase ot 036 . 
Since 1920, there had been a marked decrease m the birth 
■■ate, but in 1924 no further decrease was noted. For 192-1, 
die total number of births (including stillbirths) was 16,^3, 
as against 16,641 in 1923. Among the births were thirty 


Death of Kukula 


Czech medicine has suffered a second heavy loss through 
the death of a leader. After Prof. V. Janovsky, whose death 
was reported recently. Dr. Otakar Kukula, professor of sur¬ 
gery of the Prague Czech Medical Faculty, died, August 11. 
Kukula came from a medical family. His grandfather was 
a well known surgeon and his father owned a private sur¬ 
gical hospital in Jicin, northern Bohemia, where his son was 
born in 1867. Kukula obtained bis degree in medicine at the 
Prague Czech University in 1890. He then w-ent to Vienna, 
where he studied under Prof. E. Albert. In 1894 he became 
assistant at the Czech surgical clinic in Prague, and in 1897 
lecturer in surgery in tlie surgical clinic of tlie Czech Medical 
Faculty in Prague. With this he was connected until he 
died. As a young surgeon he spent some months in New 
York and Chicago liospitals. He visited also surgical hos¬ 
pitals in Russia. In 1901 he became assistant professor and 
in 1904, after the death of bis chief, the head of the surgical 
clinic. The early work of Professor Kukula was in urology. 
In 1894 he published a monograph on calculosis of the blad¬ 
der, in which he gave the chemical composition of bladder 
stones as well as their microscopic structure. In 1897 he 
published a study on the role of Bacillus pyocyaucus in 
urinary infections. Later he devoted his chief interest to 


surgery of the peritoneal cavity. He published a number of 
studies on surgery of the mesentery and of the stomach, but 
his chief contribution was the explanation of the causes of 
death in intestinal occlusion. The experimental studies 
underlying this work were made in the institutes of Pro¬ 
fessor Horbaezewsky in Prague and of Professor Necki in 


-o- iiiiviutai imcbCIIiai OCClU- 

sions in dogs, extracted chemically the products of the decom¬ 
posed intestinal contents, and studied the effects of these 
substances on experimental animals. Later he used extracts 
from the intestinal contents of clinical cases of intestinal 
occlusion in human patients. He demonstrated that these 
substances produced collapse, vomiting, cramps and other 
symptoms accompanying the clinical picture of intestiinl 
oeclusron in man. His papers on this work introdm-,'-,/ 
Kukula to the scientific world and qualified him (, . It 
position of chief of the Prague surgical dhiir '''J ’" 
senes of Ins papers is concerned with surg-^./ , - 
ill relation to the kidney function test r .- 
with surgery of the brain, bones ■■■■'d 
operations on the muscles and r.--,! ’’'J!'}'' ^ ' ' 

sti • published in Czech, Ger-I'. 
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and therapy of the appendix- ’ T Pathology 

pathology and therapy^of intestinaf^^’ on the 

Ins death he sent to print occlusion. Just before 

of the esophagus and stomach ‘ TorThT^''^^^ diseases 
year he served as rector of r i rr • ^“‘‘^ont academic 
, Tines,. Ihn de«h ProtsS'tK f 

loses no, only a surgeon of nnnsnal S a^d 
investigator of internatiomi .-.n ^ ^ scientific 

teacher. Lecturing Prof ^"‘^^Hont 

son l.= never .nifser:,,“e “f 

niteresl to I,is students. This and his of 

made him one of the most nnm i Pleasmg personality, 

Medical Faculty But hK . of the Czech 

■nany sided profasf„;', aet^JJ h! 

life and developed the antomobiie elu^“’p^e 

whole year he was able to resist tht* yfe '^ngtie. For a 

unexpectedly, but ultimately be snccumbed'to’ hear" 


tOREiGN LETTERS 


J°u»- A. II, A 

26 , 1925 


1 A 1 oEPr. 26 , I 

Eahak, ''hile's'Sin^thesfateSe T'T'' 

™iro/r„ie:nrrnr““»“’ 


A New Periodical 

eafxidin%^r'::d::;r:a?;5 

ha™'a £:aS' <““over"Lvhic 

ave a bearing on the economic and hygienic asnects nf 

of the individnal, family and nadon. S editor 

opknis School of Hygiene, and developed the bureau for 
popu ar lea th education m the ministry of health. The first 

problem m Czechoslovakia, the nutrition of the pregnant 
woman, and food eontrol as a means tor ImprovinTthe 
nutrition of the people. The publication of this periodical 
seems to be another important step toward scientific manage¬ 
ment of nutrition in Czechoslovakia, a movement inaugurated 
when the president of the republic made his gift for the 
erection of the institute for research in nutrition, which is 
to be connected with the state institute of hygiene in Prague. 


Prof C “I Maaiaal History 

. ■ 2ibrt s book on the old Pnir 
physiology is of wide interest to stuH , anatomy and 
The book is an antholog^Tf ^ 

appears that medicine S an f manuscripts. It 

Bohemia in the fifteenth centurrf;:" ^ 

foundation of Prague University witTthl r^ 
cal school. Medical literature k 5 ’"dependent medi- 
century, but becomes scarce in the sixteenth 

witnessed the political downfall o/ centuries, which 

of the nation in the eighteenth ri The rebirth 

marked by the appearance aSi "f ‘^^"‘nries is 

ers in Bohemia, the outstaLinfr^/™'"‘”®"‘ 

Bnrkinje. It is interest^ Is J. E. 

was written by the personal nh^^^" ^ P^^sonal hygiene that 
oldest compJeTersZ The 

written by M. Havel to the^fn o contained ni the book was 
sity, Charles IV (1316-1378) ”a League Univer- 

hy J. A. Comenius ( 159 ^ written 

methods of popola, health education All®',t T”'" 

Show how well developed was Czech mti; i . 

even at that time. While manv tl ' ”’^^'‘^^1 terminology 

::^e''-s;iv:'d:“ 

;sr ■’Sre'^r 

.heo„- ? ors str:r teir 

BoSy of 'Ke H^at! 

of its kindTo d r V a ”, ' 'O""’'"' Joenraent 

oi US kind III old Czech medical literature. 


Lowered Oxygen Tension and Lung, Regeneration 
Dr, E. Babak, professor of physiology at the Brno Medical 
Faculty, at a meeting of the biologic society in Brno, pre¬ 
sented the results of his researches on the power of adapta- 
Uon of lung tissue of animals. Professor Babak put mice 
into a mixture of 9 per cent, oxygen and 91 per cent, nitrogen 
under normal atmospheric pressure. While the mice at the 
beginning showed irritation, they became accustomed to the 
decreased ogygen content and became quite normal. The 
lung tissue of the animals was examined under the micro¬ 
scope at different intervals, and as early as eight hours after 
the beginning of the experiment new capillaries appeared in 
the walls of alveoli, to which new endothelial cells attached 
themselves so that new alveoli were formed. In three weeks 
after the onset of the experiment the microscopic picture of 
the lung tissue was quite normal, but comparison with the 
lungs of control animals showed that grossly the lungs of 
animals exposed to an atmosphere with a lower content of 
oxygen increased both in size and in weight. The mice that 
adapted themselves to an atmosphere with lowered oxygen 
content were able to adapt themselves even further to a 
medium in which the partial tension of oxygen.was so low¬ 
ered that normal animals when put into the atmosphere soon 
died. This is the first experiment showing that, in animals, 
adaptation to a lowered oxygen content results in hyper¬ 
trophy of the lung tissue so as to insure the necessary supply 
of oxygen. The application of the results of these experi¬ 
ments, when confirmed also for human physiology, is obvious. 
The stimulus of lowered oxygen tension could be used for 
initiating regeneration of lung tissue when some parts of it 


Vacancies in Army Medical Service 

of the medical service in the Czechoslovak army. This has 
ecome an acute problem because more than one tliird of the 
positions 111 the army medical service are vacant, especially 
m the lower grades. This state of affairs is especially 
alarming for the future wlien tlie present experienced army 
surgeons die. This condition prevails in spite of the general 
overproduction of young physicians in this country. An 
attempt was made to attract young physicians into the army 
y granting scholarships to medical students in the last two 
years, under the condition that after graduation they serve 
in the army for a number of years. Even this arrangement 
did not bring the results that were expected. In order to 
maintain the medical service in the army it was necessary 
to engage civilian physicians under contract. A proposal 
was brought forward to organize the medical service in the 
army exclusively on this basis and to do away with the array 
medical service as such. This proposal provoked strong 
resistance on the part of experts in army sanitation, wlio 
maintain that the army medical service is a specialty that 
should be recognized just as any other type of special medi¬ 
cal service. The proper discharge of army medical service 
can be performed only by those who have made it their life 
work and who have prepared themselves for it by special 
education and experience. The only remedy they see for the 
present unsatisfactory state of affairs is in better remunera¬ 
tion of army surgeons so that they would not be compelled 
to depend to a considerable degree on private practice, as is 
the case at present. If the modern army is to be a school 
of life for the growing male population, instruction in healthy 
living is to be the chief task of the army physician. 
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Deaths 


Henry Rose Carter * Assistant Surgeon General, U. S. 
Public Health Service, died at Ins home in Washington, D. U, 
Lptember 14, aged 73. In 1900 he published a paper record¬ 
ing observations made in 1898 on the interval l^-^tween infect¬ 
ing and secondary cases of yellow fever. Dr. Walter Reed, 
impressed by tliesc observations, was led by them to the luca 
of an intermediate host, the mosquito, as the important lac 
in the spread of the disease, later established by the Ye o 

Fever Commission. , . 

Dr. Carter graduated from the University of yirginia in 
civil engineering in 1873 and from the University of Alarylanu 
School of liledicine, Baltimore, in 1879. He then entered the 
United States Public Health Service, continuing constantly 
with that organization until his death. For many years he 
was closely associated with the control of yellow fever and 
malaria in the Southern states, publishing his first paper on 
“Yellow Fever Mortality in Havana” in 1900. lie inaugurated 
a quarantine system in Cuba in 1899, and from 1904 to 1909 
was director of hospitals in the 
Panama Canal Zone. His work 
on yellow fever was so striking 
that Sir Ronald Ross recom¬ 
mended him for the Nobel prize 
in medicine in 1904, and further 
recognition was given to him 
when he was commissioned 
Assistant Surgeon General by 
a special act of Congress in 1915. 

His papers previous to 1915 were 
devoted largely to yellow fever. 

In 1914 he turned his attention to 
malaria, and published valuable 
observations over several years. 

Dr. Carter went to Central and 
South America as a member of 
the Rockefeller Foundation Yel¬ 
low Fever Commission in 1916; 
was in charge of malaria work 
for the Public Health Service, 

1917-1918; was sanitary adviser 
to the Peruvian government, 

1920-1921, and had been a mem¬ 
ber of the Yellow Fever Com¬ 
mission of the International 
Health Board since 1920. He 
was a clear analyst and a prac¬ 
tical thinker in the field of pre¬ 
ventive medicine; for almost half 
a century he lent valuable assis¬ 
tance to the governments of the 
world in the control of tropical 
diseases. In Hygeia for January 
and February, 1925, he recorded 


Murphy Hospital; aged 71; died, September 12, of cerebral 
hemorrhage. 

William Clifford Gardner ® Louisville, Ky.; George Wash¬ 
ington University Medical School, Washington, y. C., 191J, 
formerly on the staff of the Methodist Hospital, Pikcville, 
aged 35; died, September 10, at the SS. Mary and Llizabelh 
Hospital, of peritonitis, following an operation. 

Lewis Robert Monday, Richland, Mo.; Washington Uni¬ 
versity School of Medicine, St. Louis, 1904; member of the 
Missouri State Medical Association; served in the M. C., 
U. S. Army, during the World War; aged 53; died, .August 
16, following a long illness. 

Robert E. L. Flippen, Pilot Mountain, N. C.; Baltimore 
Medical College, 1892; member of the Medical Society of the 
State of North Carolina; past president of the Surry County 
Medical Society; member of the county board of health; 
aged 54; died, September 1. 

James Taylor, Jr. ® Worcester, Mass.; Medicaj School of 
Harvard University, Boston, 1900; specialized in ophtlml- 
mology, otology, laryngology and rhinology; aged 56; died. 
September 2, at Portland, Maine, following an operation. 

George Thomas Bivers ® 
Stuart, Va.; University College 
of Medicine, Richmond, 1909; 
served in the M. C., U. S. Army, 
during the World War; on the 
staff of St. Martin’s Hospital; 
aged 44; died August 29, of 
angina pectoris. 

Herbert Kenning, Paines- 
ville, Ohio; Detroit College of 
Medicine and Surgery, 1886; 
member of the Ohio State Med¬ 
ical Association; for six years 
county health commissioner; 
aged 63; died, August 26, at 
Cheboygan, Mich. 

Carlton Myron Cook ® Balti¬ 
more; Baltimore Medical Col¬ 
lege, _ 1893; for many years 
associate professor of obstetrics 
at his alma mater; formerly on 
the staff of the Maryland Gen¬ 
eral Hospital; aged 65; died, 
September 8. 

Eugene Pressley Cason, Talla¬ 
dega, Ala.; University of Ala¬ 
bama School of Medicine, 
Tuscaloosa, 1890; member of 
the Medical Association of the 
State of Alabama; aged 58; was 
accidently shot and killed, Sep¬ 
tember 3. 



Henry Rose Carter, M.D., 1852-1925 


personal experiences in such work, giving a' true picture of 
the romance of preventive medicine. 

Roland Edward Skeel ® Los Angeles; University of Mich¬ 
igan Medical School, Ann .Arbor, 1890; member of the Ameri¬ 
can Association of Obstetricians, Gynecologists and Abdomi¬ 
nal Surgeons (president, 1921-1922) ; member of the Los 
Angeles Obstetrical Society and the Los Angeles Surgical 
Society; dean, 1902-1910, and professor of gynecology, 
1910-1911, Cleveland College of Physicians and Surgeons; 
associate clinical professor of gynecology, Western Reserve 
University School of Medicine, 1911-1920; formerly on the 
staffs of the Cleveland City, Lutheran, Lakewood and 
St. Luke’s hospitals; served in the M. C., U. S. .Array, during 
the World War; aged 56; died, September 4, at Covena, Calif. 

George Alson Suffa ® Boston; State University of Iowa 
College of Homeopathic Medicine, Iowa City, 1888; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1889; 
member of the American .Academy of Ophthalmology and 
Oto-Laryngology; formerly on the staffs of the Westboro 
(^lass.) Insane Hospital and the Massachusetts Homeo¬ 
pathic Hospital; aged 68; died, September 6. 

Oliver Tydings $ Chicago; University of Maryland School 
of Medicine, Baltimore, 1877; member of the .American .\cad- 
emy of Ophthalmology and Olo-Laryngology and the Chi¬ 
cago Ophthalmological Society; on the staff of the John B. 


Walter Amazia Domer, Wa- 
bash, Ind.; University of Illi¬ 
nois College of Medicine, Chicago, 1901; member of the 
Indiana State Medical Association; aged 52; died in August, 
at a sanatorium in Indianapolis. 

Robert Jackson Yates, Alexandria, Va.; George Washing¬ 
ton University Medical Scho_ol, Washington, D. C., 1907; 
member of the Medical Society of Virginia; aged 61; died’ 
July 8, of chronic nephritis. 

John Francis O’Connor, Worcester, Mass.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1896; member of the Massa¬ 
chusetts Medical Society; aged 57; died, August 1, of 
carcinoma of the mouth. 

Frank B. Teague, Piedmont, Ala.; Medical Department 
University of Tennessee, Memphis, 1880; member of the 
Medical Association of the State of Alabama; aged 73; died 
September 3. ’ 

Stephen S. Barat ® Chicago; College of Medicine and 
Surgery, Chicago, 1903; medical director, Public Life Insur¬ 
ance Company; aged 58; died, September 15, of cerebral 
hemorrhage. 

Charles Thompson Brown ® Cedar Rapids, Iowa; Chicago 
Homeopathic Medical College, 1896; aged 59; died suddenly, 
September 3, at St. Luke’s Methodist Hospital, of cerebral 
hemorrhage. 

Edmund Stowe Douglass ® South Barre, Mass.; Univer¬ 
sity of Vermont College of Medicine, Burlington, 1910; aged 
.37; died, August 29, at Holden (Mass.) District Hr ' 
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Parmer Hinton Letson, Decatur, Ga.*, University of Georgia 
Medmal Department, Augusta, 1902; aged 49; died, Septefn^ 
ber at a sanatorium in Atlanta, of heart disease. 

George Henry Hahn, Newark, N. J.; Columbia University 
College of Physicians and Surgeon, New York, 1902; memb2 
of the school board; aged 46; died, September 3. 

f' Central University 
of Medicine and Science, Jersey City, 1900; aged 56; died, 
September 3, at Lynchburg, of heart disease. 

Alfred H. Bays, Woodland, Miss.; University of Alabama 
School of Medicine, Tuscaloosa, 1879; aged 85; died, Sep¬ 
tember 4, of cerebral hemorrhage. 

Benedict H. Edelen, Gorin, Mo.; College of Physicians 
and Surgeons, Chicago, 1884; aged 65; died, September 6 
at a hospital in Kansas City. ' 

Aahurst Howard Norman, Brookfield, Mo.; National Uni¬ 
versity of Arts and Sciences Medical Department 1876- 
aged 80; died, August 30. ' ' 

Leonard T. Green, Shattuck, Okla.; University of Loiiis- 
ville (Ky.) School of Medicine, 1893; aged 69; died, August 
18, ot chronic nephritis. 

Bernard W. Switzer ® Lc.xington, Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1893; aged 55; died, Septem¬ 
ber 2, of heart disease. 

Blair Sanford Stewart, Bethany, Mo.; Northwestern Medi¬ 
cal College, St. Joseph, 1893; aged 64; died, September 5. of 
paralysis agitans. 

Asbury B. McTeer, St, George, S. C.; Aleharry Medical 
College, Nashville, Tenn., 1893; aged 61; died, September 1, 
of heart disease. 

Edward R. Stone ® Pliiladelpiiia; Jefferson Medical Col¬ 
lege of Philadelphia, 1872; aged 74; died, September 9, of 
heart disease. 

Theodore F. Wood ® Angola, Iiid.; University of Woos¬ 
ter Aledical Department, Cleveland, 1869; aged 85; died,. 
.“August 27. 

Clifford J. Sawyer, Laramie, Wyo.; College of Physicians 
and Surgeons of Indiana, Indianapolis, 1877; aged 71; died, 
.“August 30. 

Thaddeus Burritt Kent, Marion, Iowa; Rush Medical Col¬ 
lege, Chicago, 1884; aged 76; died recently, following a long 
illness. 

Frederick William Maercklein ® Oakes, N. D.; Alilwaukce 
iledical College, 1897; aged 50; died, September 4. 

Cyrus M. Sparkman, Cassville, Mo,; Missouri Medical Col¬ 
lege, St. Louis, 1886; aged 67; died, September 6. 

E. D. Little, Union City, Tenn.; Louisville (Ky.) Medical 
College, 1874; aged 77; died, September 2. 

J. Addison Morrett, Mechanicsburg, Pa. (licensed, Penn¬ 
sylvania, 1881); aged 79; died recently. 

Daniel K. Cornell, Chico, Calif.; St. Louis Medical College, 
1867; aged 85; died, August 29. 


Jour. a. :,r. .V 
Sept. 26, 1925 


The Propaga.ndii for Reform 

In This Department Appear Reports op Tup . . 


THE MOORE PYORRHEA REMEDY FRAUD 
The Government Closes the Mails to Another Swindle 

government debarred from the use 
Aloreham Company, Fred 
amilton, Moores Medicine Laboratories, Inc., and Aloore’s 
Laboratories, all of Kansas City, Afo. These various coii- 

TrTf exploiting, largely on the mail¬ 

order plan, an alleged cure for pyorrhea. 

On July 2, 1925, the individual'and the concerns just men- 

'Tk cause why a fraud order 

should not be issued against them. On July 29, J. W. Farrar, 



^ At Last jg 

A Successful 
Treatment^ 




, Pyorrhea, and its at¬ 
tendant conditions, are 
OOicklyandpamanene- 
fy overcome by using 
MOOBB’S pyorrhea 
BDY, obtainable at any drug store. 
Blading, tender, ulcerated gums, 

toetJb tfshtea—pos pociats l 
I of Pyorrhea areca^ed if 

^ O eloan, heigthy condlOcn of^ ^ 
month menoa. go Thousaads Roi>ori, 

‘ areJns^todtowfna^ 

prfco If results aronot /I 

satUfactocy, UssltQBlhtsbasIs. 

HQQaeS LASOBATOaiES, 

toilSAScirr.Bio. 


A typical newspaper advertisement of the Moore's Pyorrhea Remedy 
fraud. 


Marriages 


Edward John Gotthelf, Jr., Tucson, Ariz., to Mrs. Ernes- 
tyne Norris Ferguson of El Paso, Texas, July 8. 

BAYrUtD Lee Liggett, Alill Creek, W. Va., to Miss Alips 
Gatewood Preston Cameron of Alace, August 26.^ 

William Charles Buchbinder, Chicago, to A'liss Louise 
May Woolf of Highland Park, Ill., July 18. 

Walter Blaine Felger, Danville, Ga„ to Miss Elfrieda 
Thomas of Hempstead, N. Y., September 5. 

James G. Bruce, Fulton, AIo., Jo Miss Alaude AlacLeod of 
Providence, R. L, at St. Louis, in June. . ,, 

Chester Anderson Witmer to Miss Annie Laurie Walker, 

both of Waycross, Ga., August 12. , p. 

D Joseph Duggan, Wakefield, Mass., to Miss Barbara E. 
Russell of Rutland, Vt., June 27. 

AI.^nuel.G. Gichner to Miss Bertha L. Moses, both of 

Baltimore, August 17. , r dm in 

11. T. Antrim to Aliss Phyllis K. Lane, both of Phila¬ 
delphia, Alav 6. 


an attorney of Kansas City, AIo., and one D. E. Combs of 
Chicago, appeared at the office of the Solicitor of the Post 
Office Department at Washington in connection with the case. 
Combs claimed to be interested in the matter from the stand¬ 
point of having advised the various concerns in connection 
with their advertising. 

Before giving the government's case against this concern, 
as detailed in the memorandum to the Postmaster General of 
Judge Horace J. Donnelly, Solicitor of the Post Office Depart¬ 
ment, the following facts are of interest: 

In April, 1922, the Bureau of Investigation of the American 
Medical Association had a letter written in answer to an 
advertisement that had appeared shortly before in the Chi¬ 
cago Herald and Examiner. The advertisement was headed 
in large black letters “Pyorrhea Can Now Be Cured,” and 
sufferers from this condition were urged to send their names 
and addresses to “Aloore’s Laboratories” at Kansas City, Alo. 
In a few days a letter came, not from “Aloore’s Laboratories, 
but “Moore’s Aledicine Laboratories, Inc,,” stating that a 
sample of “Moore’s Treatment for Pyorrhea" was being sent. 
Accompanying this form-letter was a four-page sheet o 
testimonials, an order blank and a return envelope. About 
a month later a follow-up letter came from the -Moores 
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Jledicinc Laboratories, Tnc. In this, as is usual with inatl- 
order quackerv, the price was reduced and an olTcr was made 
to send a $3 bottle lor §2. No order was sent m and six 
months later still another letter came olterm^' Moore s I yor- 

rhea Remedy for ?1. _ .-i xr 

Nothing further was heard from the concern until March, 
19’4 at which time a circular letter tvas received on the 
sta'ti’onerv hf "Moore’s Laboratories" declaring that the con¬ 
cern was offering some valuable premiums to those who 
would send in a combination order for the Pyorrhea Remedy 
and Tooth Paste. It was worthy of note that the stationery 
of “Moore’s Laboratories’- and that of “Moore s Medicine 
Laboratories, Inc.," showed that the personnel of these con- 
cerws was the same, namely: 

Dr. George F. Abrahams, prcsuicnl. 

John J. Abrahams, treasurer. 

George H. Moore, vice-president. 

Dr. L. R. Smith, secretary. 

According to the same stationery both concerns were capi- 
talized at $230,000 and both gave for references the Com¬ 
merce Trust Company of Kansas City. These points will be 
found of interest in what follows. 

Judge Donnelly in his memorandum to the Postmaster 
General states that after carefully reviewing all the evidence 
in the case he found the facts to be, in part, as follows; 


CORRESPONDEXCE 


alleged pvorrbea remedy. The nostrum was analyzed in the 
Bureau of Chemistry, and the analysis is "A*" "" 

report submitted to Solicitor Donnelly by L. F. kebler, M.D.. 
chemist in charge .of Special Collaborative Investigation , 
U. S. Department of Agriculture. 

The analysi.*, in tlie report shows that Moores Pyorrhea 
Treatment consisted essentially of emulsified coal-tar cresol 
with a little pvridine or coal-tar base, emulsified with rosin 
soap As Dr. Kebler’s report declared, there was nothing 
new in the Moore mixture; all of the ingredients, their thera¬ 
peutic action and value arc well known to physicians gen- 
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t:rc 3 tlv rc.Iuccd iihctograpliic faMimilc oi the Icttcr-hcad ot Moores 
\Icd-ciiA- Uaijoraturies. Iiie. Tin's Ir.aud, which has been debarred from 
the use of the mads gave as a reference the Commerce Trust Company. 

erally, the nostrum would not heal a case of pyorrhea, it 
would not cause “receding, inflamed and bleeding gums” to 
become “firm and pink,’’ it would not “tighten loose teeth,” 


“The business of the Moreham Company, which is that of 
selling a so-called pvorrbea cure through the mails, was 
started by ilr. Fred Hamilton on July 1, 1924, as sole owner. 
The business is extensively advertised through the Haw¬ 
thorne Advertising Agency, which is also operated by Hamil¬ 
ton, and through the" Allen C. Smith Advertising Agency. 
The advertising cost has been about $300 per month. The 
literature used was prepared by the Smith Agency. Gross 
receipts are shown to be about $6,000 per annum. There are 
no physicians, chemists or pharmacists employed by the 
Moreham Company, nor are there any other employees, the 
entire business being handled by Mr. Hamilton. 

“According to the evidence, the medicine sold is prepared 
by ‘Moore’s iledicine Laboratories, Inc.,’ located at the same 
address as the Moreham Company. The first named concern 
uses 1422 Lydia Street, Kansas City', Missouri, as the address 
on its literature, while the latter named concern uses 1420 
Lydia Street, hut the entrance to the above addresses is 
through the same door. The evidence shows that Hamilton 
has a small desk in the office of Moore’s Medicine Labora¬ 
tories, Inc. This latter concern was incorporated in 1921 
under the laws of the State of .Arizona, its officers tjeing 
J. W. Farrar, president, George H. Moore, vice-president, 
L. R. Smith, who is a graduate of a veterinary school, secre¬ 
tary, and John Abraham, treasurer. Mr. Moore is alleged to 
be the discoverer of the pyorrhea medicine, as well as of 
another product known as ‘Moore’s Tooth Paste.’ 

“In an interview between the post-office inspector and Mr. 
Smith of the Moore’s Medicine Laboratories, Inc., the inspec¬ 
tor was informed that the Moore’s Medicine Laboratories, 
Inc., handles only the ‘Moore's Pyorrhea Remed/ and the 
tooth paste, and that it sells to the wholesale drug trade. 
Mr. Smith claimed that the pyorrhea medicine was sold to 
Hamilton just as it was sold to the drug trade, that he 
(Hamilton) printed his own labels and that the ingredients 
of ‘Moore’s Pyorrhea Remedy* were the same as ‘Moore’s 
Pyorrhea Treatment’ sold by Hamilton under the name of 
the Iiloreham Company, except that the latter is stronger and 
more concentrated. On his letterhead, and in his literature. 
Hamilton claims that his concern is the ‘exclusive’ distributor 
ot.the medicine. The ingredients of the medicine will be 
referred to more in detail later herein. 

“The evidence shows that the gross business of the Moore’s 
Medicine Laboratories, Inc., is about $1,000 per month. The 
concern claims that it does not advertise to sell to laymen, 
but the evidence before me shows that the medicine is sold 
by the concern to customers direct through the mails.” 


“just clump right up and quit the job.” 

In view of all the evidence. Judge Donnelly declared in his 
memorandum to the Postmaster General that it was a scheme 
lor obtaining money through the mails by means of false and 
fraudulent pretenses, representations and promises, and he, 
therefore, recommended that a fraud order be issued. 


Correspondence 

SERUM FOR INFANTILE PARALYSIS 
To the Editor :—In view oi the definite increase in the 
number oi cases of infantile paralysis in the various parts oi 
the country this summer, it may be of interest to know that 
serum from patients who have recovered has been used 
recently with several satisfactory results. A child, aged 
years, developed typical preparalytic symptoms; a lumbar 
puncture was done and spinal fluid containing 500 cells to the 
cubic millimeter was found. At the time of the puncture tlie 
patient had a temperature of 102, was toxic and showed 
the typical muscular twitchings that belong to this stage of 
the disease and indicate the penetration of the central nervous 
system by the virus. Fifteen cubic centimeters of serum from 
a patient who had recovered was run into the spinal canal, 
and immediately thereafter 50 c.c. was given intravenously'. 
.At the end of four and a half hours a second intravenous 
dose of 50 c.c. of the same serum xvas given. During the 
ensuing ten hours the temperature rose to 104 and dropped 
again to 102. Because the temperature did not come down 
completely', a third intravenous injection of 50 c.c. of the 
recovered serum was given. The child appeared to be much 
better within a few hours of this third dose; the temperature 
returned to normal and no paralysis developed. 

It was my experience during the epidemic of 1916 that cases 
which presented a clinical picture of the severity which this 
one did, and also showed as many cells in the spinal fluid 
at that particular stage in the disease before paralysis devel¬ 
oped, practically without exception went on to severe paral- 


Judge Donnelly’s memorandum further shows that while 
'Moore’s Medicine Laboratories, Inc.,” and “Moore’s Labora¬ 
tories” claim that they had no direct connection with Hamil¬ 
ton and the Moreham Company, the evidence in the case 
contradicated this claim. The memorandum then quotes some 
01 the extravagant and unwarranted claims made for the 


ysis or death. The case that has just been cited is, of course, 
described only as an example and is not advanced as an 

argument in itself for the value of this method of treatment_ 

obviously, one case is insufficient for this purpose. 

The number of cases that I have seen respond in this way, 
however, to the use of large doses of serum from human 
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patients who have recovered leads me to believe that this tpvxttpt, 

method holds real hope of prevention of paralysis, provided r ^ PREPARATIONS 

that the serum is introduced before paralysis has appeared a skin test for sus- 

and in sufficient quantity. The previous -results reported of TV i preventive immunization of 

cases treated with the serum of patients who have recovered persons with the sterile toxin, and the corre- 

were never very encouraging, but this lack of success antitoxin for therapeutic and prophylactic treat- 

depended, I believe, on the fact that only very small quan- biologic concerns have been 

tities, 10 or 15 c.c., were used in any given case. It has been distributing 

shown that the neutralizing bodies are present in human ^ ® of ‘Scarlet Fever Streptococcus 

serum, but their concentration is not very great. Conse- 
quently, with this as witli all serum, the quantity used must 
bear some relation to the concentration of the neutralizing 
substances, or antibody content. 

The amount of serum used in the case described has been, 
in my experience, sufficient to prevent paralysis in a number 
of cases which had all the characteristics of those which 
would have gone on to paralysis. In other words, 15 c.c. 
intraspiiially, with 150 or 200 c.c. intravenously in the course 
of from twelve to twenty-four hours, would seem to be a 
reasonable dose of the serum. It must be emphasized again, 
however, that the serum is of no value if paralysis has 
already appeared. 

The question of obtaining the amount of 200 c.c. of human 
serum involves a certain amount of difficulty, but there is no 
reason why these difficulties should not be surmounted. It 
requires approximately 500 c.c., or less, of blood to yield 
from 220 to 250 c.c. of serum. This amount of blood is now 
frequently and easily obtained for transfusion purposes. 

There would seem to be no reason why health departments 
should not collect serum from patients who have recovered. 

If necessary, this blood could be purchased just as it is for 
transfusion purposes; but there is a great probability that 
persons who have themselves suffered from paralysis would 
be willing to give their blood for the purpose of preventing 
paralysis in some one else. 

While there is at present a good deal known about the 
mechanism of acute poliomyelitis, it is perhaps true that not 
all of this information has yet been made practically appli¬ 
cable. There seems very good reason to believe that the 
diagnosis of this disease can be and should be made in the 
preparalytic stage. Not only in epidemic times should phy¬ 
sicians be on the lookout for infarrtile paralysis. The more 
alert the profession becomes to the possibility of the simple 
gastro-intestinal upsets being actually the symptoms of onset 
of poliomyelitis, the better will be the chances of preventing 
paralysis. 

Two things, therefore, are necessary for the successful pre¬ 
vention of paralysis by the use of serum from patients who 
have recovered. First of all, a preparalytic diagnosis must 
be made, and, secondly, a sufficient amount of serum must 

be used both intraspinally and intravenously. ^ _ ___ _ 

Tn ndvncatimr the use of the serum of patients who have ~ ^ ~ 

1 ;+ I’q n.>ressarv to make reference to the serum Dust Explosion.—According to the U. S. Bureau of Chem- 
recovered, it is necessary to make reterence 22,000 establishments in this country are 

prepared by E. C. Rosenow from horses mocu at manufacturing dusty products such as starch, cocoa anu 

snecial streptococcus isolated by him from patients with qj. producing dust during- the manufacture of their 

infantile paralysis. This serum does not neutralize a virus products. The hazard of dust explosion exists in thes^e^^^^ 
which is capable of producing the experimental disease m 
monkeys: nor has any one ever produced infantile paralysis 
in monkeys with any streptococcus. In previous communi¬ 
cations 1 have drawn attention to the possibility of danger 


On inquiry and testing, we found that much of the toxin 
was made from broth to which considerable amounts of 
horse blood had been added, thus introducing, quite unneces¬ 
sarily, the possibility of sensitizing to horse serum during 
the course of preventive immunization with the toxin. Some 
preparations of the toxin were not standardized with suffi¬ 
cient accuracy to give dependable results; and most of the 
toxin was put out in doses too small to produce satisfactory 
immunization in many susceptible persons. 

Much of the serum sold as scarlet fever streptococcus 
antitoxin was put out in the unconcentrated and unrefined 
state.^ We learned that some commercial firms were stand¬ 
ardizing scarlet fever antitoxin by a modification of the 
method which we described and on which we had based the 
minimum potency requirement and the prophylactic and 
therapeutic dosage. This modification is such that some 
serums, not sufficiently potent to meet the minimum requirev 
ment by the original test, may be passed by the modified 
test. 

Proper preparation, accurate standardization, and adequate 
dosage are essential to the successful use of both the to.xin 
and the antitoxin. To insure these, so far as possible, we 
applied for patents on the materials. Our claims have been 
granted by the United States government, and the adminis¬ 
tration of the patents has been entrusted to the Scarlet Fever 
Committee, which has been organized and incorporated for 
this purpose. We are to receive no royalties from the com¬ 
mittee and no consideration for turning the patents over to 
the comn/ittee other than the assurance that the products 
licensed under the patents will be made and tested by speci¬ 
fied methods*, and put out in the doses that seem most 
satisfactory in the present state of our knowledge. This 
arrangement will also facilitate the introduction of improve¬ 
ments as they are developed. 

We wish to make it clear that we are not in a position to 
recommend the use of preparations not licensed by the Scar¬ 
let Fever Committee, even though such preparations bear our 
name on the label, or the accompairying literature claims 
that they are made according to our methods. All prepara¬ 
tions licensed by the Scarlet Fever Committee will be so 
labeled. George F. Dick, M.D,, 

Gladys Henry Dick, M.D., Chicago. 


prouuccs. me nazaiu ua uut>L *** r-- 

and in warehouses where large .quantities of dusty products 
are handled. There were forty-five lives lost in tlje hst year, 
twenty-eight employees injured and about $3,000,000 wort 
of property destroyed in dust explosions and nres resu b 
ne possiDnui- ui from them. The American Chemical Sodety in announci 

- . ' t ^ ^/-vfPio'n <;priini in results of investigation by the Bureau of Chemistry rep > 

connected with the intraspmal use of a o g September 6, that practically all combustible dust and som 

poliomyelitis. In cerebrospinal menmgit s in \vhic ^ P ^ considered combustible will explode when rai-x^ 

-_ <\t‘r\nckf nmru^rtinn Oi ai» 


r RsSrier;;;-in;ffiv^ the erwd. the 
tion to the presence of a foreign serum 
less danger than in the case of poliomyelitis m 
lesion involves the anterior horn cells. In t is 
very slight increase in hyperemia may cau e 
of the cells. George Draper, M.D., New York. 


not ffeneraiiy cuumucicu - . ^ 

under favorable conditions with the proper prof rtion oJJ, 

and ignited by a flame or spark. It was said 

of a spontaneous dust explosion has ever 

that some spark or flame or oth^ source of ig 

be present to ignite the dust. The Bureau of Chem-st.y 

announced that it would make f sts of 

plants for owners to determine the explosibihty. 
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Queries nnd Minor Notes 


and in tnbcrcnloais. with clinical rennlts sunicicntly encouraging to 
warrant any predictions as to future success? In cancer? is there any 
connection bcUvccn bactcriopbagc treatment and tlic various auto- 
inoculation procedures suggested (which seem to have limited vogue 

t TT tlf 


Asosvuous COMMUNIC-STIOSS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


WATER GAS -CARBON MONOXID POISONING 
To the i-Jitor—Kindly refer me to any literature regarding poisoning 
to a person working in a gas plant where illuminating gas is made, using 
the “water gas” process. Is carbon luonoxid poisoning possible from 
such a source? If so, how soon would it show up? What arc the 
sMuptoins, duration, aftcr*rcsults and treatment? 

T. A, R., M.D., Springfield, Ill. 


Answer— Water gas (producer gas) is used to a great 
extent in the larger cities of the United States, whereas m 
England the sale of this gas to the cousumiug public has 
been looked on with disfavor because of its toxicity; it 
contains mainly hydrogen and earbon monoxid. Poisonings 
from such illuminating gas are due to carbon monoxid. 
This has been demonstrated by observers (The Journal, 
March 8, 1913, p. 737) by the presence of carbon monoxid in 
the blood. The literature on carbon monoxid poisoning has 
grown enormously in the last ten years, so that space does 
not permit the discussion of the toxicology and treatment. 

The United States Public Health Service has published 
two excellent reports on carbon monoxid which may be 
obtained from the Superintendent of Documents, Government 
Printing Office, Washington, D. C.; 


Sayers, R. R., and Yaut, W. P.: The Elirninmion of Carbon Monoxide 
from Blood, by Treatment with Air. with O.xygen, and with a Ma¬ 
ture of Carbon Dioxide and Oxygen, pnee, 5 rents. 

Sayers, R. R., and Davenport, Sara J.: Carbon Monoxide Uteraturc, 
lorty-four pages of discussion and an extensive bifaliograpayj price, 
10 cents. 


These reprints may also be obtained (with additional 
literature) through the A. M. A. Package Library Service, 
535 North Dearborn Street, Chicago. 


HYGROMETERS FOR STATIC MACHINES 
To the Editor;—Wimt is the chemical that is used to put on the indi¬ 
cator in a static machine to tell when there is considerable moisture in 
the machine? The card turns red, I believe, when there is much 
moisture in the atmosphere. 

G. A. Foote, M.D., Grenville, N. M. 


Answer.— Practically the only moisture indicating devices 
used in static machines have been the horsehair hygrometers 
or similar instruments. The general practice now seems to be 
not to use such indicators, but to keep a liberal supply of 
anhydrous calcium chlorid (the container should be covered 
with gauze) or concentrated sulphuric acid in the machines 
at all times, to remove excess moisture; ordinary commercial 
lye, in open dishes, has also been reported as satisfactory. 
These should be renewed frequently, as judged by appearance, 
and by the operating efficiency of the machine. 

Paper hygrometers are made by saturating white blotting 
paper with a liquid generally containing cobalt chlorid with 
other substances; the paper is then hung up to dry. The 
following formula is taken from Henley’s Twentieth Century 
Recipes and Processes (1922 edition revised, p. 402) ; 


Cobalt chlorid . 2.-> ^ gm. 

Sodium chlorid . 12,a gin. 

Calcium chlorid . d gm. 

Acacia . 6 grn. 

Water. 75 c c. 


The amount of moisture in the atmospliere is indicated 
roughly by the changing color of tlie impregnated paper, as 
follows; 

Rose red .. U iin 

Pale red..Very ihomI 

Bluish red... 

Lavender blue. ..... 4,, o > Hc-trl/ dr/ 

Blue ... dr/ 


THE BAr/rKiiioi'HAf;i: 

To the Editor :— From the of t).c //Utf 

is the present status of (rHcrrllc*=i 1/ittrfUrplM.jr? 'Ihil n 
covery still in an cxpcrirncnul of ho fUiMt if ii'irf** 

developed to regard it as a dj^tioct .id/ittce »0 iti*dif in 

'\Kat diseases to date lui ihc h.»clcfioph.i.je Irf 
•‘I'plicd? Has any v/ork h^ti* d'tur d'tu4 b/r*, -*/ jo 


• Answer.— The use of bacteriophage in treatment is still 
wholly in the experimental stage. It cannot be said that there 
is any conclusive evidence at hand to show the value of 
bacteriopliage treatment in any disease, and no predictions 
are warranted. There is no obvious relation between bac 
teriopbage treatment and so-called auto-inoculation. 


AZOOSl'ERMATIS.M 

To the Editor :—I am sufTcriiig from azoospermatism. Is there any 
known remedy for such ail ailment? If there is please describe it. 
Please omit name and address. M.D., P. I. 

Answer.— Some cases of azoospermatism are due to 
obstruction in the genital tract. When due to this cause, a 
small number may be rendered fertile by making an anasto¬ 
mosis between the vas deferens and a part of the epididymis 
to the testicular side of the obstruction. 

Cases due to absence of both testes or failure of the testes 
to produce spermatozoa arc not amenable to treatment. 


COLLODAURUM 

To the Editor :—I am enclosing a letter I received of a cure for cancer. 
Kindly give me what information you have concerning Collodaurum. 

E. M. Wilson, M.D., Lima, Ohio. 

Answer. —From the circular matter that is sent out for 
Collodaurum by the Ideal Skin-Suture Material Company, 
Two Rivers, Wis. (which acts as distributor for the 
Kahlenberg-Klaus Company, Two Rivers, Wis.), it appears 
that this is essentially the same as the product formerly 
marketed as “Colloidal Gold." The “colloidal gold” of the 
Kahlenberg-Klaus Company was reported on by the Council 
on Pharmacy and Chemistry (The Journal, Jan. 31, 1925, 
p. 387). The Council reported that the manufacturer of 
“colloidal gold” referred to a publication by Dr. E. H. Ochsner 
as evidence for the claim that the remedy has proved far 
superior to the roentgen ray and radium in the treatment of 
inoperable cases of cancer and also as a postoperative treat¬ 
ment. The Council further reported that an examination of 
this evidence shows that until more critically studied cases 
supported by microscopic examination of the tissues are 
reported in which there has been demonstrable retrogression 
or disappearance of the tumors, there is no reason for believ¬ 
ing that “Colloidal Gold” offers anything more in the treat¬ 
ment of carcinoma than do the other colloidal preparations 
that have preceded it. 


- - 

BROMID IN SOLUTION 

To the Editor;—Plcose let me know whether codein phosphate ai 
sodium broniid are incompatible in solution. 

G. T. C.. M.D., Salt Lake City. 

Answer.— -Codcin phosphate and sodium bromid are hot 
soluble in water; codeiii hydrobromid, according to the liter- 
turc, IS soluble about 1 part in 80 parts of water T1 
A. M. A. Chemical Laboratory reports that a solution coi 
taining codem phosphate, 2.5 per cent., and sodium bromii 
2.5 per cent., was allowed to stand several days with n 
apparent physical change; hence in these concentrations tl 
two products appear to be compatible. Another solution w' 
prepared containing codein phosphate, 2.5 per cent (sair 
concentration as in the previous test) and sodium bromii 
12..1 per cent, (five times stronger than in the previous test 
'I'he solution was allowed to stand over night A whil 
cry.Ulliite precipitate was produced which formed an aln,^, 
soliil mass in the lest tube. Tests indicated that the nrecin 
l.ilc wa- coili.Mii hydrobromid. It appears, therefore tlr 
(odciii pliof.pliatc II not compatible with sodium bromid’soh 
tioiK, except when the latter is in relatively low conceiitratioi 

111 a soliilioii coiilaiiiiiig codcin phosphate, 2.5 per cent 
sodium chlorid, 29 per cent., no precipitate was produce" 
■//liiili iiidliales that l ie incompatibility reported in the for. 
I'oliif: p.iiaitrapli vv.-i'i due to the formation of the hydre 
of lli>; allMloid and not to simple “salting out” effect. 
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BOOK NOTICES 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
American Board of Otolaryngology: Chicago, Oct. 19. 


Sec., Dr. 


H. W. I-eb, 1402.South Grand BIvd,StVLiXSio 

Phocniir^' W- O. Svvcck, 404 Heard Bldg.. 


Sacramento, Oct. 19-22. 
906 Forum Bldg., Sacramento. 


Sec., Dr. Charles B. Pinkham, sented: 
Bldg.!" Denver.®""''"'’ Sfrickler. 612 Empire 


Jour. a. ji. a. 
Sept. 26, 1925 

University Medical College of Kansas p:f„ 

Creighton Medical Colleie. .. .CS”) S. Carolina 

Columbia Umveraity . .. Nebraska 

Mcdico-Cbirurgicaj Collette of ..(1914) Dist, Colura 

Medical College of the State of South V.(1898) Penna. 

University of Virginia. .?! .S. CaroIin.a 

College endorsement of credentials Endorsement 

Johns Hopkins University. /•iooo'i'at 

Dr. Fitzhugh also reports that two candidates were lic^nstd 
by special examination. The following colleges 


were repre- 


ci;a?si«dSrc„'',rt, aisr,; “■ '■ 

BafAMUte-SSS”’ 

Georgia- Athanta, Oct. 13-lS. Sec., Dr. C. T. Nolan, Marietta. 

Hawaii: Honolulu, Oct. 12-15. Sec., Dr. Guy C. Milnor, 401 Berctania 
St., Honolulu. 

Idaho: Boise, Oct'. 6. Commissioner of Law Enforcement, Mr F. A 
Jeter, Boise. 

Illinois: Chicago. Oct. 6-8. Director, Mr. A. M. Shelton, Capitol 
Bldg., Springfield. 

Iowa: Des Iiloincs, Oct. 14-16. Dir. of E.xaniinations and Licenses, 
^Ir. H. W. Grcfe, Des Moines. 

Kansas: Topeka, Oct. 13. Sec., Dr. Albert S. Ross, Sabetha, 

Michigan: Lansing. Oct. 13-15. Sec., Dr. Guy L. Connor, 707 Stroll 
Bldg., Detroit. 

Minnesota: lllinneapolis, Oct. 6-8. Sec., Dr. Thomas S. McDavitt, 
Lowry Bldg,, St. Paul. 

Missouri: Kansas City, Oct. 27-30. Sec., Dr, James Stewart, 
Jefferson City. 

Montana: Helena, Oct. 6. Sec., Dr. S. A. Cooney, Power Bldg., 
Helena, 

Natiq.n'al Board of Medical Examiners: Part HI, Baltimore, 
Oct. 15. All applications for this examination must be made on or 
before Oct. 1. Sec., Dr. J. S. Rodman, 1600 Walnut St., Philadelphia. 

Nevada: Carson City, Nov. 2. Sec., Dr. Simeon L. Lee, Carson City. 

A'ew Jersey: Trenton, Oct. 20-21. Sec., Dr. Ale.x. Macalister, 
Trenton Trust Bldg,, Trenton. 

New Mexico: Santa Fe, Oct. 12-13. Sec., Dr. W. T. Joyner, Roswell. 

Rhode Island :_ Providence, Oct. 1. Sec., Dr. Byron U. Richards, 
State House, Providence. 

Utah: Salt Lake City, Oct. 6. Director of Regis., Mr. J. T. Hammond, 
412 State Capitol Bldg,, Salt Lake City. 

West Virginia: Charleston, Oct. 13. Sec., Dr. W. T. Henshaw, 
Charleston. 

Wyoming: Cheyenne, Oct. 5-7. Sec., Dr. G. M. Anderson, State 
Capitol, Cheyenne. 

Maryland June Examination 

Dr. Henry M. Fitzhugh, secretary of the Maryland Board 
of Medical Examiners, reports the written examination held 
at Baltimore, June 16-19, 1925. The examinalion covered 9 
subjects and included 90 questions. An average of 75 per 
cent, was required to pass. Of the 92 candidates examined, 
87 passed and 5 failed. Twelve candidates were licensed by 
reciprocity. One candidate was licensed by endorsement of 
credentials. The following colleges were represented: 


College Year 

Rush Medical College. 

Johns Hopkins University ... .* * 

-No'^Sgiven!""""" Am;dc;n iilVdi^rA^so-ciatiom 


Per 

Cent. 


Vermont June Examination 

- secretary of the Vermont Board of Med- 

reports the written examination held at 
ur ington, June 24-26, 1925. The examination covered 12 
subjects and included 90 questions. An average of 75 per 
cent, was required to pass. Forty-eight candidates were 
examined, all of whom passed. One candidate was licensed 
by reciprocity. The following colleges were represented: 


College 
University 
College of 


PASSED 


Year 

Per 

Grad. 

Cent. 

(1917) 

82.8, 

(1905) 

76.4 

(1924) 

88.6 

(1925) 

81.1 

(1924) 

82.2, 


ot.i, ot.i, 0*4.1 04.4, 04./, 84.7. 85 85 85 9 

85 . 2 . 85 . 2 , 85 . 2 , 85 . 3 ; 85 . 8 / 85 . 8 / 818/86 86.2 86 4 
ivr /-uftr ® 9 . 2 , 90.1 ■ ' 

(l 9 ® 4 r 8 " 3 . 4 !^ 83 ^L 8 L 6 .( 1523 ) 85 . 1 , 89 . 7 , 


College licensed by reciprocity ^""wifh"**^ 

Boston University School of Medicine.(1898) Mass. 
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PASSED 


Year 

College Grad. 

Yale University ....(1922) 87, (1924) 

Howard University SchMl of Medicine. (1925) 77, 

George Washington University School of Sledicine.(1924) 

University of Kansas School of Medicine.(1922) 

Tulane University .(1924) 


Per 

Cent. 

84.5 

83 

87 

78 

86.8 


Joliiis Hopkins University.(1922) 90, (1923) 78.8, (1924) 87.5,91, 

(1925) 79, 79.6, 80.7, 82, 82, 82, 82.7, 82.7, 83, 84, 

84, 84, 86.5, 86,6, 89, 91.6, 92, 92, 93, *♦ „ , , 

University of Maryland.(1924) 78.5, 81, SI, 85, 85.7, 86, 87, 

(1925) 75, 78, 79.7, 81, 81, 81, 82, 82, 82.6, 82.6, 

82 8, 82.8, 83, 83.6, 84, 84.5, 84.7, 84.8, 86, 86, 86, 

86 .8! 87. 87, 87.8, 88, 88, 88, 89, 89.7, 90, 90.8. 

91.5, 92 

Maryland Medical College. 

University of Michigan Medical School. 

Jefferson Medichl College.(1923) 81, 84, 0924) 

UniversUy of Pennsylvania. 

Meharry Medicinal College ..0924) 

University of Toronto Faculty of .Medicine.(1923) 

McGill University 1-aculty of Medicine. 

University of Vienna, Austria. 

University of Munich, Geraany.nooni* 

University of Wurzburg, Germany. 

Donskey University, Russia..... 

University of Petrograd. Russia.0921) 

Year 

vailed Grad. 

Howard University School of Medicine.0925) 
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Hereditary Disorders of Bone Development. Part I. Diaphysial 
Aclasis (Multiple Exostoses). Multiple Enchondromata, Cleido-Cranial 
Dysostosis. By Percy Stocks, M.D., D.P.H. With the Assistance of 
Amy Barrington. University of London. The Treasury of Human 
Inheritance. Edited by Karl Pearson, F.R.S. Volume III. Francis 
Galton Laboratory for National Eugenics. Eugenics Laboratory Memoirs. 
XXIl. Paper. Price, 45 shillings net. Pp. 182, with illustrations. 
London: Cambridge University Press, 1925. 

Abnormal growths of bone occurred in primitive man. Thi.s 
fact has been established by the discovery in the He d’Yeti 
of exostosis of the tibia on a human skeleton dating from 
neolithic times. Disorders of bone development have been 
found on skeletons of vertebrates as far back as the cretaceous 
age, but it is only within the last half century that the 
hereditary character of certain types of these disorders in 
man has been determined. The present study opens with a 
section on the normal development of bone, followed by a 
consideration of the pathology of bone development. By 
1890, about forty families had been described as exhibiting 
exostoses in two or more members, the first one being 
reported in 1837. Usually the development of exostosis is 
arrested with the cessation of skeletal growth, and in twenty- 
four cases in which the necessary data were obtained, the 
average age was 17/X years. Occasionally, exostoses diminish 
in size after reaching their maximum, and have been known 
to disappear entirely; in other cases, after an apparent cessa¬ 
tion of growth a sudden recrudescence occurs. The number 
of exostoses found on one person ranges from one up to a 
thousand. In one of Fischer’s families, four brothers in the 
first generation had two or three exostoses on the femur and 
tibia r in the second generation, three brothers had a large 
number of small growths widely scattered; in the third 
generation, three brothers and a cousin each had two or three 
exostoses of large size, chiefly on the ulna and tibia, and m 
the fourth generation a child 3 years of age developed t b.a 


o-^ostos s Ti Maclean's families, a brother and sister in 

G^orge‘^\Vasl.mgtouUDiversity (1920) West Virginia^ ' first generation had fifty-two and thirty-one exostoses, 

‘rSpeeVve?.; .h. four child,o„ ci .he b,o.h=, had scvCy- 
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nine eighty-three, 101 and 108 exostoses, respectively. A 
table of this family shows the inheritance from parent to 
cliild in 372 pairs as regards single or multiple growths. In 
thirty-three instances in which the parent had a single growth, 
the child had a single growth in ten, whereas in 339 instances 
in which the parent had multiple growths, the child had a 
single growth in only six. When the distribution of the 
growths is unilateral in a parent, the tendency is for the 
distribution to be bilateral in the child in about half of the 
cases and to remain unilateral in about one fifth. When the 
distribution is bilateral in a parent, it tends to remain bilateral 
in the child in about 60 per cent, of the cases and to become 
unilateral in about one tenth of them. Out of 1,124 cases of 
multiple e.\ostoses, excluding those with associated enebon- 
dromas, 727 gave a definite history of the disorder occuring 
among relatives. There is an extensive bibliography at the 
close of each chapter, and plates showing heredity of multiple 
exostoses in certain families. There are also photographs 
and roentgenograms of cases. 

Surgery of the Eye. A Hand-Book for Students and Practitioners. 
By Irvin Torok, M.D., Surgeon to the Herman Knapp Memorial Eye 
Hospital, and Gerald H. Grout. M.D., Surgeon to the Herman Knapp 
Memorial Eye Hospital. Second edition. Cloth. Price, $6.50. Pp. -134, 
with 510 illustrations. Philadelphia: Lea & Febiger, 1925. 

It is obviously impossible to compress into 450 pages a 
complete treatise on surgery of the eye; it is essential that 
generalities be considered at greater length than details of 
individual operations. This the authors have succeeded in 
doing, as is pointed out in the introduction, written by 
Arnold Knapp. The surgical anatomy of the eye and adnexa 
is well and clearly written, although somewhat more atten¬ 
tion might well have been paid to the all important angle 
of the anterior chamber. The first 110 pages are devoted 
to the general technical phases of ophthalmic surgery, the 
necessary instruments and their use, and forms a section of 
great value for the beginner in this field. The subsequent 
chapters take up the surgery of the especial parts, headed in 
every instance by the indications for operation. Then come 
descriptions of the various operations aimed at the same 
end-result, one operation serving to illustrate various ones of 
the same class. The intra-operative and postoperative com¬ 
plications and their management are discussed at sufficient 
length, and the postoperative care is given the necessary 
space. The proofreading and printing are excellent, and the 
illustrations, for the major part, are well drawn and really 
illustrative. It would seem that conservatism is the keynote 
of this book, which is written essentially for beginners in 
ophthalmic surgery. Some of the opinions e.xpressed differ 
from those held by ophthalmic surgeons of experience, but 
the beginner will not go amiss in following the dicta laid 
down in the text. For example, it is stated that an incom¬ 
plete total keratoplasty has never been successful; the recent 
works of Elschnig and Ascher have proved to the contrary; 
but a keratoplasty is no operation for a tyro to attempt. 

The Dentist’s Own Book. A Faithful Account of the Experiences 
Gained During Forty-Six Years of Dental Practice, Including a Complete 
Bookkeeping and Recording System and a Description of the Management 
of a Dental Practice. By C. Edmund Kells, D.D.S. Cloth. Price, $7.50. 
with 116 illustrations. St. Louis: The C. V. Mosby Company, 

This gives an account of the author’s experience during 
forty-six years of dental practice, and includes a complete 
bookkeeping and recording system. It is not an autobiog¬ 
raphy, but rather a book of good advice to the practitioner 
of today. The style of the book serves to acquaint those who 
have not had the good fortune to know Dr. Kells with a 
unique personality. Dr. Kells has always been a critical 
observer and, to the ordinary mortal, tantalizingly exact. 
This book reflects on every page his delightful personality 
and his keenness for details. It is easy to read and is replete 
With information of value to every practitioner. It is divided 
uUo three parts; Part 1 consists of a brief summary of the 
qualities necessary to successful practice; Part 2 is devoted 
to dental economics, and Part 3 carries the title Jambalaya. 
rue chapter on dental economics consists of 144 pages and 
8*ves, to the most minute detail, descriptions of record and 
bookkeeping systems adapted for large and small offices, with 


instructions for practice management, including the handlm.g 
of patients. The third chapter, of 314 pages, is devoted 
largely to office efficiency, and includes carefully written 
descriptions of the reception room, business office, operating 
room and laboratory. The book is full of good advice to both 
the beginner and the practitioner of experience. 
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“Sound Health” and “Good Health" Practically Same 
(Mcltol’oUtan Life lus. Co. f. Chappell ct al. (Tcnn.), 269 S. IK. R. 21) 

The Supreme Court of Tennessee, in holding valid a pro¬ 
vision in a life insurance policy that tlie insurance company 
assumed no obligation thereunder unless the insured was in 
“sound health” at the date of the policy, says that, as used 
in life insurance policies, there is no material difference 
between “sound health” and “good health.” The phrase 
“sound health," when used in the sense that it was in the 
policy in this case, is not to be taken literally. It does not 
mean perfect health, or imply absolute freedom from bodily 
infirmity or tendency to disease, but means generally the 
absence of any vice or disease in the constitution of a serious 
nature, or that had a direct tendency to shorten life, as 
contradistinguished from a temporary ailment or indisposi-. 
tioii. That one is in "good health,” within the contemplation 
of such provision of a life insurance policy means that he 
or she has no grave, important or serious disease, and is free 
from any ailment that seriously affects the general soundness 
or healthfulness of his or her system. The application of the 
condition in a policy that the company assumes no obligation 
unless the insured was in sound health at the date of the 
policy is not controlled by the insured’s knowledge or lack of 
knowledge that he was not in sound health. It is the fact 
of sound health of the insured which determines the liability 
of the insurance company in this character of policies, not 
apparent health, or the insured’s or any one’s opinion or belief 
that be was in sound health. 

Testimony Not Prohibited by Statute—As to Lucid 
Intervals in Senile Dementia 

(In re Williams' Estate (Wis.), 202 N. IK. R. 314) 

The Supreme Court of Wisconsin, in affirming a judgment 
in favor of the contestants of a will wherein it was found 
that the testatrix was not of testamentary capacity, says that 
the medical testimony chiefly relied on by the contestants was 
that of a physician at a sanatorium where the testatrix was 
in the mental ward in April and May, to which sanatorium 
she was again removed, July 17, between which times she 
was at another sanatorium. The will was made, July 19. 
The testimony of this physician was to the effect that on the 
date of the will, and for some time before, the testatrix had 
senile dementia in an advanced stage, and was not competent 
to make a will. He had treated her years before, and after 
the execution of the will, while in his sanatorium. While she 
was at his sanatorium in April and Alay she was the patient 
of another physician, at whose sanatorium there had been 
a fire—the other sanatorium mentioned above. A hypothetic 
question was asked the witness in which he was told to dis¬ 
regard any information he obtained during any professional 
treatment, and he testified as stated above; that during April 
and May he frequently saw the testatrix and talked with her • 
that she would shake hands and smile, but did not recognize 
him, and did not know where she was. It was urged that all 
this_ testimony of the phi’sician was incompetent under Section 
4075 of the Wisconsin Statutes. But the information on 
which he based his testimony was not gained while treating 
the testatrix professionally, and therefore the evidence was 
not prohibited by the statute. .According to his testimony, he 
rendered no professional services for her while she was in 
the care of the other physician. It is a matter of commoji 
knowledge that physicians are sometimes somewhat jcab - 
of any interference with their treatment of their own . ' 
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by other physicians, unless it is requested, and there seemed 
no reason to doubt the testimony of this witness on this sub¬ 
ject. He was asked to exclude any information he had 
gained while he had treated the testatrix, and to answer 
solely on such knowledge as he had gained while not acting 
as her physician, and he stated that he could do so. The 
statute should be liberally construed to effect its purpose, 
but not so strictly as to exclude the opinion of a physician 
as to the mental condition of a person, based on observation 
alone during a given period, because the physician may have 
rendered professional service for that person at an earlier 
or later time. 

There was a very able argument by way of explanation of 
the medical condition of the testatrix, and along the line 
that there was a lucid interval when the will was executed. 
But the only medical witness who had special experience in 
mental diseases testified that on the date of the execution of 
the will the testatrix was in the last stages of senile dementia, 
and that in advanced stages of senile dementia there are no 
lucid intervals. In Estate of Bean, 159 Wis. 67, 149 N. W. 
745, in which senile dementia was claimed, it was said that 
“the mind gradually loses its alertness and power of con¬ 
centration until it is no longer capable of forming an intel¬ 
ligent judgment. When that period arrives, it is probable 
that there are no lucid intervals, although the person afflicted 
may be brighter at some periods than at others.” 

That the habits of neatness and care of the testatrix for 
her personal appearance had changed to those of greatest 
'neglect and indifference, the court deems a change far more 
significant than if it were to occur in the life of one of the 
other sex. 

Physicians and Surgeons of Employees—Privilege 

(Johnson v. Missouri Poo. R. Co. (Ark.), 269 S. IV. R. 67) 

The Supreme Court of Arkansas says that according to the 
testimony of the plaintiff, after he had sustained personal 
injuries while in the employ of the defendant as a locomotive 
fireman, he was first examined by the physicians of the 
Missouri Pacific Hospital Association at Fort Smith, and 
they were not certain as to the extent of his injuries. He 
was a member of the association, and his dues, together with 
those of the other employees of the railroad company, kept 
up the various hospital associations of the railroad, and the 
physicians and surgeons employed therein were paid by these 
dues. Therefore it followed that all these physicians and 
surgeons were the physicians and surgeons of the employees 
of the railroad company. 

Owing to the uncertainty as to the extent of his injuries, 
the plaintiff agreed with the claim agent of the railroad 
company to go to St. Louis and be examined with a view of 
ascertaining the extent and character of his injuries in order 
that he might settle therefor with the claim agent. After the 
plaintiff had been examined by the surgeon at St. Louis, the 
latter was called as a witness on the trial of the case to testify 
on behalf of the defendant as to the character and extent of 
the plaintiff’s injuries. The plaintiff objected to his testifying, 
but the trial judge allowed him to testify in behalf of the 
defendant, over the plaintiff’s objection. But a physician in 
charge of a railroad hospital, whose services are compensated 
by assessments on the wages of the railroad employees, acts 
in a professional employment, within the rule excluding 
communications made by a patient to his physician, m the 
course of professional capacity in examining an injured 
employee who is sent to the hospital, and eliciting information 
as to his injuries on the day of the examination. 

Counsel for the defendant admitted the correctness of the 
ceneral rule, but attempted to differentiate this case on the 
ground that the plaintiff agreed with the claim agent ot 
the railroad company to go to St. Louis and be examined by 
the general surgeon in charge of the hospital there m order 
to learn the character and extent of his injuries with a 
a settlement. This did not make any difference. The Ge^al 
Hnsnit-il Association at St. Louis was kept up by contribu- 
" tonfthc OTpioyees of the railroad, and ih. phyr.c.ans 
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tits e s in his mind to be treated 

by thSSn tbere^s well as to be examined with a view 
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to making a settlement with the railroad company If he 
afterward changed his mind, and did not ^vish 
treat with the railroad company, he had the 
and this would not constitute a waiver of the privile-re 

went to Vt'VS ‘he statement that when the p!aintiff 
went to St. Louis he reported to the chief surgeon of the 

General Hospital Association at St. Louis. The chief surgeon 

hifS Tf 1° another surgeon, who was a membel- of 
his staff. It was true that the latter surgeon did not devote 
ot his time to surgical operations at the Missouri Pacific 
Hospital at St. Louis, but nevertheless he was a member of 

e general staff, and was paid by the employees of the rail¬ 
road company for his services in that respect. His was the 
testimony which it is held was erroneously allowed to go to 
the jury. ^ 

Testimony Based on Urinalysis Made in Own Laboratory 
(IViltis V. Buchanan County Quarries Co. (Mo.), 263 S. IV. R. 102) 

The Kansas City (Mo.) Court of Appeals says that in this 
action to recover damages for personal injuries the physician 
who had attended the plaintiff testified that he had had a 
sample of urine examined, and, over the defendant’s objection 
that it called for hearsay, was permitted to testify that the 
urine showed blood, some albumin, casts, urates and phos¬ 
phates. The question was then asked: “What was the sig¬ 
nificance of that?” and the defendant moved to strike out the 
answer on the ground that it was an examination made by 
somebody else, but the motion was overruled. On cross- 
examination the physician stated that the urinalysis was 
made in his laboratory where he had all his work done, but 
he didn’t remember whether or not he was right in there when 
it was made; that he was basing his answer as to the 
examination of the urine on the report made to him by some¬ 
body else in his laboratory. The court of appeals does not 
consider that there was error in permitting the physician to 
give testimony based on the so-called secondary or hearsay 
evidence, the testimony showing that the analysis was made 
in the physician’s laboratory and under his supervision, 
besides which his testimony on this point was supplemented 
by that of two other physicians, who testified to the same 
conditions. 
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COMING MEETINGS 

American Academy of Ophthalmology and Otolaryngology, Chicago, 
Oct. 20-24. Dr. Luther C. Peter, Chestnut and 20th Streets, Phila¬ 
delphia, Secretary. 

American Association of Railway Surgeons, Chicago, Oct. 21-23. Ur. 

Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
American College of Radiology and Physiotherapy, Chicago, Oct. 19-22. 

Dr. Roy \V. Pouts, 121 South 33d Street, Omaha, Neb., Secretary. 
American College of Surgeons, Philadelphia, Oct. 26-30. Dr. Frankhn 
H. Martin, 40 East Erie Street, Chicago, Director-General. 

American Public Health Association, St. Louis, Oct. 19-22. Mr. Plonier 
N. Calver, 370 Seventh Avenue, New York, Executive Secretary. 
Association of Military Surgeons of the United States, New York. Oct. b- 
10. Col. J. R. Kean, U. S. A. Ret., Army Medical Museum, Washington, 
D. C., Secretary. _ Dr 

Central Neuropsychiatric AssociaUon, Ann 

Karl A. Menninger, Neuropsychiatric Clinic, Topeka, Kan,, Secretary 
Central States Pediatric Society, Chicago November 6-7. Ur. H. l. 

Price, Westinghousc Building, Pittsburgh, Secretly. 

Colorado State Medical Society, Colorado Springs. Sent. 29-Oc . 

F B. Stephenson, Metropolitan Building, Denver, Secretary. 
npHware State Medical Society, \Vilmington,_ Oct. 13-14. Ur. 

La Motte. Industrial Trust Building, \Vllmington, Secretary 

Interstate Postgraduate Assembly lu” ^ Director.’ 

Dr. W. B. Peck, 82 Stephenson St., Freeport, lit., -uanaging 

Kansas City Clinickl Society Kansas City Dr. James R. 

MeVay, Rialto Building, Kansas Cit^ JIo., Seer^ary 


1. Dr. 


Dr. W. 0. 


30-Oct. 2. 
Q'ty, -3io-. 


Virginia, Medical Society^^ of. 


Edwar’ds, 1043^ West Grace 


^_ _ _ Oct. 

St. - 

Richmond, Oct. 13-lo. 

Street, Richmond, Secretary. 
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The Association library lends periodicals to Fellows of the Association 
auii to individual subscribers to The Journal for a period of three days. 
No foreign journals arc available prior to 1920, nor domestic prior to 
1923. Requests should be accompanied by stamps to cover postage 
( 6 'ccnts if one and 12 cents if two periodicals arc requested). 

Titles marked with an asterisk (*) arc abstracted below. 

Americaa Journal of Public Health, Albany, N. Y. 

15: 673-756 (Aug.) 1925 

Part of State Health Departments in School Hygiene Programs. E. R. 

Kelley, Boston.—p. 673. . . , e- -i i 

•Direct Cultivation of Mycobacterium Tuberculosis. J. A. Cancik ami 
N. Mazepova, Prague, Czechoslovakia.—p. 679. 

Role of State in Industrial Hygiene. E. R. Hayhurst, Columhus. Ohio. 

—p. 681. . . , , 

Typhoid Fever Epidemic at Soldier Summit, Utah. J. Wallace, Salt 
Lake City.—p. 686 . 

Humidity Control in Residences. P. Drinker, Boston.—p. 689. 

•Successful Hookworm Control with Chenopodium-Carbon Tctrachlorid. 

H. E. O’Brien, Bangkok, Siam.—p. 696. 

•Bacteriologic Data on Chlorin Treatment of Repiratory Diseases. 11. J. 
Nichols, J. S. Simmons and J. P. Hitchens, W^ashington, D. C.— 
p. 699. 

Use of Civic and Religious Organizations in Public Health. J. J. Durrett, 
Memphis, Tenn.—p. 703. 

Cultivation of Tubercle Bacillus.—.4n egg-agar culture 
medium has been devised by Cancik and Mazepova for the 
direct cultivation of Mycobacterium tuberculosis, which is not 
colliquated by the contaminating bacteria. 

Hookworm Control in Siam.—More than 223,000 persons 
have been treated in Siam since May, 1923, with a mi.xture 
of chenopodiura (40 per cent.) and carbon tctrachlorid 
(60 per cent.). This mixture combined the efficiency of 
carbon tctrachlorid in dealing with hookworms and the 
virtues of chenopodium in removing other parasites present. 
The dilution with carbon tctrachlorid served to lessen the 
discomfort of taking. The ma.ximum dose was 2 c.c. Only 
three deaths were reported which on investigation were found 
to have any connection with the campaign treatment. 

Chlorin Treatment of Respiratory Diseases.—^This paper by 
Nichols, Simmons and Hitchens is a summary of the results 
01 bacteriologic studies of the recently proposed chlorin 
treatment of respiratory diseases. It is part of a combined 
clinical and laboratory investigation which has been carried 
on by a board of officers for nearly a year at the Army Med¬ 
ical School and Walter Reed Hospital. The chlorin treat¬ 
ment, in their hands, has given no evidence of even partial 
sterilization of the mucous membranes of the upper air 
passages. It does not kill B. prodigiosus sprayed on these 
membranes. The authors are of the opinion that, in the 
, I tised, the chlorin is neutralized and becomes inert, and 
tiat effective doses are too toxic. 

Archives of Otolaryngology, Chicago 

3:111-216 (Aug.) 1925 

End-Results of Sinus Surgery in Children. J. J. Shea, Memphis, 
Tenn.—p. m. 

^^eurrent Nerve Paralysis Due to Aortic Aneurysm. P. B. 
-UacCready, New Haven, Conn.—p. 122 . 
oration of Lacrimal Passage after Excision of Sac. J. F. Calla- 
• -¥'’■ Mass.-p. 127. 

n-pnedrm Sulphate, Allraloid of Ma Huang. G. Fetterolf and M. B. 
Sponsler, Philadelphia.—p. 132. 

ng Abscesses Cured by Bronchoscopy. M. C. Myerson, New York. 
—P. 136. 

aranasal Cavities. Review of Literature of 1924. H. VV. Loeb, St. 
Louis.—p. 141. 

Ephedriu Sulphate.—Fetterolf and Sponsler assert that as 
‘' drug for local use in the nose ephedrin sulphate has all the 
advantages of epinephrin and perhaps none of the disadvan- 
'"Ses. The extreme degree of nasal irritation which so 
’■■vqucntly follows the local use of the latter drug was con- 
^Pictilously absent in all cases in which the drug was used. 

Arkansas Medical Society Journal, Little Rock 

' 23 : 61-80 (Aug.) 1925 

^icdical Practice .Act—Reversal of Medical Ethics on Advertising. C. M. 

Rosser, Dallas, Te.xas.—p. 61. 

"urscs Taught Bandaging. J. M. ' 


Hernia Through Foramen of W^inslow. Af. E, Foster, Fort Smith. 

Necessity and Selective Method of Removing Tonsils in Toto. D. E, 
W’hitc, El Dorado,—p. 67. 

Hysterectomy. G. C. Canncti, Hope.—p. 72. 

Atlantic Medical Journal, Harrisburg, Pa. 

28: 725-310 (Aug.) 1925 

•Diagnosis of Tuberculosis in Childhood. C. II. Sniilh, New York,— 
1 ». 725. - - . 

Infant Mortality in Certain Community, J. D. Donnelly, Harrisburg. 
—p. 732. 

Bullous Keratitis Associated with Sinus Disease. J. M. Griscom, Phila¬ 
delphia.—p. 7-40. 

Cerebellar Abscess. W. D. Chase, Bethlehem.—p. 7-12. 

•Technic.al Aspects of Acute Appendicitis. G. P. Muller, Philadelphia.— 
p. 7-49. 

•Surgical Treatment of Chronic Sciatica. W. J. Taylor, Philadelphia.— 
p. 756. 

Treatment of Diabetes in Private Practice. H. G. Schlcitcr, Pittsburgh. 
—p. 758. 

Kummers Disease. A, E, Colchcr, Philadelphia.—p. 763, 

Diagnosis of Tuberculosis in Child.—Smith says that in a 
child, tuberculosis in the bronchial nodes is the most frequent 
lesion found, and is at the same time very easily overlooked. 
When a child is seen who is pale asd droopy, distinctly 
undernourished, or with a history of loss of weight, with 
bright eyes, long lashes, and liairy arms and nape, tuber¬ 
culosis should be suspected. A positive tuberculin test will 
show that tlie child harbors the bacillus. Then a temperature 
record should be kept to sec if there is activity of the process. 
A careful physical examination, with especial attention to 
the interscapular region, will often show a tracheal whisper 
to the fifth or sixth dorsal spine, and occasionally an asym¬ 
metrical upper line of pulmonary resonance. The lungs 
should also be examined with great care, especially in the 
nipple region and axilla, for persistent rales here are sugges¬ 
tive, as are signs of dry pleurisy or effusion. The superficial 
nodes must all be palpated, and the abdomen carefully searched 
for masses or ascites. The spine and bones must be 
thoroughly examined. Signs of early meningitis, such as 
crossness, headache and vomiting, must not be forgotten. 

Appendicitis.—It appears from Muller’s study that not only 
must the necessity for early operation and the avoidance of 
catharsis still be preached, but also that the surgeon him¬ 
self, in order to avoid complications, must individualize his 
patients, and push to the limit every means for the proper 
care of the local area of disease and for the combating of 
the constitutional toxemia. 

Surgical Treatment of Chronic Sciatica.—Emphasis is laid 
hy Taylor on the fact that all cases of chronic sciatica are 
not suitable for operation, but only those which cannot be 
relieved of pain by the ordinary medical measures (rest in 
bed, electricity) and which are affected for a sufficient length 
of time to eliminate the probability of recovery without some 
more radical probability. Taylor has operated eighteen times 
on sixteen patients, with almost uniformly good results, 
relieving the pain and permitting the individuals to return to 
their work. All of them had suffered such pain that they 
could not continue their employment. There have been no 
mortality or complications in this series, all the patients 
making rapid and uninterrupted surgical recoveries. The 

exposing the nerve and freeing it from 
all adhesions. ••wm 


L,aiiiorma and Western Medicine, San Francisco 

33:977-1088 (Aug.) 1925 

Focal Infection. F. P. Wisner, San Francisco.—p. 977 

Systemic and Dental Conditions of Fourteen Dental 

Wisner. San Francisco.—p. 9S0. p, 

•Treatment of Poison Oak Dermatitis. H. E. Aldcrson c 

-P. 982. ^derson, San Francisco. 

Osteomyelitis of Skull. H. Fleming, San Francisco 

Artificial Feeding of Newly-Born Infants \V M 

-P- 988. "• H=PP, Los Angeles. 

•Prostate and Its Influence on I^w-BacL- P,- 

Francisco.—p. 993. L. p. p, 

•Consideration of Progressive Muscular Dvsf i 

trophy irom an Endocrine Standpoint C. Pseudohype'- 

Treatment of Early Czircinoma cf Uterus. T lu ” Angeles-^ 
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Infectious Jaundice in Utah. 


Utah.-p. 1006. 

Powers, Palo Alto.—p. 1009 ^ ^ Accessory Sinuses. R. a 

aS;s,;‘’ss‘s oL?„ss”- Tr^-'- 

Ikart P,-,i,.. T. Jt. Kelly, S,i, FraneiMo_„ w„ 

0,i«,.„aMe Df.g„„,ie M„h„U. ,. W. si„„L„'.°£; A.gcte._,a ,02,. 

Treatment of Poison Oak Dermatitis.—Alderson rolatno u- 
expenence and that of others with the use S 

extract in the treatment of poison oak derLt tis°‘T 
ceeds in over 80 per cent of c-tsec ti, ^icrmatitis. It suc- 

prepared in two strengths, “concentratcf?°"°”i'^^i 

acute cases an intragluteal injection of 1 

centrated toxin is given at once Thio * ^ 

four houp if improvement is iiot showV'^Sien theT/^r 

solution IS given by moutli, starting with 10 d” nc " 

It three times daily increasiim h,, I'l” ^ops, giving 
20 drops are rear ed hy 1 drop each dose until 

by having tlie toxins taken steadily for two'^or^thr^eJ wTelJ 
For iinnumi.at.on. the dilute solution is prescribed in 3^00 

tart ??k-’ advised fo 

start taking the preparation several weeks before going to 

the country and to continue a week or so after arriving there 

As the object of the treatment is to develop increasing 

csieSi-d A hVl/T'°" medication is 

Prostatitis Causes Backache.—Player asserts that one of 
t le most important causes of backache in man is prostatitis, 
ixoutine examination of the prostate should be made in all 
male patients complaining of backache, and, if it is found to 
he involved, proper treatment should be given. 

in Progressive Muscular Dystrophy,— 
Wright reports good results from the use of pituitary 

e.xtract m these cases. While complete cure has not been 

effected, a large percentage of patients have been benefited 

to the extent tliat tlie paralysis seems uonprogressive and the 
exacerbations are less frequent and less severe, and in two 
or three patients there has been a very marked improvement. 
The mental condition of all patients has been greatly 

improved. It is Wright’s opinion that dysfunction of the 
pituitary gland is an important etiologic factor in progressive 
muscular dystrophy. 
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soon as the diagnosis is made af somf Patients as 

mended. By selective theranv I h ^“‘‘geons have recoin- 

surgical or medical treatment Ihe tmT "^c^usively 

be reduced. oacment, the total case fatality rate 


can 


Indiana State Medical Association Journal, Ft, Wayne 

18:281-310 (Aug.) 1925 

How Can Mortality of Prostatectomy be Lowered and End Results be 
Improved. D. N. Eisendrath, Chicago.—p. 281. 

Intestinal Obstruction. M. F. Porter, Fort Wayne.—p. 283. 

Luminal in Epilepsy. C. F. Sexauer and D. E. Bell, New Castle.— 
p. 285. 

Cliolecystectomy in Gallbladder Disease. L. W. Elston, Fort Wayne. 
—p. 286. 

Johns Hopkins Hospital Bulletin, Baltimore 

37; 75-156 (Aug.) 1925 

'Pyloric Stenosis of Infants; Sixty Cases. W. C. Davison, Baltimore.— 
p. 75. 

‘Biology of Streptococcus Erysipelatis. 11. Demonstration of Antigenic 
Relationships Among Strains of Streptococcus Erysipelatis by Iiitra- 
dermal Protection Tests. K. E. Birkhaug, Baltimore.—p. 85. 

Vital and Supravital Studies of Cells of Cerebrospinal Fluid of Men¬ 
inges in Cats. L. S. Kubie and G. M. Schultz, Baltimore.—p. 91. 
‘Argentaffine Tumors of Appendix and Small Intestine. W. D. Forbus, 
Baltimore.—p. 130. 

Pyloric Stenosis.—The frequency of pyloric stenosis, as 
determined by Davison from a study of sixty patients, of 
wiiom thirty-two were treated medically and twenty-eight 
were operated on, was highest among white, male, first-born 
infants of normal birth weight. The case fatality rate was 
highest among those who were not constipated, in whom the 
onset was sudden, who weighed less than 7 pounds at birth 
and on admission, and who had lost the most weight since 
\nti\\. tlo fatalities occurred among infants who were over¬ 
weight at Virth or who had gained in weight between birth 
and adtnissvQit to the hospital. The fact that the case fatality 


tration of the 

twenty-four hours previoL to L serum 

streptococci of erysipelas nnO no A, lection of hemolytic 

say?, offered ad?,?atc SI®"- 

cultures of erysipelatous streptocoed"’Imm 
serum offered no local passive in mnnT erysipelas 

action of cultures of nonervsinpl-ic 'if injurious 

Intradermal infiltration wiffi hemolytic streptococci, 
twenty-four hours previous to serum 

streptococci isolated from ^ ^i^jection of hemolytic 

patients offered local Sc 7o°n af ■'''.'T ?' 
of the homologous and het.ro? injurious action 

streptococci. Immune scarlS S™! “"“'''i 
passive immunity against fh^ ; ■ ■ offered no local 

nonscarlatinal hemolvtic strenf’*'"^'”''^ action of cultures of 
tion with normal rabbit se™m°dT„o, "J'f 

rcUrth^lTesliTIS"^ 

-rf 

Se”“ln.f.frffpShl££i:Sf 

h.r iS six™ d 

Argentaffine Tumors of Gastro-Intestinal Tract.—A miilti- 

orS ?f fr regarding the nature and the ' 

out he l lf carcinoid tumors which occur through¬ 

out the gtistro-intestmal tract. Forbus suggests that the 
weigh, of evidence is in favor of the endomS origin "d 
these tumors and that they may be rightly called “endocrine 
tumors, or probably better “argentaffine tumors,” and per¬ 
manently separated from the general group of carcinoma. Six 

^appendix and small 
intestine are described and the argentaffine or chromaffine 

character of the cells of these tumors, originally described by 
Oosset and Masson, confirmed. The “carcinomas” or “car- 
cinoids of the appendix and small intestine have their origin 
III tlie cells of Kultschitsky and Schmidt of the crypts of 
Lieberkuhn and, therefore, are tumors of the chromaffine, 
system. They may be spoken of as argentaffine tumors, in' 
view of the peculiar ability of the granules of the tumor ' 
cells to reduce an ammoniacal solution of silver. The impor¬ 
tance of differentiation between tlie argentaffine tumors and a 
peculiar form of adenocarcinoma of the appendix and small 
intestine,^ which is superficially similar to the argentaffine 
tumors, is emphasized. Attention is called to the general 
harmless character of the argentaffine tumors. A review of 
the literature is given tracing the development of the various 
opinions regarding the so-called “carcinomas” or “carcinoids” 
of the gastro-intestinal tract. 

Journal of Comparative Psychology, Baltimore 

5: 293-343 (Aug.) 1925 

Experimental Study in Abstraction in Monkeys. G. Revesz, AmsterJain, 

—p. 293. 

Journal of Infectious Diseases, Chicago 

37 : 97-192 (Aug.) 1925 

•Diphtheria Immunity: Effect of Repeated Injections of Aviruient Dijili- 
theria Bacilli; B. Hofmanni and B. Xerosis in Guinea-Pigs. If. J. 
Rosenau and G. H. Bailey, Boston.—p. 97. 

•Bacterial Factors in Pyorrhea Alveolaris. IV. Microcococcus Gazogenes. 

I. C.yHall and B. Howitt, Berkeley, Calif.—p. 112. 

D’Herelle’s Bacteriophage. M. S. Marshall, Lansing, Mich.—(>. 126. 

•Fecal Flora in Pernicious Anemia. L. M. Moench, M. C. Kahn and 


iuia tik 

J. C. Torrey, New York.—p. 161. 

. . V, --f e— Walker, Hot Springs, Ark.- 


J. lorrcy, a>c>v iui/v.— 

Germicidal Properties of Soap. 

p. 181 ' ■ • 
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Diphtheria Immunity.—Rosenau and Bailey’s studies empha¬ 
size the essential difference between the so-called avirulent 
diphtheria bacilli and the true Klebs-Loefflcr organism. Not 
only did the avirulent strains fail to induce immunity, but 
their agglutination reactions showed that there is^ a wide 
immunologic gap separating them from the diphtheria bacil¬ 
lus. Some of these so-called strains have pathogenic proper¬ 
ties. No change in virulence was observed in cultures of 
avirulent diphtheria bacilli or B. hofmanni or B. xerosis under 
observation for eighteen months and transferred for thirty- 
six generations on Loeffler’s blood serum. Experimental con¬ 
firmation was obtained of the correlation between a positive 
Schick test and susceptibility, .and a negative Schick test and 
immunity. 

Pyorrhea Alveolaris; Micrococcus Gazogenes.— Hall and 
Howitt emphasize the frequent occurrence in liuman saliva 
of a minute, gram-negative, nonspcrulating, gas forming, 
obligate anaerobe. It is identical with the so-called staphy¬ 
lococcus (Veillon) recently recovered by Holman and Krock, 
which they thought resembled Bacterium piieumosiutes in 
filtrability. M. gocogeites is a minute'diplococcus less than 
0.5 micron in length and breadth, gram-negative, nonspor- 
ulating, nonmotile, and obligately anaerobic. These proper¬ 
ties have caused it to be overlooked in most of the modern 
work on the mouth flora. It is nonpathogenic directly for 
rabbits, guinea-pigs, and mice, but it appears to reduce the 
resistance of rabbits toward otlier pathogenic microbes. 

Fecal Flora in Pernicious Anemia.—A bacteriologic anal¬ 
ysis made by Moench, Kahn and Torrey of seventy-two stool 
specimens from thirty-three cases of pernicious anemia of 
various durations showed in practically every case an unusu¬ 
ally large number of viable organisms, of which B. coli, 
streptococci, B. ivelchii and at times B. acidophilus were the 
most prominent types. These findings indicated that the flora 
of the large intestine is of an actively growing, nonproteo- 
lytic, fermentative type. The most significant feature revealed 
by these e.xamin.ations would seem to be the uniformly high 
counts for B. coli and B. loelchii. Pure cultures of B. wclchii 
strains were isolated from twenty-six of these cases. Spec¬ 
ulation is offered as to the possible significance of active 
growth of B. welchii at the higher levels of the intestine in 
the production of the pernicious anemia syndrome in view 
of its well-known capacity to elaborate a potent hemolysin, 
an irritating acid and neuroto.xic substances. 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

26: 1-S2 (Aug.) 1925 

Slowing and Block in Heart Under Digitalis in Animals. A. R. Cusl.ny 
and K. Y. Yu. Edinburgh.—p. 1. 

Effects of Quinidin on .\uricular Irritability and Conduction in 
Terrapin’s Heart. A. D. Hirscbfelder and C. Cervenka, Minneapolis. 
—p. 19. 

Studies of Intoxication. D. il. Davidson, Aberdeen, Scotland. 

III. Action of Ethylene.—p. 27. 

IV. Action of Propylene.—p. 33. 

V. Action of Ethyl Chlorid.—p, 37. 

VI. Action of Methyl Ether.—p. 47. 

"Excretion of Morphin into Stomach. R. A. Hatcher and D. Davis, Ne*v 
York.—p. 49. 

"Salicylates. XV. Liberation of Salicyl from and Excretion of Salicyl 
,T P. J. Hanzlik and N. E. Ptesho, San Francisco.—p. 61. 

EVI. Liberation of Salicyl from and Excretion of Methyl Salicy¬ 
late; Irregular Toxicity of Ester in Man. P. J. Hanzlik and N, E, 
Presho, San Francisco.—p. 71. 

Excreticn of Morphin into Stomach.—The commonly 
accepted view that important amounts of morphin are 
excreted into the stomach rests solely on the testimony of 
Alt, which is not supported by any evidence that Hatcher 
and Davis have been able to discover; on the contrary, a 
study of the literature shows that careful investigators have 
uniformly failed to substantiate Alt’s contention. Hatcher 
and Davis have found that only traces of morphin are 
excreted into the stomach of the cat and dog after the sub¬ 
cutaneous, intramuscular or intravenous injection of amounts 
yao’uig from 56 mg. (75 mg. of the sulphate) to 982 rag. 
(1_29 mg. of the sulphate). If gastric lavage is of value in 
me treatment of morphin poisoning in these animals, this 
value does not depend on the removal of morphin from the 


Stomach. It is self-evident that the removal of even important 
amounts of morphin from the stomach could not. cause 
immediate improvement, such as zMt reported. 

Study of Salicylates.—The liberation of salicyl from, or 
decomposition of, salicyl salicylate in vitro was found by 
Hanzlik and Presho to be relatively slow and poor, being 
almost negligible in acid buffer mixtures. The liberation 
was better from a sample of the drug that had stood two 
years and it was restrained by pancreatine and bile.^ Accord¬ 
ingly, the claims made for poor gastric liberation of salicylic 
acid from the drug appear to be justified. However, these 
factors do not help to account for the considerable absorption 
of the drug and excretion as ordinary s.alicylate as indicated 
by excretion experiments in human subjects. Full therapeutic 
or clinical "toxic” doses, ranging from 4 to 12 gm. in four 
subjects, yielded a median total salicyl excretion of 63 per 
cent. Of the total salicyl excreted, a median of 10 per cent, 
consisted of the unchanged salicyl salicylate and the remain¬ 
der, or 90 per cent., of ordinary salicylate. Only about 6 per 
cent, (median) of the total salicyl salicylate administered 
was excreted as such. Hence, it appears that the drug is 
largely converted to salicyl in the tissues. The excretion was 
uninfluenced by dosage and diuresis; and the duration ranged 
from ninety-si.x to 136 hours. The total urinary excretion 
of salicyl was about the same, namely, a median of 66 per 
cent, in three normal subjects receiving 1 gm. doses of the 
drug, independently of the dosage but somewhat dependent 
on the diuresis. The duration of excretion ranged from 
forty-two to seventy-two hours. 


Liberation of Salicyl from Metnyl salicylate.—^The libera¬ 
tion of salicyl from methyl salicylate in "buffer” solutions 
in vitro Hanzlik and Presho found to be slow and poor, 
amounting to less than 1 per cent, at the end of six hours 
under conditions of alkalinity possible in the alimentary tract. 
It was somewhat higher, less than 2 per cent., at the end of 
six hours, and less than 3 per cent, at the end of twenty-four 
hours, in strongly alkaline solution of pn 8.4. The excretion 
of total salicylate in six convalescent patients, of whom five 
received “toxic” doses of the drug, was rather variable and 
amounted to a median of 50.8 per cent, uninfluenced by dosage 
of the drug, diuresis and convalescent condition. Of the total 
salicyl excreted the proportion represented by methyl sali¬ 
cylate studied in five patients was found to be from 0.13 to 
0.43 per cent, median 0.21 per cent, and of the amount of 
ester administered, the total excretion of ester in three 
patients was from 0.055 to 0.116 per cent. The duration of 
accretion in six patients was from sixty-two to 124 hours. 
Three subjects receiving small doses of 1.186 gm. each showed 
a total salicyl excretion of 50.5 per cent, (median), and the 
duration was from fifty-one to seventy-four hours. PIcnee, only 
a small proportion of methyl salicylate escapes unchanged a.nd 
It appears that the alkalinity, enzymes and bile of the alimen¬ 
tary tract do not participate much in the'considerable libera¬ 
tion of sodium salicylate from methyl salicylate in its passage 
through the body. The lull development of the symotoms of 
saheyhsm from methyl salicylate was rather variable in thre- 
of the patients, requiring a much longer time than with 
sodium salicylate, acetylsalicylic acid and salicyl salicylate 
suggesting slower and irregular absorption of th» »stcr’ 
This may account for the variability of excretion but not 
for Its incompleteness, since the urines after small and large 
doses of the drug were collected until excretion was com¬ 
pleted, and the duration of excretion was not influenced 
greatly by the dosage. u-ciieeu 


micnigan btate Medical Society Journal, Grand Rapids 

2-i: 409-168 (Aug.) 1925 ~ ^ 

South Americxin Observations. J. T. Case, Battle Creek—n 409 

^ D’eto1u-‘^!’’4j6!’“ “ E. AmbcrR. 

''Duodenal Ulcer. F. L. Snyder, Ann Arbor.—p. 419. 

Untrained^ Diabetic and the Family Doctor. D. 11. Duffic, Central Lake. 

Primary Liver Abscess with Cbngenital Absence c£ GallhlidJe- -tnri 
Diabetes. F. C. WarushuU, Grand Rapids.—p. 433, ' . . * 

Times,’* as Seen by a Physician. J. G R 
Flint.—p. 425. . , -*^^"‘Wa.ing, 
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Endemic Goiter and Cancer_Cnllpr 'inci p-. -i 

tliVroid precancerous lesion of the 

iioid. Because of the difficulties of early diagnosis S 

dia"nosis'^'irinadl cure when the clinical 

whonXy-S'^lfiefritS 2?""' 

Duodenal Ulcer.—Fifty cases of chronic duodenal ulcer 
have been investigated by Snyder in an effort to analyze the 

SVinlllnmc mirl .-Ii.i:,...! C.wi:. 1 . t . . laij-il, iJlt, 
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.. oy onyuer in an effort to analyze the Baynham and B K \vu- , ‘o Negro Children M n 

syiniitoms and clinical findings and to determine the frequency Hospitals, ClmL and\rSSi ProT'''“‘ ' 

1. -as confirmed at fpera- 


r . *.^ uu-LCMiiuie tne ireciuencv 

of their occurrence Ihe diagnosis was confirmed at Opera¬ 
tion in each case. Pain in the epigastrium, almost invariably 
indicated by the patient’s finger placed on the epigastrium 
was the outstanding complaint in forty-two cases. In five 
cases the pain had occurred in the right upper quadrant in 
one case it had been entirely confined to the region of ’the 
s ernum, and in another it had been described as general 
throughout the abdomen. Vomiting as an immediate com¬ 
plaint was mentioned by 25 per cent, of the patients. Other 
less frequent complaints were flatulence, dyspepsia and acid 
eructations; these were outstanding in 20 per cent. In one 
case wit.i a recent subacute perforation of an ulcer, there had 
been repeated convulsions, and in another a grave to.xic 
psjehosis had developed. Fitting into the classical picture 


Jons- A. M. A. 
Sept. 26, 1925 

^ 292-244 (Aug.) 1935 

Lymaii, St. ^^'-tutbancts in Infanta, H W 

K._..^.n„.„i,.,Sa„;.i,.. I. infann,. , a. Kay, St. UnJ 

//“ilSrSt' » A..n.i.a Etna. 

Gynecologic Backache. E. Lissack Cnrx 4* 

Nutrition Problem with SpccLT nVf 
B-iynham and B. K Whinnle rff ^''dren. 5X. E 

Hospitails. Clmiea 305. 


^ -» .i-VUO.—• 

ITtSliTS"" Cnaganlta,. E. H, Iia..„t, 

S sSr:Tf“‘‘h 

s rsrtir L.S' r’ii: 

intestinal symptoms unless the infection in the ear r 
recognized and relieved. 


psychosis had developed. Fitting into the classical picture ^^Ivic Changes Due to Posture.-Research lead- W i 
/O pe. cent, stated tliat their pain came from two to four “B<^l*tde that the upright posture has 
hours alter meals; rarely it was described as a Imnfrer i.nin of locomotion in man differinrr r_ 


I . ------ .. HUIII two 10 lour 

hours alter meals; rarely it was described as a hunger pain 

aiom. cent, the pain had been cither constant or 

entirely wilhonl relation to meals, and in 20 per cent, it had 
conic within fifteen or thirty minutes after meals. Taking 
sodium bicarbonate had either completely relieved the pain 
or lessened the discomfort in 75 per cent, hut in the remain¬ 
ing 25 per cent, it had had no effect. The ingestion of food 
h.id brought relief in more than 50 per cent., while pressure 
on the epigastrium and induced vomiting relieved the pain in 
but an occasional case. Vomiting bad occurred in 64 per 
cent, of tlic cases at some time during the course of the dis¬ 
ease. Hcmatcinesis was noted in 33 per cent, and mcleiia in 
a slightly lesser number of cases. Tenderness in the epigas¬ 
trium was present iii all but three cases. Muscle spasm was 
noted in slightly more than one half the scries, and a mass 
was palpable in two cases. In four cases there was visible 
peristalsis and in one case a dilated stomach was described. 

Minnesota Medicine, Minneapolis 

8:-)89-S60 (Aug.) 1925 

Ps>chology of Ccmpcnution Neurosis. A. Swteiicy, St. P,iu!.—p. 489. 
Public lie.ilt]i—A Ch.illciigc to Medical Profession. O. E. LocUcii, 
Crookston.—p. 492. 

’Colonic Function. E L. G.trdncr, Minne.ipolis—p. 498. 

Effect of Enviroiiincnt on Upper Respiratory Tr.act. H. I. Lillie, 
Rochester.—-p. 512. 

’Postoperative Pulmon.iry Complications P. G. Boman, nuluth—p. 517 
'Dry Labor. L. M. Rand.all, Rochester.—p. 525 

Apparatus for Transference of Patients. P. N. Jcpson, Rochester.— 
p. 527. 

Dietary Fads.—Gardner is of the opinion that much of the 


of locomotion in man differi4 greatirfrorE^? offie” 
nammals, in that the quadrupedal type depends on a thrust- 
ng force proceeding from the posterior limbs, while in man 
locomotion is effected by balancing the body on the Jieads 
the femurs while endeavoring to broaden the base of 
support to accommodate the changing center of gravity. This 
^ broad base of support has produced the greater 
width of thorax and pelvis, which e.xpansion has effected an 
increase, m the size of the femur neck. Increase in width 
of the pelvis has been possible by separation of the symphysis 
of the quadrupedal pehds, because of the lessened function of 
the muscles attached to the symphysis demanding a smaller 
bony attachment and less powerful fixation. All the changes 
of the pelvis of quadrupeds, where it differs from the pelvis 
of man, may, perhaps, be regarded as having been demanded 
by gravity and a new mode of locomotion. 

Gigantic Hydronephrosis in Child.—Kessler’s patient was 
10 years of age. His trouble was of five jears’ duration but 
a correct diagnosis was made only after a pv'elogram had 
been made. Tlie boy died from pneumonia while under treat¬ 
ment. .A necropsy was made. The ureters originated at the 
normal location, but they were about lJ -4 inches in diameter 
and the walls approximated those of the bladder in thickness. 
There was a short constriction near one kidney which mea¬ 
sured one-half inch. Both ureters dilated to a funnel shape 
forming a large kidney pelvis. The kidney substance was 
about normal in amount for the age of the patient and fetal 
lobulation persisted. Kidney section showed fibro-adenoina. 


publicity given to certain dietary fads and to encouraging the 
use of bran and other coarse foods is distinctly harmful to 
the public and is causing a great deal of semi-invalidism. 

Postoperative Pulmonary Complications.—Boman directs 
attention to the high percentage of postoperative pulmonary 
complications and emphasizes the importance which pul¬ 
monary embolism and infarction play as the real etiologic 
factors in postoperative pulmonary complications, and that 
other factors, formerly considered of prime importance, such 
as anesthesia, infection, preexisting lung disease, old age, 
debility and chilling of the body, are of a secondary nature. 

Dry Labor.—According to Randall premature or early rup¬ 
ture of the bag of waters occurs in about 12.5 per cent, of 
labors. The average length of labor is not increased because 
of this complication in itself. The employment of morphin 
and 2 c.c. of 25 per cent, solution of magnesium sulphate, 
hiiectcd well into the muscle, is of material assistance both 
in making the patient comfortable and facilitating the relaxa¬ 
tion of the cervix. Colonic oil and ether analgesia may also 
be of value in this connection. Occiput posterior should be 
watched, since many long dry labors are no doubt due to 
the failure to recognize this condition. 


New York State Journal of Medicine, New York 

35 : 855 888 (Aug.) 1925 

Primary Carcinoma of Cerviv Uten Treated with Radium. L. K. P, 
Fairar, New York—p. 855. 

Specialist and General Practitioner. M. Nicoll, Jr., Albany —p. 859. 
Medical Reserve Corps C R. Reynolds, Carlisle Barracks, Pa.—ji, 864. 

Radiology, St. Paul 

5: 93-182 (.Aiig ) 1925 

Radiologic Study of Gallbladder. J. C. Friedman, A. A. Strauss and 
R. A. Arens, Chicago —p. 93 

Roentgenologic Diagnosis of Disease of Gallbladder. R. D. Carman. 
Rochester, Minn.—p. 101. 

Tetrabrorapbenolphtbalein Injection as an Office Procedure. C. D. 
Enfield, Louisville—p. 104. 

Differential Diagnosis of Gallstones and Kidney Stones. B. H. A'ichoJs, 
Cleveland.—p. 107. 

Analysis of Bone and Joint Lesions of Known Syphilitic Origin. W. C. 

Campbell, Memphis, Tenn.—p. 122. 

Multiple Myeloma. H. W. Meyerding, Rochester, Minn.—p. 132. 
Radioactive Substances and Their Therapeutic Uses and -Appiicutic.-is, 

J. Muir, New York.—p. 147. r 

Chronic Appendicitis: Bases for Varied Clinical Manifestations. jJ. K 
Bierman, Washington, D. C.—p. 152. 

Diaphragmatic Hernia. C. I'ord, Chicago, p. laS. 
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T Mitnl Di'Ca^c of Tar'^al Scaplinid (Koclilcr's Disease): Kiul. ilesiiUs 
’ll TLtod'ir Un.r;a.c>l clscs. F. K. Dicu,ee and F. K. Uu.ler, 

Xe!lf'%orluQ’-Di!;ic.n.u.. R. «. Bctin.a-.-. and S. R. Bloom. 

Cipntie Hydronephrosis with Hj dro.Urctcra, Ccnsemtal. E. H. Kessler, 

Case cl°Ccnicuital 'Absence of Esophagus. E. B; Ktterr, Katis.is City, 

Anesthesia Light lor Fluoroscopic Room. A. H. Stall, Akron. Ohio. 

Case of Infcct-.ous Arthritis. X. J. N'essa. Siniix Falls, S. Dt—p. 16/. 
Safeguarding Patient and Tediiiiciaii frum Iiilectimi in Ranuidimtia. 
B. S. Gardner, Rochester, -Minn.—p. 169, 


Texas. State Journal of Medicine,. Fort Worth 

2Xr:i7-272 (Auff.) 1^325 

Endosccpic E,\pcricnccSr C. I*. Sciicuck, Fort \Vortli.—“P. 

Septic Phlebitis or Lateral Sinus Thrombnsis; Otic Origin; Cases. W. U. 
Jones, Dallas,—p. -3L 

Difterential Abtlcniinal Diagnosis. A. L. Blcsh, Oklahoma City. D. 2i6. 
Cdcjtoroy for Repair of Hernia Complicating Pcnnaneiir Colostomies, 
F. L. Barnes,- Houston.—p. 240. 

Value o£ Blued Pressure Determinations in ilajur Surgery. R. S. 
.■\dams, San Antcnxo-—p. 241. 

Fractures About Elbow Joint. B. L. Schotililcld, Dallas.—p. 244. 
Conservatism in Ohstctrics. G. B. Foscue, Waco.—p. 247. 

Use ct Glucose, and Inaulia in Treatmenc ot Ohateiric .and Postoperative 
Acidosis. Q. B. Lee, W-ichita Falls.—p. 250. 

Mccl;anical Support of Uterus. M. S. Seely, Dallas.—p. 252. 

Primary Pigmented Tuniots of Lung. WL W’. Waite, El Paso. p. 255. 
Symptoms and Dittcrential Diagnosis of Tliyinus Hyperplasia in Infancy. 

S- R. Kaliski, San Antonie.—p. 258. 

Significance c£ Pus in Urine. J. L. White, Houston.—p. 260. 


tTnited States Naval Medical Bulletin, 
Washington, D. C. 

33 : 89-133 (Aug.) 1925 

Treatment of .Acute Lobar Pneuniomn. J. E. Miller, San Diego.—p. 89. 
Secondary Neurosyphilis in Navy. E. Ehrenfreund.—p. 96. 

Sprue; Case. \V. A. Hornaday.—p. 106. 

‘Treatment for Warts of Foot. J. Jlarfcey.—p. III. 

Headaches. H. E. List.—p. 114. 

Vertigo. G. C. Main.—p. 120. 

Death from (Huouic Mercury Feisening Following Anlisyphilitic Treat¬ 
ment, C. D. Middlcstadt.—p. 125. 

5Iultiple Sclerosis: Case. L, D. Carson-—p. 130. 

Acute Intestinal Obstruction Complicating Qironie Pulmonary Tubercu- 
losisp Case. .A. L Aldrich.—p. 137. 

Cavernous Sinus Thromhesis Following Submucous Resection; Case. 
J. L. Emenhiser.—p. 141. 

Recent Progress in Treatmenc of Syphilis. B, C, Shearer.—p. 144. 

Treatment for VTarts of Foot.—The form of treatment which 
ilarkey has found most effective fn all cases was modvffed 
irom that of various authors. It is local only. The foot is 
thoroughly cleansed with green soap and water. The area 
ot the ball of the foot surrounding the nodosity is painted 
with collodion (to protect the normal epidermis from the 
continued action of drugs). The thickened epidermis is 
cauterized with fuming nitric acid or strong solution of 
caustic potash. When a hole which approaches the diameter 
of the callosity has been eaten away to a depth at which 
the patient first complains of pafn, it is filled with a 15 to 20 
Per cent, salicylic acid ointment. A felt corn plaster of 
nearly 3 inches diameter, having an aperture of half an inch, 
13 then taped over the treated area. .An additional reservoir 
or ointment is placed in the opening of the plaster if the 
foot is to receive only one dressing a day. Each morning 
the entire dressing is removed. The loose detritus and dead 
tissue are gently scraped away and the ointment is. applied as 
belore. The ordinary case will require ouly six or seven 
applications of this type, whereas in obstinate cases tlie 
Hcatment may have to be continued for a fortnight or longer. 
The lesions are prone to recur it treatment is not persi^ed 
m until tile last vestige of the papilloma is removed. 


Virginia Medical Monthly, Richmond 

52: 275-336 (Aug;) 1925 


Diolitlicri.!. W. B. Mcllwainc, rctcrshiirg.—p. 293. 

Relationship Between Diseases cf Biliary Tr.ict and D‘a’>clC3 Mcllitus. 

L .A. Bigger ainl IL B. Mulholland, Lniversily.—p. 294. 

V-ascuIar Syndromes in Extremities. T. M. Foley, Washington, D. C. 

Clinie-ir I'scudobulbar Paralysis Due to Inlr.ac.-.enbl Ucniorrhagc ot 
New-Borir. C. Edmond-. Clifton Forge.—p. 300, , n 

Treatment for Narcotic Drug lluhituatinii. W. C. Ashworth, Greens- 


boro. X. C.— 1 ). 303. 










•Aspiratkm of Stearate of Zinc Powder in Infancy. C. B. Conklin, 
Washington, D. C.—p. 309. , . , 

Simple Method, for Elevating Depressed .Anterior Mctatars-rl .Arch. 
U. II. Kyle, Lynchhurp.—p. 310. 

•Bilateral Tubal Pregimncy; Ou-c. AAL R. Bracey.. Siclimond.—p. 311. 
•Case cf Fusospirillary Infection AVhicli. Developed. During 

Arsplicnamin Treatment. J. A. Hillsniaii amb T, L. Driicoll, 

Richmond.—p. 312. ... 

Nonintcctious Leukocytosis. G. G. Ilowcry, Christian.sburg. p- 313. 

Diet During Pregnancy. .Alwlificatii.n in Prevention of To.vcmia. AVL I. 
Prichard, I’ctcr.slmrg.—p. 315. 

Case of Giant Cell Bone Tumor. J. B. U. Waring,. BI.aachcstcr, Ohio. 
—p. 313. 


Aspiratioa of Zinc Stearate by Child.—Since the type of 
container that is usually in use did not figure in the case 
reported by Conklin, it would seem that the organized ehort 
toward the prevenfioti of these accidents should be directed 
not only' toward the modification of the present typical con¬ 
tainer but also sliould be directed against careless handling 
of tlie loose sub.stance. 


Bilateral Xubal Pregnancy-—The gestations in Bracey’s 
case were of about ten weeks' duration. The symptoms had 
been, present for si.x weeks before operation. The right side 
probably Avas the older in tliat it was ruptured and tvfice 
the size of the left. There AA'as no history of haA’ing missed 
a menstrual period. N'o embryo AA'as found irr the clor in 
the right tube nor Avere chorionic villi. The left tube Avas 
the size of an egg, the blood clot very firm and organized. 
This was not ruptured. The clot was removed and AA'as 
conical'm shape. The- embryo and chorionic Arilli were absent 
in this also, presumably having undergone resorption under 
pressure of the clot and age of the organization. 

Fusospirillary Infection During Arsphenamin. Treatment-— 
Hillsmau and Driscoll report a case of Vincent’s angina 
developing tlie day following the third injection of arsphen.- 
amin in as many Aveeks Avhich they say does, not speak Avell 
for intravenous medication 'as a cure for the disease. Local 
cleansing, folloAved by application of neo-arsphenamin- did 
not bring about any change for the better in this case, and. 
further, brings suspicion on arsphenamin as a cure for 
Vincent’s angina,, either locally or intravenously.. Rapid 
improvement of tJiis case coincident Avith the intravenous use 
of tartar emetic seems to point to the efficacy of this treatment. 


West Virginia Medical Journal, Huntingtoa 

21:393-htS (.Au.g.) 1923 

Alter the Baby Comes, M. H. Maxwell, Keyset,—p. 413. 

Importance of Urologic Examination in Differential Diagnosis of .Abdom¬ 
inal Conditions. A. E. Goldstein and T. J. McBee, Baltimore.—p. 417 
Rocnrgen-Ray as .Aid in Diagnosis of Pulmonary- TuLercuIcsis. A. c”. 
Lambert, Charicston.—p. 426. 

Our Duty to Public and ilistakes We Can Make. CL A. Ray, Charleston. 
—p. 431. 


Wisconsin Medical Journal, Milwaukee 

24: 113-272 (.Aug.) 1925 


Importance of Early Diagnosis of Elsophageal Lesions. T 3L V't—i. 
Clcveiand, Ohio.—p. 115. A-aagb, 

•Effect of Tr>par£3mi<Ie- on Optic Tract. E. E. Neff, yiadison—p tin 
Complications of Suppurative Inflammation., of Middle Ear K ~r 
Smith, Superior.—p. 125. ' " ' 


— . - ,,.T . - -- umis aieoia. T 1 

Muisow, jiilwaukee.—p. 130. 

Indications for Radical Mastoid Operation. AV. E. Grove, ilil-.vauke 


Pathology of Cataract. H. S. Hedges- Charlcttcsvillc.—p. 273 
Treatment oi Cataract. J. .A. AViite, Jticllmcad.—g. 277. 

Observations cf Thyroid Patients. J. 51. Emmett, Clifton Forge —n -rgn 
Deterioration—AATiich? AAL A. Plecker, Riehicnd. 

p. 


Div-iue Plan of Racial Integrity. AAL E. Davis. Stauaron.—n. -isa 
m Relation to Insane, Epileptic, Feebleminded and E 
niendmg. J. S. Dcjarnatte, Staunton.— p. 290. 


Efiect of Tryparsamide on Eyes.—Neff presents the results 
obtained m a series ot fifteen cases. Four patients complai.ied 
ot_subjective eye symptoms. Immediately on the develooment 
ot eje-sAmptoms the treatment was discontinued and AA’as onlv 
resumed when these had disappeared, or Avhen ophthalmo¬ 
logic examinations justified continuation- On resumptior. oi 
treatment there Avas ncA-er a recurrence of visual disturbance. 
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British Journal of Surgery, Bristol 

8: 1-200 (July) 1925 

Charcot’s Joints. XVII. D. Power.—p. 1. 

*Tumors of Testicle. Teratoid Group. F. G. Bell.—p. 7. 

After-Results of Operations for Malignant Diseases of Breast A C 
Perry,—p. 39. • . . 

Urethral Pouches. G. P. B. Iluddy.—p. SO. 

Technic of E.xtrapleural Thoracoplasty. II. M. Davies.—p 58 
Pyelography in Polycystic Disease of Kidneys. W. M. Carricic —p 75 
Etiology and Treatment of Cystitis. H. W. B. Cairns.—p. 78. 

Riedel’s Chronic Thyroiditis. A.' F. B. Shaw and R. P. Smith —p 93 
•Aneurysm of Aorta Treated by Wiring. G. II. Colt. C. J. Mar'shall 
and C. G. Wakelcy.—p. 109. 

Extravasation of Bile, 2. Cope.—p. 120. 

•(Carcinoma of Vermiform Appendix. E. H. Shaw,—p. 130. 

Eleven Cases of Vesical Diverticula. R. O. Ward.—p. HE 
Polypi in Bowel Causing Intussusception. W. E. ill. WardilL—p. 158. 
•Intcrscapulothor.acic Amputation for Carcinoma of Breast. C. Wallace 
—p. 163. 

Two Cases of Polypus of Stomach. T. B. Mouat.—p. 165. 

Case of Von Recklinghausen's Osteitis Fibrosa. A. R. Short.—p. 170 
Ossifying Chondroma of Rib Mistaken for Sarcoma. C. P. G. Wakelev 
—p. 175. 

•Renal Colic ns Late Complication of Nephrectomy. W. II. B. Cairns_ 

p, 17S. 

Cy.siadcnonia of Pancreas: Complete Removal. S. Pringle.—p. 130. 
Ectopic Ovary. A. Evans and S. Cade.—p. 182. 

Case of Heart' (Auricle) Suture. If. Drummond.—p. 131. 

Snaring of Caput Ccci and Appendix by an Omental Band. H. M. 
Rigby,—p, IS7. 

'Cases of Foreign Bodies in Gastro-Intestiiial Tract. W. Adams.—p. 189. 
Sarcoma of Renal Pelvis, Associated witli Hydronephrosis. F. G. Ralphs. 
—p. 190. 


Tumors of Testis.—Bell holds tliat tlic majority of testicu¬ 
lar tumors belong to the teratoid category.' The relative 
representation of tlic various blastodermic derivatives varies 
greatly in difTercnt specimens. Overgrowth of one blasto¬ 
dermic element with partial or total (?) suppression of the 
others occurs frequently. Hypoblastic overgrowth is most 
common, mesoblastic next in frequency, and cpiblastic least 
common. Such overgrowth may be simple or malignant, and 
produces many variations from the typical three-layered 
teratoma. Teratoma testis is potentially malignant to a high 
degree. 

Results of Operations for Breast Cancer.—Of 653 cases 
analyzed by Perry, eleven patients died in hospital, thus giving 
a mortality of 1.7 per cent. Of these, one died from infection, 
one under the anesthetic, one from heart failure, and the 
remainder from pulmonary complications and pulmonary 
embolism. The scirrhus carcinoma group formed 58 per 
cent, of the whole series. Of these, 37.5 per cent, lived more 
than three years, with an average of 5.9 years; 10.4 per cent, 
lived more than seven years, with an average of 8.7 years; 
carcinoma simplex formed 14.2 per cent, of the whole series, 
and of these, 32 per cent, lived more than three years, with an 
average of 7.8 years; 16.2 per cent, lived more than seven 
years, with an average of 11.2 years; medullary carcinoma 
formed 8.8 per cent, of the whole series, and of these 38 per 
cent, lived more than three years, with an average of seven 
years, and 21 per cent, lived more than seven years, with an 
average of nine years. There is definite evidence of recur¬ 
rence after operation in 35 per cent, of the cases examined. 


Aneurysm of Aorta Treated by Wiring.—In two of the 
•ascs reported by Holt et al. the abdominal aorta was 
nvolved In the tliird the ascending aorta was the seat of 
;he aneurysm. Although these patients died seven days, 
Avelve days and eight and one-half months, respectively, after 
Dperation, postmortem study showed that this method o 
ireatment is well worthy of trial. 

’ Carcinoma of Appendix.-Eleven cases of 

the vermiform appendix are Of he 

cases that although carcinoma occurring m young P P 


usually grows rapidly and 
patients were alive and well 
were removed. 


soon destroys life, these two 
two years after the growths 


_ ... oi jsreast.—Wallace describes m 

mterscapulothoracic amputation which was perforiS i.rtwo 
cases of advanced carcinoma of the breast. The .shock was 
operSioS!” encountered in other less extensive 

Renal Colic Complicating Nephrectomy.—Cairns cites a 
case which presented the unusual feature of a renal colic 

of the corresponding 
kidney. The cause of this colic and of the other symptoms 
which were equally baffling, was discovered by mere cimneo.’ 

t the nephrectomy operation the distal cut end of the dilated 
ureter was evidently closed by a silk ligature. A slight degree 
of infection persisted around the fragment of silk, causin- 
from time to time a slight aching pain in the left loin. 
Twelve years after it had been placed in position the sill- 
worked loose and was expelled down the still patent ureter 
to the accompaniment of a sharp attack of renal colic. lu 
the bladder It gave rise to a temporary retention of urine, 
which could easily be relieved by catheter. Finally, the 
hpture was discharged at the external meatus of tlie urethra. 
The patient had no more trouble afterward* The case 
emphasizes the point that nonabsorbent material should npt 
be used in nephrectomy for ligature of the ureter, particularly 
when the ureter is dilated. 


Intestinal Tract Foreign Body.—In one of the cases reported 
by Adams a cast of vegetable material simulated carcinoma 
of the stomach. The second case was one of Richter's hernia- 
scrotal abscess which contained fruit stones. 


British Medical Journal, London 

3: 185-240 (Aug. 1) 1925 

•Experimental Polyuria. E. Sharpey-Sebafer.—p. 185. 

•Presence Post-Mortem of Nitric Oxid-Hemoglobin. H. A. L. Banham, 
J. S. Haldane and T. Savage.—p. 187. 

•Filter Passing 'Viruses and Cancer. W. E. Gye.—p. 189. 

Apparatus for Photographing Ultramicrosccpic Viruses. J. E. Barnard. 
—p. 192. 

Viruses of Vaccinia and Variola. M. H. Gordon.—p. 192. 

Viruses of Common Cold and Herpes. J. E. McCartney.—p. 194. 


Experimental Polyuria.—Sharpey-Scliafer says that the fact 
that polyuria is produced by lesions of the base of the brain 
in the perihypophyseal region, even when the kidneys are 
completely denervated, is a dear indication that the cause 
of the polyuria is humoral rather than nervous. This and the 
fact that it does not make its appearance until the next day 
or the day after are suggestive of an indirect action through 
the pituitary rather than of a direct effect from the brain 
lesion, which, as in the case of Bernard’s puncture of the 
fourth ventricle, would produce its effects immediately. 

Nitric Oxid Hemoglobin.—^The case reported by Banham, 
Haldane and Savage was one in which there is every reason 
for believing that postmortem appearances which simulated 
very closely those of carbon monoxid poisoning were due to 
the formation of nitric oxid hemoglobin after death. 


Filter Passing Viruses and Cancer.—Gye states tliat vac- 
inia and variola viruses are both particulate and largely held 
ip by the Berkefeld filter. Their presence and abundance can 
e measured, within limits, by the quantitative virulence tests, 
■iso by quantitative serologic methods—that is, complement- 
ixing and agglutination tests—with antivaccinia serum. 
).ctive immunity can be produced to vaccinia with eitlier 
ttenuated or killed virus, provided the dose is sufficient. A 
air degree of passive immunity is possible. The capacity ot 
accinia to excite acute nasal catarrh links up this virus with 
hat of influenza. Flocculi deposited from suspensions ot 
accinia or variola virus by specific agglutination arc com- 
losed, under dark-background microscope, of sphe^' 
,odies closely resembling Barnard’s found in cancer culture . 
apparently similar bodies, _ however, _ have 7''“ ' 

locculi from precipitin action—that is, in flocculi 
[own from serum of man or of horse when 
n contact with homologous antiserum P'''>P^’;^,7Srficia!. 
abbit. The resemblance, however, may be only P 
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Tapaa Medical World, Tokyo 

7 : 173-200 (July 15) 1925 
oil llypcrf unction of Parathyroid Cdands by Trans- 


173. 


r.«. 

T. Hosaka.—p. 179. „ „ isn 

Experimental Xerophthalmia. T. Okaraoto. p. 180. 

Function of Parathyroid Glanda.-Kurokawa transplanted 
parathyroid glands of rats into the abdominal muscles ot 
normal healthy rats, and kept the animals under observation 
lor ten months. The transplanted parathyroid glands showed 
histologically perfectly normal pictures and did not cause any 
reaction in the surrounding tissues. There was no regressive 
degeneration. Consequently, it was possible to produce hyper- 
lunction of parathyroid glands by transplantation, heretofore 
regarded as experimentally impossible. Ihc growth of the 
animal with hyperfunction of the parathyroid was very much 
disturbed and increase of the body weight was very slow. 
Some of the animals died from malnutrition. Various viscera 
showed atrophic changes. But atrophic changes were not seen 
in the parathyroids, the islands of Langerhans, the cortex of 
the suprarenals or the pineal body. It is concluded that the 
changes caused by hyperfunctioning of parathyroids are due 
to intoxication phenomena by metabolic disturbances. The 
thyroid has an antagonistic action against hyperfunction of 
the parathyroids. The hyperfunction of the parathyroids 
caused marked disturbance of growth of bone. Bones showed 
atrophy and the epiphyseal line was narrow and irregular. 
But there was no increase of osteoid tissue or cartilaginous 
cells as seen in rachitis. Consequently, Kurokawa docs not 
agree with the view that rachitis and osteomalacia are 
caused by hyperfunction of parathyroid glands. 

Coagulation Time of Blood During Menstruation.—Testing 
the coagulability of the blood in six women during the 
menstrual period Hosaka found retardation of coagulation 
time only rarely. This variation he thinks may be due to 
changes in the internal secretion of ovaries. 

Journal of Oriental Medicine, Dairen, South Manchuria 

3: 53-64 (May) 1925 

•Urease CoiitenC of Seed of Cucurbitaceae. S. Imai.—p. 53. 

Racial Hygiene, Especially Among Japanese in South Manchuria. K, 
Nakadatc.—p. 57. 

Significance of Pigment Cells of Frogs. R. Tsukamoto.—p. 60. 

•Insulin Treatment of Exophthalmic Goiter. H. Senga.—p. 62. 

Urease in Melons, Beans and Pumpkins.—Imia found urease 
in the seeds of watermelon, soya beans, pumpkins and various 
other species of melons. 

Insulin Treatment of Exophthalmic Goiter.—Three cases 
of exophthalmic goiter were treated with insulin by Senga 
with good results. Remarkable improvement was observed; 
the basal metabolic late diminished; the body weight 
increased and the general nervousness and tremor of the 
patients subsided. Although the lessening of struma and 
exophthalmos was but slight, the general feeling of the 
patient appeared to be much better in every way. 

Lancet, London 

3: 313-362 (.^ug. 15) 1925 

Fractures of Pelvis and Lower Extremity. W. I, de C. Wheeler.—p. 313. 
Dosage of Ultraviolet Rays in Artificial Sun Treatment. .\. Eidlnow.— 
p. 317. 

^Treatment of Infantile Paralysis. G. M, Levick.—p. 323. 

•Rheumatic Infection in Childhood. V. Coates and R. E. Thomas.— p. 326. 

Rheumatic Infection in Childhood.—Forty-four cases of 
rheumatic infection in children have been investigated by 
Coates ana Thomas, The opinions reached are that rheu¬ 
matic infection in elementary school children is not a poverty 
disease. It is extremely prevalent among such children. The 
potency- of heredity and low-lying locality is emphasized. 
Suucutancous nodules have been demonstrated in thirty-five 
out of forty-four cases (79.5 per cent.), and are significant 
ot an active rheumatic focus, as shown by their association 
with symptoms and their absence in three cases of stationary 
mechanical carditis formerly rheumatic. Thus, their presence 


3 : 363-414 (Aug. 22) 1925 

Fractures of Pelvis and Lower Extremity. W. I. dc Courcy Wheeler. 

Tissue *Re.ictinns to Ultraviolet K.-idiations. I*. R. Pc.acock.—p. 369. 
•SliirocIiel.il J.-iundicc. E, Hindic and 11. _C. Brown.—p. 372. 
•Chaulmoogra Tre.atmcnt of Leprosy. 1. Kerr.—p. 373. 

Cystinuria in Children; Two Cases. J. F. 11. .Slallman.—p. 3/o. 

Spirochetal Jaundice in Great Britain.—Hindic and Brown 
report two cases of this nature, in one of which they were 
able to demonstrate the presence of the very characteristic 
Icptospira in the patient's urine. These cases are particularly 
interesting, inasmuch as they were undoubtedly linked up 
w'ith a small outbreak in a school at Midlands. 

Chaulmoogra Treatment of Leprosy.—Out of ISO patients 
treated with hydnocarpiis ester during 1923 and 1924 a_t the 
Leper Hospital at Dichpalli, Hyderabad, Kerr says, 17 per 
cent, were symptom free; 45 per cent, arc very much improved, 
most of them likely to become symptom-free; 35 per cent, are 
improved; 3 per cent, arc worse or dead. Of infective cases, 
63 per cent, have become iioninfective. 

Medical Journal of Australia, Sydney 

3: 63-98 (July 18) 1925 

Chrunic AiipcntUcUis or What? F. X. G. Starr.—p. 63. 

Acute Septic Osteomyelitis. D. K. Kobcri^on.—p. 66. 

Causes of Chrooic Pain in Back anil Buttocks, G. S. Strathy.—p. 63. 
Diet and Insulin in Treatment of Diabetes. \V. U. Campbell.—p. 74. 
Treatment of Acidosis and Coma in Diabetes Mcllilus. D. Graham.— 
p. 78. ' 

Other Complications in Diabetes Melliluj. A. A. Flctclicr.—p. 80. 
Management of Gastric and Ducxlcnnl Ulcer.*., U. R. Graham.—p. 82. 
Transport and Deposition of Calcium Salts in Body. J. C. Watt.—p. 85. 
Anesthesia and Anesthetics. V. E. licndcr&on.—p. 88. 

2: 99-126 (July 25) 1925 

Endocrinology and Modern Medicine. C. H. Kcllaway.—-p. 99. 

•Method for Determination of Death by Dro\vning. A. Palmer and W. M. 
Doherty.—p. 103. 

Ideals of Obstetric Work. J. W. D. Hooper.—p. 104. 

Diathermy. J. F. Xelly.—p. 105. 

Death from Electric Shock. B. J. M. Harrison.—p. 106. 

To.xicology of Eucalyptus Oil. J. MaePhersen.—p. 108. 

Cutaneous Cholc.sterol Deposits. A. H. Tebbutt and F. S. Hansman.— 

p. no. 

2: 127-152 (Aug. 1) 1925 
Immunity. P. MacCallum.—p. 127. 

Fractures of Forearm; Nonoperative Tre.ntment. L. G. Teecc.—p. 132. 
Treatment of Compound Fractures of Forearm. A. Aspinall.—p. 135. 
Urethral Hernia of Bladder. J. W. Dansey.—p. 137. 

Rib Implant for Depressed Bridge of Nose.—p. 137. 


Increase of Blood Chlorids in Death from Drowning.—Ot 
six cases of drowning in sea water, seen by Palmer and 
Doherty, five showed a definite increase of chlorids in the blood 
of the left side ranging from 25 to 23. In the sixth case, it 
was present in equal amounts on the two sides. It is sug¬ 
gested that a patent foramen ovale was missed at the necropsy. 

South African Medical Record, Cape Town 

33:293-325 (July 25) 1925 
Bench, Bar and Medicine. J. C. Dove-Wilson.—p. 300. 

Focal Infection. R. L. Girdwood.—p. 303. 

Fetal Death. R. L. Impey.—p. 309. 

Case of PagePs Disease. L. I, Braun.—p. 314. 

•Cancer Among Natives of South Africa. N. Maevicar._p. 315. 

Case of Whitman’s Aslrangalcctcmy. R. A. Ross._p. 316. 

Cancer Among South African Natives.—.Among 10,000 
inpatients coming from South African natives, Maevi’ear 
found ninety-seven cases of carcinoma, thirty cases of 
sarcoma, fourteen cases of internal growths—brain, chest, 
abdomen—of obscure nature but probably malignant. Cancer 
of the mouth seems to be rather common. Maevicar attributes 
It to the irritation of the things many native men and women 
carry m their mouths, especially plugs of coarse tobacco, 
possibly also to the long wooden pipes they use. Cancer of 
the liver is common in comparatively young men, and even 
boys. It seems to be due to schistosome infection. Cancer 
of the breast is rare. Maevicar is inclined to attribute this 


not only crystallizes an otherwise nebulous'dTa'^no^i;’ butTridi- dTonf 
cates the necessity of continuation of treatment narticularlv othpr F even when adopting 

in nervous children and in those with nnsSsLctor^Sdiac r hLd h'gh 

sounds. isausiactory cardiac ribbed corset ot the last generation seem to have suffered ' 

commonly as Europeans from cancer. 
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Annales des Maladies Veneriennes, Paris 

SO:-}01-480 (June) 1925 

*Thc Targowla Test in Syphilis. R. Bernaid and G. Ruelle—n 401 
Autoyaccinatiou in Gonorrhea. JJ. Vulverde.—p. 427 . ' 

Syphilitic Ch.ancie in Supraspinous Fossa. X. Daiiel._p. 442. 

The Targowla Reaction.—Bernard and Suelle’s tests of .the 
cerebrospinal fluid in 200 cases showed the Tarjgowla pare¬ 
goric reaction to be dependable in all the dilTerent stages of 
syphilis (errors not'over 7 per cent.’). The reaction appeared 
to be more accurate than the 'Wassermann test in neuro¬ 
syphilis, with the exception of tabes and general paralysis. 
The test was negative after specific treatment. As described 
in The Journal, Feb. 10, 1923, p. 435, Targowla found that 
camphorated tincture of opium forms a colloidal suspension 
with cerebrospinal fluid. Precipitation occurs when .the fluid 
is pathologic. He adds to 15 drops of the fluid to ’be exam¬ 
ined, 5 drops of water and 15 drops of the paregoric elixir. 

Autovaccination with Culture of Semen in Chronic Gonor¬ 
rhea.—Twelve personal observations and cases on record'have 
convinced Valverde that autovaccination with a semen culture 
can be only an adjuvant in treatment of chronic gonorrhea. 
The autovaccine seemed to exert a greater effect on lesions 
of the prostate and seminal vesicles than the usual vaccine. 
The urine cleared up more rapidly, but the general reaction 
and the irritation of the urethra were more pronounced than 
with ordinary vaccines. 

Archives des Maladies de I’App. Digestif, Paris 

X5: 409-512 (May) 1925 

Growthb and Tumorb of the An.il Passage. R. Bens.aude ct al.—p. 409. 
•Grave Neurosis of the SoUr Ple\ub. 'Conuolcy.—p. 443. 

Acute Neurosis of the Solar Plexus.—In the two cases 
reported by Cornioley, an exploratory laparotomy on the 
presumptive diagnosis of perforation of a gastric ulcer 
revealed the stomach and peritoneum apparently normal. The 
patients were men, and botli liad been having vague stomach 
disturbances for a few months or years. They have 'had no 
return of the pains since the exploratory laparotomy. In a 
third similar 'case, in a young woman, the attacks of intense 
pain returned after the exploratory laporatomy, and fatal 
ileus developed later from adhesions. 

Archives des Maladies du Coeur, .etc., Paris 

18: 353-432 (June) 1925 

Physiology of Cardi.ic Rhythm. II. Vaquez and E. Donzelot.—p. 353. 
Apparatus for Stabilization of Electrocardiogiaph. A. Alvarez Moulia 
and A. di Lucci.—-p. 371. 

Arrhythmia in Exophthalmic Goiter. G. Bickel and E. Frommel.—p. 378. 
18: 433-496 (July) 1925 

Radioscopy in EarlyDiagnosis of Tlilatation of Heart. E. Bordet, p. 433. 
Interposed Tissues in Conduction of Heart Impulse. Geraudel.—p. 445. 
E.xperimental Arrhythmias. G. Oaiokdl and 'E. Trommel.—p. 451. 

♦Motor Reflex Sign of Angina Pectoiis. Hatzieganu and Telia.—p. 466. 

Muscular Contractions in U.pper Extremity .as Early 
Symptom of Angina Pectoris.—Reporting -five observations. 
Hatzieganu and Telia-call attention to a’muscular‘contraotion 
phenomenon which may appear as the first symptom of angina 
pectoris. It consists in a motor reflex of the ,forearm, tran¬ 
sient contractions -of iflexor muscles -inner.vated by .certain 
branches of the median and ulnar nerves. 'In a case of aortitis 
with grave angina pectoris and .Cheync-Stokes respira.tion, 
the muscular contractions were .of clonic form, in -tl^ others, 
of tonic form,'lasting from five .to ten minutes. The clonic 
contractions were noted in angina pectoris attended -with 
heart insufficiency, the Tonic in rases with rare paroxysms, 
and without evident signs of heart weakness, -in -tour 
patients the contractions occurrrd in .the left ^ 

natient in both urms during .grave paroxysms and .m either 
arm during a slight attack. Since the sensory .fibers from 
the heart and aorta reach the segments of the .spinal .cord 
conlfolling the arms, irritation of the mo»r .^1^. 0 ' he 
interior lioriis may induce contractions of -the .ann muscles, 
S Slv o" th” Lntl, as well .as the ea.ttr.ot.on. .of the 
intercostal muscles. Obviously, -the tcontractions the.arra 
are caused by the same mechanism as .the ptecor la . 

Jon: AiS they may have the same import from the .diagnostic 

standpoint. 


Jour. A. M. A 
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Bulletins dela.SocieteMedicale-des Kopitaux, Paris 

TO: J'145-1215 pjuly 24) '1925 
prombosis in Myeloid Leukemia. C. A.ubertiu and G 
Subacute Pulmonary Gangrene. L. Bturges .!o 11 ?! 

Gangiene of Both Teet; Recovery Under Elevation o 'Feet and Bero- 
therapy. Achard and Bloch.—p 1155 

Pn_^umothorax Treatment in Lung Gangrene. Ameuille and Teisaeire. 

Injection of Arsenical. D. Paulian.-p. U64 
V..Cordier and P. Delore.-lp. ue's 
.cf-^ L- Blum and van-Caulaert.—p. 1175 

Stain Junction Test of the Liver. Merkleu et al.—p USO 
Recovery Under Tetanus Antiserum. Maunn —p 1185 
Diagnosis of Cervical Ribs. A. Ricaldoni .and Pla.-p. lis 7 . 

^piclemic Encephalitis. Denechau and Barbary_p 1199 

Mesenteric Artery. BHn and Uenecliau.- 

Convallamarin in Treatment of the Heart. Laubry and Routier.-p. 1207 
Complications o£ Iiisulm Treatment. Achard and JBloch.—p. 1210. 

Mechauism of “Dry” Chlorid Retention.—Blum aud van 
Caulaert explain that the primary factor in the retention is 
an anatomic lesion of ±he kidneys, inducing impermeability 
for chloriu. The consegueirt .retention of chlorin impairs the 
renal functioning still further, a vicious circle enhancing the 
impermeability. The condition is accompanied by exaggera¬ 
tion of the passage of sodium from the blood into the tissues, 
where it accumulates. The elimination of sodium with the 
urine .is augmented, since the pathologic kidney is unable 
to retain it. The blood thus loses its sodium and hccomes 
more concentrated while .the -tissues become dehydrated. 
Retention of chloriu is thus the main factor in “dry” retention, 
while retention of sodium is the main factor in dropsical’ 
retention. 

Rosenthal’s Liver Function Test.—Estimation of the pro¬ 
portion of phenoltetrachlorphthallein left in the blood after 
a 'given interval, in fifteen patients, showed that fixation of 
the dye is less pronounced with icancer than with cirrhosis. 
In cases 'with an enlarged .liver, retention of the dye suggests 
cancer rather than .hepatitis or -cirrhosis. The retention does 
not correspond to changes of the liver cells, as detected on 
clinical examination. The -fixation of the dye probably occurs 
in the Kupffer cells, and as cancer usually develops in them, 
the dye is not retained bj the pathologic Xupffer cells. In 
cirrhosis, the Kupffer cells are comparatively intact, and 
fixation of the dye occurs. 'While certain lesions of the 
parenchyma cells cause retention of bile, the passage of tlie 
dy£ into the biliary tract may proceed unhampered. Thu.s 
with Rosenthal’s reverse stain method, it is possible to com¬ 
pare the reaction of the organism to its own bile as well as 
to the dye. 

Salicylate Treatment of Epidemic Encephalitis.—The treat¬ 
ment was started by 'Denechau and Barbary on the tenth day 
of the disease in a woman, aged 50. The onset had been 
stormy, with fever, profound somnolence and mild Kernig 
sign, but -no ocular or muscular symptoms. A 4.7 per cent, 
solution of glucose was used -as a vehicle for sodium salicylate. 
Two daily injections of 0.5 gm. of sodium salicylate into tlie 
median veins and one of J 4 ;m. .intramuscularly were given for 
twenty-two days. The results w.ere remarkable and prompt. 
The recovery persists for the two months to date. 

Comptes Rendus de la Societe de Biologie, Paris 

9S:BI7-300 (July 3) 1925. Paitisl Index 
Mobility of Pcivii Joints in Childbirth. Vallois and Tlioniab.—p. — 1- 
Oculocardiac Reflex in Domestic Animals. Arloing ct ak—p. 

Tubercle 'Bacilli Uultures on 'Potato. Arloing and M.dartrc.—p. —J- 
PTltrable Hematrqpic Mituses. 'Saliiilbeni .et ak—p. 227. 

•Venous Tension with V.irices. Villaret ct 031 

Pleuial Eftubion with PneumotlioraN. Durand mid 


Alleged Action of ‘Cadmium on Syphilis not Confirmed. 

J. Bezaiwoii et al.—p. 

V- 


—‘p. ^33. 

♦Test-Reaction in iGonorrUeal Blieuinatism, ^ 

♦Action of Bile on Cliraiia.xia. LyomCaeii —p. --i/- r.r.iznnska. 

ion Concentration of Bile and Pancreatic Jmce. Carnot and Gruzen Jca. 

♦Hi^amm Test for Gastric Secretion. Carnot 

♦Lesions fiom Virus of Multidle Sclerosis. L ^ _p 248 . 

♦Epinephtin and Staphylococcus Infection. . W 2261. 

♦Antitoxin-Anatoxin in 1 and jiiifollc.-p. 367. 

■"Interudl 'Massage of ’tlie Heart. on c j„(i yoiaiiovitcb. 

♦Action mf Light .on Nit.ogen Metabolism. I ontes 

p. 269. 
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•Chloroform in Nervous System. Nicicux and Yovanovitoli.-p.272- 
•Survival of Egga After Irradiation. Vmtemherscr. p. 23 . 

Mechanism of Acidosis, Blum and Dclavillc- p. 

The Bleed in Diabetic Acidosis. L. Blum et al. p. -9-. 


Diagnostic Value of Venous Tension in Vances.—Villaret 
and his co-workers measured the venous tension of reclining 
subjects. The tension was higher in the legs than in the amis 
ill eight healthy persons. The difference appeared still greater 
in twelve cases of symptomatic varices, with compression of 
the inferior vena cava, as in pregnancy, fibroma of the uterus, 
cancer of the liver, or hypertrophic cirrhosis with ascites. 
Ill twenty-two cases of essential varices, without compression 
of the vena cava, the venous tension was below normal. 
Determination of compression of the vena cava may be 
important in differential diagnosis. Drugs that act on thii 
veins, such as hamamelis and hydrastis, also organotlierapj-, 
favorably modified the venous tension with varices. 

Gonococcus Reaction in Differentiation of Gonorrheal 
Rheumatism.— Bezangon, Weil and Rubinstein used the 
antigen from an emulsion of at least six strains of the 
gonococcus. In fourteen subjects with rheumatism of non- 
gonorrheal nature, the reaction was always negative; in twenty- 
four with gonorrheal rheumatism the reaction was positive 
in 87.5 per cent. The reaction was unquestionably negative 
in two patients with meningococcus arthritis. In a woman 
with inflamed metatarsophalangeal joint of the big toe, the 
reaction revealed the gonococcal origin of the affection, 
treated previously for gout. In three men with arthritis the 
reaction was positive, although the intervals since the gonor¬ 
rhea had been five, seven and twenty-four years. The urethral 
discharge, as well as cultivation of the sperm were negative. 
The results from bacteriotherapy were remarkable in one 
case of recurring shifting arthritis with large prostate but 
no urethral discharge for many years. 

Efiect of Bile on Neuromuscular Excitability.—Experi¬ 
mental findings in frogs and snails proved to Lyon-Caen that 
the action of bile and biliary salts is similar to that of curare 
poison. They retard muscle chronaxia, while the nerve 
chronaxia remains unchanged. 


ferred by the antitoxin-anatoxin coiiipouiid. while no immu¬ 
nity could be obtained with anatoxin alone, nor from mixture 
with normal serum, free from aiiato.xiii. The iiidiiccd inimu- 
nity was cftcctivc against a dose of bacilli whicii othcrujse 
killed the animals within four or five days. The method may 
be used as a prophylactic measure during an epidemic, since 
the immunization with it is rapid. 

“Endoraassage” of the Heart from Intra-Arterial Injection. 
—Fontes and Thivolle report that exsanguinated dogs were 
resuscitated by injecting into the central end of the artery 
(femoral or carotid) an isotonic .solution or a mi.xture of 
isotonic and isoviscoiis solutions. The amount of the solution 
was the spme, or larger than the blood withdrawn. The heart 
beat and respiration reappeared in a few seconds. The 
primary blood voliiinc was soon regained. The rapid occur¬ 
rence of heart contraction is ascribed to the stimulation of 
the aortic valves, transmitted to the myocardium, from the 
shock induced by the injection. The stimulating action is 
considered a kind of internal massage of the heart. The 
method might he applied in acute anemia, using an accessible 
artery such as the radial. 

Role of Light in Nitrogen Metabolism.—Fontes and 
Yovaiiovitch found that the decrease of total urinary elimina¬ 
tion of nitrogen during sleep is less in a light than in a dark 
room. Evidently the absence of light is chiefly responsible 
for the diminished nitrogen metabolism in sleep. 

The Chloroform Content of the Nervous -System in Anes¬ 
thesia.—Niclou.x and Yovaiiovitch observed that in the begin¬ 
ning of administration of chloroform, before the threshold 
of anesthesia has been reached, more chloroform is fixed in 
the brain than in the surface nerves. Gradually the periph¬ 
eral nerves fix more of the drug; when the anesthesia is 
complete they contain several times more chloroform than 
the central nervous system. Under chloroform associated 
with morphin, the content of chloroform in the nervous system 
is less. The sympathetic ganglions retain as much chloroform 
as the vagus, while the brachial and the sciatic retain 
considerably less. 


Histamin Test of Gastric Secreting Capacity.—Carnot and 
Libert point out that the histamin test stimulation of the 
gastric secretion has the advantage over test meals, that the 
gastric" juice is free from food admixture and there is no 
fixation of the acid and ferment by ingested protein. They 
injected subcutaneously 1 c.c. of a 0.1 per cent, solution of 
histamin and examined the stomach content forty-five minutes 
afterward. The histamin test, applied in patients with ulcer 
of the stomach, cholelithiasis, jaundice and cancer, showed 
that with this method the determination of hyperchlorhydria 
and hypochlorhydria is easier and more exact than with the 
usual test-meal methods. 

Lesions of Peiipheral Nerves from Virus of Multiple 
Sclerosis.—Iilinea injected an emulsion of the spinal cord from 
a multiple sclerosis cadaver in the sciatic nerve of rabbits. 
The microscopic findings indicated the affinity of the virus 
for the myelin of the nerve fibers. There were also evidences 
of a toxic periaxial neuritis. Obviously, the findings were 
analogous to those in the acute and early stage of multiple 
sclerosis. 

Sympathicotonic Substances Promote Infection.—Dogs were 
inoculated with staphylococci, with or without preliminary 
injection of cpinephrin. In the animals under the influence 
of cpinephrin, there was swelling the second day, and an 
abscess the third day. These phenomena were absent in the 
control dogs. Other scries of dogs were injected with atropin. 
.\n abscess appeared in three out of six; in the control dogs 
in one out of six. Evidently the e.xcitation of the sympathetic 
system from the epinephrin favored the inducing of staphylo¬ 
coccus infection. The action of atropin was less pronounced'. 

Action of Diphtheria Antitoxin-Anatoxin on Experimental 
Diphtheria.—Pico’s e.xperiments on rabbits and guinea-pigs 
were made with subcutaneous injections, simultaneously in 
different regions, of a lethal dose of living diphtheria bacilli, 
and injection of from 2 to 3 c.c. of antitoxin mixed with 
anatoxin, 2:1. Most of the animals thus treated survived, 
while the controls all died. z\n active immunity was con- 


Survival of Prog’s Eggs After Irradiation.—Ancel and 
Vintemberger’s research revealed that the survival of an 
egg, exposed to a lethal dose of roentgen rays, is prolonged 
if its development is retarded. The gravity of the lesions 
depends on the dose of the rays and on the susceptibility of 
the egg to the irradiation. 


Journal d’Urologie, Paris 

19: 473-564 (June) 1925 

•Diverticula of the Bladder. C. Gayet and J. Cibert.—p. 473 
Pyuria with Prostatic Obstruction. H. Blanc—p 506 

Syphilis of the Bladder in a Woman, with Fislula into the Rectum. 
H. Blanc and M. Negro.-p. 513. rvee.uni. 

A Pseudocystic Cancer of the Prostate. H. Blanc.—n 5'’1 
Treatment of GeniwI Tuberculosis in Men. G. Marion.—p. 524. ■ 

Twenty-Two Cases of Diverticula of the Bladder.—Gayet 
and Qbert found Uiatin seventeen of twenty-two patients the 
djvert.cula ot the bladder had been induced by urinary 
ob^ruction. In five cases the diverticulum was congeniLf 
All the patients were men, aged 33 to 76 The authors 
reiterate that a diverticulum favors the development of p^mria 
and calculi, as well as ot cancer. The only rational treatment 
IS a timey operation. Six died of those given palliative t”at- 
ment and the others still have pyuria, while six were com 
pletely cured by tno^ radical measures; three died They 
reproduce a misleading roentgenogram from a case o‘f 
"Suing.* the result of long dysuria and 

Medecine, Paris 

6:669-741 (June) 1925 

El«trothcrapy Rodiclogy in 1924. Eimmeni —p 669 
Lltravjol^ Ray treatment. T. .Nogicr.—p. 637 

•ElSRil^^ Tr^1:.nLT;‘i"ao. “"p*^ ^^0. 

Radiolberapy of Asthma. RanlcS' 

Raaiulcsic Study c: Dcglutiticn. J. p_ Busy—p 713 
Gyramistics and Pla-ier Jacket in Scc!i-.4. r j, , 

Ai^^s Courses for Chronic 

Physical Training -4 Sr-ons. p_ ChaUley-Bert—p. 731. 
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Electrotherapy of Constipation from Atony—Lamarque has 
noted that constipation from atony is not only more frequent 
than the spastic constipation, but occurs in young persons as 
well as in the elderly. He believes that the electric current 
may be the best means to stimulate to normal functioning 
tile smooth muscle fibers and the intestinal glands. A rec¬ 
tangular electrode is applied to the lumbar region and an 
elliptical to the abdomen of the recumbent patient, the pelvis 
raised a little. A slowly interrupted faradic current is 
followed by a reversed galvanic current. The first application 
of fifteen minutes’ duration is lengthened daily to a total of 
forty-five or sixty minutes. The treatment, consisting of 
one or two exposures a day, is given for three or four weeks. 
A spontaneous evacuation usually occurs after several sit¬ 
tings; then defecation becomes regular, even after the treat¬ 
ment is discontinued. The application should be given soon 
after a meal, especially in cases with coexisting atony of the 
stomach. 

Presse Medicale, Paris 

33: 1073-1088 (Auk. 12 ) 1925 
‘Results of Ovary Grafting. Tufiicr and Bour.—p. 1073. 

Improved Technic for Roentgen-Ray Study of Vessels. M. dc Abreu.— 
p. 1076. 

Pregnancy After Ovary Grafting or Transposition.—Tuffier 
and Bour analyze the experimental results and fifty cases of 
ovary grafting performed on women, between 18 and 30. 
Transposing the ovary into the uterus, with or without the 
vascular and nerve pedicle, exerted a very favorable action 
on the general condition of the women. Tlie menses reap¬ 
peared from three to five months after the operation, and 
persisted from five to ten years. In some cases menstruation 
continued without a break. The grafting may be followed by 
pregnancy, with normal childbirth. The only complication 
of the operation was mild pain preceding menstruation, noted 
in 50 per cent, of the cases. 

30: 1089-1 lO-t (Aug. 15) 1925 

The Lesion of Rheumatic Myocarditis. Lctulle and Weil.—p. 1089. 
Hair-Ball in the Stomach. Ayres Netto.—p. 1092. 

‘Thyroid Treatment in Kidney and Heart Disease. A. Ravina.—p. 1093. 

Thyroid Treatment in Kidney and Heart Disease.—Ravina 
concludes from his review of tlie literature that thyroid 
extract, at a daily dose of from 0.05 gm. to 1.5 gm., given for 
several weeks, may give excellent results in nephritis with 
edema and albuminuria, but without arterial hypertension. 
Thyroid treatment has proved effectual even in cases rebel¬ 
lious to other measures; also in certain heart affections, and 
in angina pectoris with low blood pressure. 

Revue Frangaise d’Endocrinologie, Paris 

3:1-15-212 (June) 1925 

‘The Suprarcnals in Exophthalmic Goiter. ChautTard and Girot. p. 145. 
•My.xedema with Ovarian or Testicular Insufficiency. Sergent.—p. 154. 
'Threshold of Hormone Saturation. V. Pettinari.—p. 163. 

Case of Virilism. C. J. Parhon et al.—p. 172. 

The Thyroid and the Suprarenals in Pathogenesis of Toxic 
Qoiter—Chauffard and Girot describe a case of exophthalmic 
goiter’in a woman, aged 62, with coexisting pigmentation of 
the Addison type. A modified Ehrmann test (citrated blood 
from a punctured vein applied to an enucleated frog eye) 
elicited a positive response, the mydriasis reaction persisting 
for three minutes. The Goetsch skin reaction was also 
distinctly positive. In the second of their three cases, with 
less pronounced pigmentation, the induced mydriasis was 
manifest within one minute. The authors a.ssert that change 
of the thyroid with subsequent hyperthyroidism was the fir. t 
phase of the disease; hyperepinephrinem.a, ^"^7 
Lcretion of the suprarenal medulla, the second phase. T 

explain the association of sympathicotonia with pig- 
*ion, conforming to Cannon’s theory 
action of the suprarenals and the thyroid. Fading of the 
^gmenlatio.. paralleled the general improvement under 
roentgeu-ray treatment. 

Deficiency of Genital Glands in the Etiology ‘ 

?eraent?rcated a case of attenuated myxedema m a worn a, 
Ta v2rs old. The first manifestations of the menopause corn- 


may 
mentation, 


Jour, A. M. A. 
Sept. 26, 1925 

cided with attacks of psoriasis recurring for five years. Then 

?efofrfnfcomplicated with progressive arthritis 
deformans. Signs of attenuated myxedema appeared in the 
ast year, preceding death from pneumonia. Necropsy 
revealed considerable atrophy of the thyroid with calcifica- 
tion and sclerous degeneration. In another case, in a man 
aged 30, an attenuated myxedema appeared shortly after 
pinshot destruction of the testes. The cases evidently testify 
to the connection of myxedema with physiologic or pathologic 
insufficiency of the genital glands. 

The Sexual Hormones in the Grafting of Genital Tissue.— 
Pettinari believes that negative results of grafts of genital 
tissue from the other sex, observed in cases with unilateral 
castration, do not depend on an antagonism between the 
genital glands. They reveal the defense of the organism 
against overproduction of sexual hormones, with consecutive 
disturbance of the endocrine balance. As long as the 
threshold of horrnone saturation is attained, no grafts of 
testicle or ovary tissue will succeed. The grafting succeeds 
only when the organism is in a condition of sexual hormone 
deficiency. The results are then the same with testicle grafts 
or with ovary, regardless whether the subject is male or 
female. Therefore an experimental hermaphrodism may be 
induced after castration or lesions of the genital glands. In 
old animals, grafting is more likely to succeed, owing to the 
physiologic decline of the sexual hormones. 

Pediatria, Naples 

33 : 801-860 (Aug. 1) 1925 

‘Dispeus.Try for Tuberculous Children. R. Mercurio.—p. 801. 

‘The Diphtheria Anatoxin Reaction. F. ReiUich and A. Ronchi.—p. 813. 
‘Sedimentation Test in Tuberculous Children. F. D’Asaro.—p. 823. 
Oriental Sore in a Breast-Fed Infant. R, Pastorc.—p. 842. 

Dispensary for Tuberculous Children.—Mercurio empha¬ 
sizes in this report of ten years’ work that tuberculin treat¬ 
ment for children has proved its value in his experience^ 
Nearly 4,100 children have frequented the dispensary, and 
tuberculin treatment was given to 80 per cent. The doses are 
smaller and the course longer than the usual practice. 

The Diphtheria Anatoxin Reaction.—Redlich and Ronchi 
tested 30 children with diphtheria, 30 with measles, 19 with 
scarlet fever, 24 with other diseases, and 50 new-born infants 
and their mothers. The anatoxin reaction seemed to be 
independent of the Schick reaction. The importance of the 
former they say, is not so miicli the discovery of a new reac¬ 
tion as that it stresses the significance of diphtheria allergy 
from the standpoint of the organism’s defensive powers. 

Sedimentation Test in Tuberculous Children.—D’Asaro’s 
charts confirm the dependable oversight of the course which 
can be obtained from the variations in the speed of sedimen¬ 
tation of the erythrocytes under the influence of sanatorium 
and other treatment. 


G. Giorgi.—p. 969. 
■p. 975. 


Policlinico, Rome 

33: 969-1003 (July 13) 1925 
Piesent Status of Bismuth Treatment of Syphilis. 

Fatal Traumatic Abscess in the Brain. N. Sassone. 

‘Vitamins and Bacterial Growth. F. Tallo.—p. 979. 

Influence of Vegetable Vitamins on Growth of Bacteria. 
Tallo found that fresh lemon or pea juice or peanut oil mate¬ 
rially promoted the growth of cultures of gonococci, meningo¬ 
cocci, streptococci and other germs tested. The growth was 
not only ranker but the fluid kept clear. 

33 : 1041-1075 (July 27) 1925 

Mechanism of Production of Eosinophilia. G. Cioni,—p. 1041. 

Ileus from Invagination. P. Costantini.-—p. 1046. 

Early Radiologic Diagnosis of Pyuria. E. Pazzi. p. lOaJ. 

33: 1109-1142 (Aug. 10) 1925 

‘Reflex Connections Between Viscera. S. Solieri.—p. 1109. „ 

Skin Lesions That Favor Localization of Syphilis. O. Cignozzi. p- 

Gummatous Form of Sporotrichosis. G. Jaja --p. 1116. 

•Elephantiasis from Industrial Accident. G. Muccm, P- 1 • 

Improved Seriograph for Roentgen Work. P. Perona.—p. 1119. 

Reflex Correlations of the Viscera in the Abdomen 

—Solieri was impressed with the reaction on the part of tlic 
I^omach Tpains,"pylorc.spasm, vomiting) in the course of 
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operations on the appendix under intraspinal auestlicaia. His 
experimental and otlter research has coiifinncd tins patho¬ 
logic syntonia of the right abdomen.” It expiams the cases 
in which appendectomy has cured completely gastric dis¬ 
turbances from hyperacidity, and even a tendency to peptic 
nlcers in the stomach or duodenum. He cites cases to^conlirin 
the inclusion of the gallbladder in this vagosympathetic reilex 
arc. 

Traumatic Elephantiasis.—Muccini gives an illustration of 
a case of elephantiasis of the genital organs and legs vvhicli 
developed after an industrial accident, a blow in the right 
inguinal region from falling lumber. 

Riforma Medica, Naples 

41:673-696 (July 20) 1925 

Culture Mediums for Tupercle Bacillus. A. Tarshano. p. 673. 
^UevAtssions lu Geueral Paresis. G. PcWacaiii. p. 673. 

Specific-Nonspecific •rrealnieut of Gonorrhea. G. Delpiaiia—p. 681. 
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Diagnosis of Trachoma.—iSIontaho emphasizes the chmca 
characters which render confusion liable witlt lolheular 
conjunctivitis and perikeratitis. The history of the ciac 
generally reveals whether there has been contagion. lUe 
research of Kleczkowski and Karclus has supplied .'t basiv 
for the biologic diagnosis, as the serum of .sensitized rahbit.- 
hemolyzcs completely the blood of a iraclioina subject. It 
does not affect normal blood to the same extent. The rabinl 
has to be sensitized with the blood front a healthy siibjecl. 
Foliicniar conjunctivitis attacks principally children and 
youths in asylums. There is never paiiiiiis in the corm-a. 
and the granulations in the tarsal conj'uncfiva are rare rind 
small, and there are no scars or deformity of the tarsus. 
These affections also yield readily to treatment. The jicri- 
koratoconjiiiictivitis, described by Carmona, is differentiated 
by the whitish line at the periphery of the cornea or the 
granulations on the lids, limited to the superior tarsal 
conjunctiva. 


SejaissjpBS is Geaeral Paralysis.—Pellacaiii cites authori¬ 
ties to show that spontaneous remissions may he anticipated 
in from 5 to 11 per cent, of the cases, and Tanzi, Lugaro 
and Petrozzani have published instances of remissions per¬ 
sisting for ten to fourteen years. The remissions from 
malaria treatment seem to be of the same character as the 
spontaneous, and the statistics show up to -40 or 50 per cent, 
of remissions in the early stages. Similar results have also 
been reported from a combination of tuberculin or sodium 
nuclcinate (for the shock fever effect) with mercury. The 
remission is merely an attenuation of the syndrome, but this 
may allow useful resumption of specific treatment. 

ArcMvos Latino-Amer. de Pediatria, Buenos Aires 

19: 713-795 (.4pnl) 1925 

*Pseudoleukcmic Anemia. Beretervide and Bianclu.—p. 713. 

Acidosis in Children, E. Cietvfuegos,—p, 744. 

Papilloma of the Larynx, J. J. Leunda,—p, 761. 

Heliotherapy in Brazil, iloncocvo Filho.—p. 765, 

Pseudoleukemic Anemia in Young Children.—A case is 
described of the von Jaksch-Luzet anemia in a boy, 3 years 
and 6 months old, and Beretervide and Bianchi discuss the 
nature and classification of this disease and of the megalo¬ 
blastic anemias in general. The prognosis is inevitably fatal; 
congenital syphilis is found in a large proportion of such 
cases. The main features are the pernicious reaction in the 
red blood corpuscles, with an embryonic reaction in the white 
corpuscles, accompanying the enlargement of the liver and 
spleen. In the case reported, the reds numbered 2,500,000 
and the whites, 10,000, The first symptoms had been noted 
four months before, and the child died the sixth month. 

Gaceta Medica de Mexico, Mexico City 

5S: 1-164 (May) 1925 

^Vaccine Therapy in Prophylaxis of Epidemics. M. S. tglesias.—p. 1. 
'Diagnosis of Trachoma. E. P. Montano.—p. 8. 

Data for the History of Medicine in Mexico. N. Leon.—p. 12. 

Calcium Chlorid. E. Bulman.—p. 31. 

System in Physiology. Determinism in Science. E. Ramirez.-—p. 44 . 
Basis for Estimation of Disability in Industrial Accidents. L. S. 
Virarrrontes.—p. 51. 

Importance of Physical Training for the Development of the Young. 
A. Valiarino.—p, 65- 

Prophylaxis and Treatment of .\bortion. I, Espinosa de los Reyes._ 

_ p. 69. Reply. Everardo Lauda.—p. 78. 

Necessity for Cultivating a Critical Spirit. A. Aragori..—p, 85. 
Occupational Diseases and Dangers, Especially in Textile Factories. 
P. Sanchez Perez.—p. 112. Comment. A. Brioso Vasconceios and 
Committee.—p. 106. 

Vaccination in Prophylaxis of Epidemics.—Iglesias presents 
arguments to prove that when a disease has acquired a solid 
foothold in a place, like smallpox in many localities and like 
yellow fever in the last century, systematic vaccination 
throughout the year, to immunize the entire populace, would 
certa'mU- stamp out the disease. Bat when vacciVia'tion is 
applied sporadically, only when epidemics appear, imd only 
occasionally, the result is entirely ineffective. The system 
may even be distinctly harmful as it confers a feeling of 
false security. Vaccination should not be regarded as' a 
prophylactic panacea against epidemic explosions. 


Revista Espanola de Medicina y Cirugia, Barcelona 

8 : 375-436 (July) 1925 

•Fisuilas Between Stomach and Skm, Trias PujoK*—p. 375, 
Parkinsonian Syndrome After Epidemic Encephant/s. Cuatrtraui a/iJ 
de Villalta.—p. 383, 

Cesarean Section with Temporary Exteriorization of the Ctcrus, L. 

Bosch Aviles and P. Puig y Roig.—p, 3S8. 

Total Laryngectomy with Base of Flap Above. Iticardo Boicy.-*p. 3*^7 
Local Immunity. A. Besredka. Comment. J, Salvat Marti.—p. .{Qj' 
Muscle Transplants. L. RiUo Rius.—p. -i(J5. 


Spontaneous Perforation of the Stomach Through the Skin 
—Trias Pujol comments on a case of this kind described bv 
J. J. Gomez a century ago, and reports six cases from his 
own experience in which a stomacli-skin fistula developed in 
the course of a gastric ulcer. Complications are both (oral 
and general, inflammatory proces.ses in and around the fistuh 
and stagnation of secretions and stomach contents Ma ' 
static abscesses in the liver or pancreas are common,'and 
loss of nourishment by the fistula leads to intense tbir i 
death occurring usually in acidosis. Two of Ifis n t' 
died from the progress of the underlying cancer and Vtbir I 
from shock after a laparotomy, the enormous ulcer L 
the liver and the pancreas as well as the stomacl T”" 
removal was out of the question. In Gomez’ cL- 
operation and necropsy were refused, but he n,'rc 1 ' , 
mayor, the pharmacist and the priest to aid him : , 

the cadaver in the cause of science. ” *-*Abumi,; 


Revista Medica Latino-Amer., Buenos A; 

10:885-977 (May) 1935 
Bone Tuberculosis. L. A. Tamini.—p. ggs 

'Exophthalmic Goiter. E. M. Olivieri._p. 394 

Teclinic for Duoiienojejunostomy. R E - 
•Syphilis of the Liver. A. Quijana O.-p. 90 , 

♦.Acute Colon Bacillus Mastoiditis. E. Casiert,'. 

Skin Diseases. A. Pasqualis Politi._p. 913 Coiip^^' 

Treatment of Toxic Goiter.—Olivieri i,!., 
the thyroid arteries or partial resection 
exophthalmic goiter requiring intervention 0 °** 
condition is too grave for this, lit- ann • 
method of injection of 10 c.c. of boiline ,'^! 
alternately, at weekly intervals. He has , r 
numbers of cases. In some this alone siiffi - 

c«re.^^In others it improved conditions 

Syphilis of the Liver.—Quijano insist, „ 
treatment as for syphilis in all cases of c' ■for 
as It IS impossible to exclude syphi];, 
alone may cure. The renal functionin,! . '""f (hi 
fluids and salt restricted as 
the ascites, edema, hydrothor suhl 
digestive disturbances subsi 'jn of 

ment with restriction of 8 ' 

Acute Mastoiditis.—The 
operations on the masto' 
bacillus was loi'uH '■> 
soon a permanen 
therapy. 
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Deutsches Archiv fiir klinische Medizin, Leipzig 

148: M28 (July) 1925 

♦Blood Sugar in Pernicious Anemia. Meulcngracht and Iversen.-p. 1. 
Diazo and Urochroraogen Reactions in Blood Filtrate. Becher.—p. 10. 
Icrforatcd Ulcers. J. P, de Bruine Ploos van Amstel.—p. 19.’* 
Uiromogcus in Granular Atrophy o£ the Kidney, E. Bcclier—p 46 
Microscopic Examination of Capillaries. F. Lange.—p 58 ' 
Vasoneurotic Skin Changes. R. Maycr-List.—p. 67. 

♦Uremia and Renal InsuflTiciency. E. Bccher and F. Koch.—p 78 
♦E-Kpcrimental Studies on Meteorism. R. Schoen.—p. 86. 

Blood Pressure in the Elderly. A. Richter.—p. ill.’ 

Auscultation Phenomena in Mitral Stenosis. W. Nonnenbruch.—p. 121. 

The Blood Sugar in Pernicious Anemia.—Meulcngracht and 
Iversen found that in pernicious anemia the blood sugar may 
be increased, but tney do not believe that this condition is 
dependent on the anemia. 


UKE jouH. A. M A 

Sept. 26, 1925 

tical with Smith’s Bacillus hmcfacieus. Since Blumenthal 
succeeded m isolating a number of different strains from 
hunmn malignant tumors, the author queries whether thes^ 
bacilli_ are reallj' the etiologic factors or whether a uniform 
uitravirus which lives in symbiosis with these different bacilli 
may not be the causative agent. 

The Specific Diagnosis of Echinococcus Infection.—Deusch 
states that the mtracutaneous injection of hydatid fluid is 
the most reliable means in the diagnosis of echinococcus 
infections, and much more dependable than the complement- 
xation reaction. The reaction remains positive, however 
tor a long time after the surgical removal of the cysts. 

Klinische Wochenschrift, Berlin 


The Diazo and the Urochromogen Reaction in Renal Insuf¬ 
ficiency.—The filtrate obtained after deproteinizing the blood 
with trichloracetic acid gives a distinct diazo and a urochro¬ 
mogen reaction in cases of severe renal insufficiency. Becher 
believes that these reactions arc caused by aromatic oxyacids 
and by oxyproteinic acids. 

Chromogens in the Serum and Urine 'in Renal Insuffi¬ 
ciency.—In patients with severe renal insufficiency, urochro¬ 
mogen and other chromogens are found in the serum and 
in the urine. The appearance of these substances in the 
blood parallels the retention of indican, phenol, etc. Becher 
believes that the light color of the urine from these patients 
is due partly to the retention of chromogens in the blood 
and in the tissues, and partly to an inability of the kidney 


4: 1577-1624 (Aug. 13) 1925 

Manic Depressive Insanity. J. Lange._p. 1377. 

Nerve System and the Environment. F. Glaser._p 1580 

The Pyocyancus Bacteriophage. K. L. Pesch and C. Sonncnscliein— 
p. 1585. 

Comparative Pathology of Vascular Diseases. C. Hirsch.—p. 15S6. 
♦Anemia in Splcnectoniized Rats. E. Lauda.—p. 1587. 
♦Extramedullary Tumora. J. Erdelyi.—p. 1591. 

The Water Pump for Withdrawing Exudates. J. Flesch.—p. 1593. 
♦Blood Sugar in Pulmonary Tuberculosis. P. Ilccbt.—p. 1595 . 
Paravertebral Anesthesia as a Medical Measure. Freude and Kai.el’is 
—p. 1597. 

“Blood Chemistry After Stimulation of the Pncumogastric Nerve.” 11. 
Vollmer.—p. 1599. 

The Electrocardiogram in the Frog. S. de Boer.—p. 1599. 

Shifting of Electrolytes Between Tissues and Blood. Behrendt.—p. 1600. 
Percutaneous Electrosinosis or Iontophoresis? H. P.cin.—p. 1601. 
Dispensaries for Infants. H. Nothmann.—p. 1603. 


to oxidize these propigments to pigments. 

The Pathogenic Significance of Retained Substances and 
True Uremia. — In renal insufficiency a parallelism exists 
between the retention of phenol bodies (phenol, crcsol, 
dipheiiols and aromatic oxyacids) and the appearance of 
true uremic symptoms. Uremia is much less dependent on 
the retention of protein cleavage products. Since phenol 
poisoning resembles true uremia, Becher and Koch believe 
that the phenol derivatives play an important role in the 
pathogenesis of uremia. 

Experimental Studies on Meteorism. — Schoen studied 
resorption and diffusion of various gases in ligated loops of 
intestine in dogs. Carbon dioxid is resorbed in a few min¬ 
utes, oxygen considerably slower, and hydrogen and nitrogen 
not at all in the course of several hours. The resorption is 
slower in the colon than in the small intestine. The speed 
of resorption of carbon dioxid is much dependent on the 
condition of the intestinal wall. Inflammation has no influ¬ 
ence; circulatory disturbances have an inhibiting action. 
If the muscular tonicity is increased by pilocarpin, the speed 
of resorption is greater. After atropin, which leads to a 
decrease in the muscular tonicity, the resorption is much 
slower. Schoen discu.sses the clinical significance of these 


Studies on Pyocyaneus Bacilli.—Pyocyaneus bacilli grow 
with spots of a metallic luster. Pesch and Sonnenschein liave 
isolated from sixieen different strains bacilli which do not 
develop tliesc glossy spots, and which never revert to the 
original type. This new type of bacilli is identical with 
Baclcriitiii fluorcsccits liqucfaciens. Bacteriophages may he 
found in cither type; but the glossy spots in the cultures are 
not due to the bacteriophage. 

Pernicious Anemia of Rais.—Lauda observed that a large 
percentage of splcnectomized rats developed a severe anemia, 
which displayed a hematologic picture very much like tliat 
of pernicious anemia in man. But raegaloblasts Avere never 
found, and the granulocytes were increased and many patho¬ 
logic forms Avere found. Phagocytosis of erythrocytes in the 
circulating blood Avas frequently observed. The Kupffer cells 
were enlarged and they had phagocyted large numbers of red 
cells. The liver cells regularly presented fatty degeneration, 
Lauda shoAved that splencctoniized rats Avhich do not develop 
this condition Avill develop the same disease after injection 
of the liver substance of diseased rats. He believes that the 
etiology of this disease is an endogenous infection Avhich can 
work only after the removal of the spleen. Only if very 
large doses of diseased liver tissue are injected into normal 
rats is it possible to produce the same disease. 


experimental findings. 

Deutsche medizinische 'Wochenschrift, Leipzig 

5 X: 1305-1346 (.Aug. 7) 1925 

Remarks on Gye’s Paper on Cancer. F. BUnnenthal.-p. 1305. 

♦Tumors and Bacilli. F. Reichert.—p. 1306. 

Autotransfusions Plus Roentgen Ray. ’-P; , g £.,,^1- 

The Unity of Streptococci and Pneumococci. E. Berger and B. En^el 

♦TlmX'e^fic Dbgnosis of Echinococcus Infectious. G. Deusch.—p. 1319. 
Relieving Pain. H. Handovsky and R. Seyderhelm.—p. 13-0. 
Tiatment of Diphtheric Stenosis of the Lary--. J- Kaiser.-p. 1323. 
The Drainage of Douglas Pouch. Rogge, i - - • 

Heart Sounds in Loud Speakers. L-, ‘ 

Orthopedics. H. Dehrunuer.—p. 13-a. 

Care of the Mentally Deficient. Waetzoldt.—p. 13-6. 

Tumors and Bacilli.-Reichert has made studies with the 
Ivicillus P M which has been isolated by Blumenthal. Rat 
? Avhich have been produced by the simultaneous mjec- 

tumors Avhich iia^e uee 1 ^ transplanted into 

tion of th>s baallus ai d transplantation 

other rats. J" ^ that a second transplantation 

was successful. nnontlv led to the development of 

into the same that these tumors 

Ihc fast Implant E , 1 ,^, ,, 

StSl^wifa fafaSatioa. The bacillus P. M. .s .d=u- 


Vertebral Exostoses Coincident with Spinal Tumors Else¬ 
where than in the Cord.—Erdelyi has observed that e.xtra- 
mcdullary tumors frequently cause exostoses on vertebrae 
near the site of the tumor. He believes that they are caused 
by chronic inflammation and venous stasis in the surround¬ 
ings of the tumor. 

Blood Sugar in Pulmonary Tuberculosis.—Heclit found that 
the majority of patients with advanced pulmonary tubercu¬ 
losis have subnormal values of blood sugar. 

Medizinische Klinik, Berlin 

31:1181-1218 (Aug. 7) 1925 

Bronchial Asthma. F. Klewitz.—p. UPl. 

The Elements of Embryology. _ O. Orcsser.—p. 1185. 

Bum.s. K. Schreiner.—p. 1187. Coat’d. 

Dercum’s Disease. W. Julich.—p. 1189. 

Weakly Children. F. Weiss.-p. USA 

Non-Specific Tuberculin Reactions. O. Sinzcr.-p. 

Intermittent Pseudoneurasthema. ^ 

*Thr'Action'of" Pyridrn“nnd 'Hydrocyanic Acid cii the Blood Pigment 

Ce^’retn'’stction: Eberliart^p. ContU_ 

Gye’s Theory on Cancer. K. Brandenburg, p. - 
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The Colon Bacillus in Pernicious Anemia.—Lucksch reports 
that the majority oi S. coli strmns which were 'solatcd trom 


patients with pernicious anemia 
and cultural characteristics as those B. colt strains tliat 
immune against the action of the bacteriophage. 

Mitteil. a. d. Gxenzgeb. der Med. und Chin, Jena 

s 38:441-566. 1925 

Case of ’'*4'' Pararenal Hcniorrliage. H. Kunz. p. 441. 

•Prcteiii Therapy in Peptic Ulcers. H. Mar.x.—p. 447. 

Phlegmonous Colitis. O. Teutschlaender and B. Valentin.—p. 469. 

Two Cases of .Xontubercnlous Spondylitis. L. 

•Xoiiprotein Nitrogen in Experimental Tetany. O. \\ .-Florin, p. 48 . 
•Healing of Wounds. L. Schoiiliaucr and L, R. Whitaker.—p. aOO. 
Roentgen Rav Treatment in Postoperative Pneumonia. Kaess. p. MJ. 
Cerebral Tumors. L. ScUoubauer.—p. 516. 

Spastic Conditions with Gastric Uleers. W. Budde.—p. 5-a. 

Pancreas Tissue in the Pylorus. H. Munch.—p. 538. 

Pneumothorax Treatment in .■\cute Empyema. H. Elias, p. 543. 

Greve's Test for Tumors. P. Rostock.—p. 530. 

.\dhesive Pericarditis. A. Crete.—p. 536. 

■ 'Nonspecific 'Piotein Therapy in Peptic Ulcers.—Histologic 
study of the ulcers did not reveal any curative effect from 
the protein therapy on peptic ulcers. Marx believes that 
inflammatory reactions are not a factor in the healing oi 
ulcers, and he did not find any conclusive relation between 
those reactions and the therapeutic attempts. In the majority 
of cases he found a local eosinophilia, which may be consid¬ 
ered as a result of the protein therapy. 

The Nonprotein Nitrogen in Tetany.—Florin found after 
removal of the thyroid and the parathyroids in ten dogs, that 
the nonprotein nitrogen was always increased, proportion¬ 
ately parallel to the severity of the tetany symptoms. Cal¬ 
cium chlorid relieved the tetanic symptoms and decreased 
the nonprote/n nitrogen. The urea nitrogen was decreased 
in tetany; consequently the increase of the nonprotein nitro¬ 
gen is due to incompletely oxidized protein cleavage products. 
The Influence of the Sympathetic Nervous System on 
• Healing of Wounds.— Schonbauer and Whitaker demon¬ 
strated on seventeen dogs that traumatic wounds of the gas¬ 
tric mucous membrane healed more rapidly when sympa¬ 
thectomy was performed simultaneously with the trauma. 

Miinchener medizinisclie Wochensclirift, Municli 

72: 1319-1366 (Aug. 7) 1925 
The Yisccsity of the Blood. C. Hirseb.—p. 1319. 

The Cbemis:ry of Pathologic Conditions. G. Hoppe-Seyier.—p. 1321, 
Dermatitis Caused by Adhesive. H. W. Siemens,—p. 1323. 

-Apparatus Combining Nephelometer and Colorimeter. H. Dold.—p. 1323. 
•Postoperative .\nuria. T, Brunner.—p. 1326. 

The Duodenal Ether Reflex. F. Rabe.—p. 1329. 

-■Vnomalics of the Bile Ducts, JL Budde,—p- 1330. 

Studies in Frankel's Edema Bacillus. Weigmann.—p. 1332. 

Exercise in Respiration. Hornicke.—p. 1332. 

•Impacted Wisdom Teeth, Determann,—p. 1336, 

Illuminating Gas Poisoning in Infants. Muller.—p. 1337. 

•Ponndorf Vaccination. Langemak.—p. 1338, 

Treatment of Gonorrhea. Ldwensohn.—p. 1341. 

Treatment of Enuresis. Oebsenius.—p. 1342. 

Treatment of Suppurative Processes. M. Bisclioff.—p. 1342. 

Abortion from a Legal and Social Point of 5'iew. Hoeber.—p. 1344. 

The Hygienic Exposition at Diisseldorf in 3926. M. Fraenkel.—p. 1349. 

Postoperative Anuria.^—Brunner advocates the intravenous 
injection of a 40 per cent, hexaraethylentetramin solution 
• (average dose, 5 c.c.) as a successful and harmless treatment 
in postoperative anuria. 

Impacted Wisdom Teeth.—Determann reports a case of 
se\ ere general nervous disturbances which was apparently 
caused by a wisdom tooth which was impacted and which 
exerted continuous pressure upon the inferior alveolar nerve. 
The extraction of the tooth brought about complete cure. 

Ponndorf Vaccination.—In the last four years, Lamjemak 
lias used tlie Ponudorf method of tuberculin vaccinatToii in 
oOp cases, for the treatment of various diseases. He believes 
that he achieved very good results in tuberculosis of the 
testes. III erysipelas, in acute rheumatic arthritis and in acute 


had the same iiiorpliologic 


•Rociitgcn-Ray Diagnosis of Chronic . ^^rantz-n^^l377 

•Fontana's .Method for Staining Spiiocbctcs. W. Krantz. p. 

Poisoning with Arsin. H. Gerbis.—p. 1378. 

Progress in Epidemiology. F. Woltcr.—p. 13SO. 

Treatment of Climacteric DisUitbances F. ijgj 

•Spontaneous Rupture of the Gastro-Epiploio Artery. -M. Buddo.-p. IJ8J. 
Transmission of Syphilis to Grandohi!dren._ \anselow.—p. 1384. 

The Clinical Lecture. T. Ruinpf.—p. J-JSa. 

Treatment of Compound Fractures. A. Kreckc. p. IJo/. 

The Care of Run-Down Children. O. Schneider.—p. 1389. 

Recurring Appendicitis,—After an appcndicitic abscess has 
been incised, a new appcndicitic attack occurs frequently. It 
is therefore necessary not only to incise the abscess but also 
to remove the Appendix. Duttniann advocates as the method 
of choice the two-stage operation. The second stage should 
include a laparoplastic operation to prevent or cure a hernia 
in the operative scar of the first operation. 

Chronic Arthritis.— Krebs emphasizes the frequency of 
chronic inflammation in muscles and tendons surrounding 
the joints. The differential roentgen-ray diagnosis is thor¬ 
oughly discussed. 

Fontana’s Method. — Krantz publisiies a modification of 
Fontana’s method for the detection of spirochetes in tissue 
sections. The sections stained by the new method do not 
fade in the ligliL 

Spontaneous Rupture of Gastro-Epiploic Artery.—man, 
23 years of age, became suddenly ill with violent pains in the 
abdomen. He had never been sick before, and had a negative 
AVassermann. He was operated on the following day; a 
perforated ulcer or acute fat necrosis of the pancreas was 
suspected. Budde found that he had a rupture of a branch 
of the left gastro-epiploic artery. The artery was ligated, 
and the patient recovered fully. There had been no trauma 
before the attack oi pains. 

Zeitschrift fiir Kinderheilkunde, Berlin 

00 : 465-644 (July 24) 1923 

•The Bordet-Gengou Bacillus in Pertussis. Bachmaun and Burghard.— 
p. A6S. 

Prognosis of Tuberculosis in Children. E. Nassau and H. Zweiff.—p. 484. 
Dystrophia in Early Childhcod. L. Lande.—p. 495. 

*ScarIct Fever» .^Xeasies and Chickenpox. Nasso and Laurinsich.—p, 316. 
•Scarlet Fever and Vegetative System. Block and Koeaigsberger.—p. 536. 
Nevi in Univitelline Twins. Bardach.—p. 542, Comment, Siemens. 
—p. 551. 

Contribution to Clinical Hematology in Infants. E. Stransky.—p. 553. 
^tolerance for Cow's Milk in Infant with Purpura, Landsberger.—p. 569. 

Endocrine Dwarfism. L. A. Kwint._p. 375. 

The Formation of Ammonia in Infants, il. Landsberger.—p. 586. 
:^retion of Organic Acids in Infants' Urine. Landsberger.—p. 597. 
ihe Influence of Ions on Diuresis in Infants. E. Freudenberg.—n. 633. 
Muscular Hypenrntability in Infants. F. Demuth —p 613 
The Ncnsaponifymg Substances in Cod Liver Oil. Behrcndt.—p. 619. 


Resorcin in Treatment of Children. O. Connertb.—p. 628“ 
Medicosocial Studies on Children Fed in PubUc Kitchens 
berg.—p. 634. 


S. Welssen- 


altacks oi gout. 

72: 1367-1403 (Aug. 14) 1925 
^ArtcriusderesU-. W. Frey.—p. 1357 . 

-'FP'ydicitis. Dbltruzna.—p. 1370. 

G. Ockcl.—p. 1372. 


A "Hcn'.cgrani Laboruto 


The Bordet-Gengou Bacilli and Pertussis.-Bachmann and 
Burglard round that the Bordet-Gengou bacilli produce 
hZrti bacteremia in mice after peritoneal 

-"fl, ‘ , TJj!® . pathogenicity distinguishes them from 

influenza bacilli, irom which they cannot be differentiated by 
any cultural or serologic metliods. Although their etiologic 
role was not established, these bacilli were found regularly 
m pertussis, especially in the early stage, even before the 
onset of the typical clinical symptoms. Their virulence for 
mice paralleled the severity of. the case of whooping cough 
from which they were isolated. ^ i-ougn 

The Etiolop of Scarlet Fever, Measles and Chickennox — 
Aasso and I^unnsich (of Naples) have continued and 
daborated Di (:nstina’s studies. They believe that the 
Di Cristina bodies are the causative organisms for those 
diseases indicated m the title. All three organisms are 
culturally, serologically and biologically strictly specific The 
authors report positive results in the infection of rabLts 

E Eie" -S 

Scarlet Fever and the Vegetative Nervous System —Block 
mid Kocnigsberger found that children with scarlet fever 
displayed a vagotonic reaction to epinephrin injection. They 
coimlude that the vagotonic type is predisposed to scarlet. 
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Zentralblatt fiir Cliirurgie, Leipzig 

53: 1761-1808 (Aug. 8) 1925 
Acute Abdominal Disease. Paul Esau.— p. 1762. 

Operation for Arteriovenous Aneurysm, j. Hohlbaum.— p. 1764 
Dabcocks Operation on Varicose Veins. Ilosennnn.— p. 1765 
A Sp int for Fractures of the Femur and Leg. R. Demel.— p. 1766. 

A Splint for Arm Fractures. B. Chatzkelsohn.—p 1773 
.Roentgenoscopy at the Bedside. M. Sgalitzcr.— p. i778. 

Radical Operation for Hemorrhoids. Kinscherf._p. 1782. 

Zentralblatt fur Gynakologie, Leipzig 

•49: 1793-1840 (Aug. 8) 1925 

Industrial Dangers for Pregnant Women. M. Ilirsch.—p. 1793 . 

(^ciitral Rui)tiire of the Cervix. B. Ottow. —p. 1803. 

Knee Presentation. W. Odcnthal.—p. 1814. 

•Spasmophilia and Pregnancy. C. Hcrlctti. —p. 1816. 

Epilepsy in Women. II. licbercr.—p. 1824. 

Spasmophilia and Pregnancy.—Merlctti observed in some 
pregnant women a mechanical and electric hyperirritability, 
which predispo.ses to localized and universal spasms. The 
altered conditions in pregnancy may make this predisposition 
manifest. 

Zentralblatt fiir innere Medizin, Leipzig 

•40: 737-768 (Aug. 8) 1925 

Brief Spontaneous Variations of the Systolic Blood Pressure. L. Hahn. 
—p. 738. 

Prophylaktitcheskaia Medicina, Charkoff 

6:1-192 (June) 1925. Partial Indc.x 
Control of Drinking Water. L. Gorovitz-Vlasova.—p. 1. 

•Scarlet Fever To.xin and Dick Test. Rosen and Korobitzina.—p. 9. 
Se.arch for Helminth Ova in Stools. G. Vitenberg.—p. 19. 

Intlucnce of itfental Work on Weight .and Jluscular Strength. S. Popoff. 
—p. 71. 

A Scarlet Fever Toxin for the Dick Teat.— Rosen and 
Korobitzina report the results of the Dick test, made with 
their special toxin in 377 cases, the injections repeated the 
second or the third day. In many cases the reaction faded 
on the second day; in 3.7 per cent, it appeared more pro¬ 
nounced on the third day. Sixty children were injected with 
the Dick toxin and sixty with tiic authors’ toxin. With the 
Dick toxin a positive reaction occurred in 50 per cent, of the 
cases; with their toxin in 48 per cent. The test, made in 
133 scarlet fever patients, showed a positive reaction in the 
first days of tiie disease in 82.5 per cent.; and in 18.2 per 
cent, of the convalescents. Of 14 persons with a scarlet fever 
history, the Dick test was positive in only 2, the interval 
since the scarlet fever twenty and thirty-five years. Of 600 
children with a positive or combined Dick reaction, 4 devel¬ 
oped scarlet fever, but none of the 600 children with a. nega¬ 
tive reaction. Positive reactions in scarlet fever patients 
decreased proportional to the day of the disease. Their 
results with tlie Dick test, compared with those of Zingher, 
indicated a smaller number of positive reactions in the first 
days of the disease, and a greater in convalescents. The rate 
of positive reactions in the healthy was higher than that 
given by Zingher. Their findings confirmed also the con¬ 
nection between the age of the subjects and the number of 
positive reactions. The authors assert that the action ot 
their toxin seems to be identical with that of the Dick toxin, 
but the nonspecific irritation with it is more marked. Ihey 
describe the method of preparation. 

Nederlandsch Tijdscbrift v. Geneeskunde, Amsterdam 

3 : 213-324 (July 11) 1925 

•Valvular Heart Disease in the East Indies. A. E. Sitsen.—p. 222. 

•Vital Staining of the Eyes. E. Marx. p. -3 . 

f the Living Cell. F. de Moulin.—p. 24L 

Comparison of Jilalaria D 

Swellengrebel. — p. 247. , „ , , „ 

An Accessory Tube in Case of Tubal Pregnancy. 

257. 


van der 


Jour. A. M. A^'-' 
Sept. 26, 1925 

to rSS to render the tissues more susceptible 

to radiant energy, and this might be utilized in treatment of 
rebellious phlyctenas The stain seems to affecreSefv 
the special points where phlyctenas develop. 

3: 325-443 (July 18) 1925 
The Mind in Aphasia. D. Wiersma.—p, 326 

KLanJur^p% 0 ^ S- K. de Jongh and 

•Scoliosis in Young Children. R. J. Harrenstein.—n. 339 
'*''p''^ 347 ^''^ ^ Typhoid Cultures. H. J. M. Plantenga.— 

Rad^iography of the Lacrimal Passages with Iodized Oil T 

Hoeve and J. D. Steenliuis.—p. 349 . ’ 

A Fatal Menstrual Hemorrhage at Age of 16. D. van Vugt.~p 359 
A Primary Sarcoma of the Knee. C. van Luijt.—p. 356. • 

Psychologic Elements in General Paresis and Motor 
Aphasia.—Wiersma presents evidence to confirm tlie influerce- 
of emotional conditions on ataxic aphasia. This indicates 
the necessity for psychologic treatment, and he declares that 
this applies also to general paresis. During exacerbations of 
the latter, association tests reveal that the disease process 
in the mind as well as in the body is being aggravated. 

Necessity for Early Detection and Correction of Rachitic 
Curvature of the Spine.—Harrenstein protests against the 
current opinion that the young child will outgrow the slight 
scoliosis. It is an easy matter to correct it in its incipiency 
by having the child lie in a plaster bed which exerts pressure 
on the protruding portion of the ribs. This protrusion of 
the ribs on one side is the sign of danger. Without it, 
expectant treatment may be justified. The plaster bed treat¬ 
ment is accepted by the parents-and is properly applied much 
more easily when the child is still in arms. When it is old 
enough to run around, the correction is more difficult for a 
number of reasons. He alternates the reclining in the plaster 
bed with prone reclining, the child’s arms fastened so it can 
raise only its head. This exercises the muscles. In six 
cases systematically treated, three have been entirely cured, 
and in three roentgenoscopy alone reveals a slight persistence 
of the scoliosis. Nine other children are still under treat¬ 
ment or the parents have abandoned it, but the results already 
obtained confirm the wisdom of the procedure. This is 
especially emphasized by the progressively grave condition 
of certain other children whose parents could not be persuaded 
of the necessity for systematic treatment. 

Hospitalstidende, Copenhagen 

68 : 529-552 (June 11) 1925 

•Pneumococcus Infection of the Eye. Lundsgaard.—p. 529. Conc’n. 
p. 533. 

•Hemolytic Jaundice with Striatal Symptoms. Mimcli-Petersen.—p. 546. 

Pneumococcus Infection of the Eye.—Lundsgaard’s research 
revealed pneumococci in 5 per cent, of normal eyes at all 
ages, with 11 per cent, in the elderly. This is important in 
prophylaxis, especially as vaccine and serotherapy have 
proved disappointing. The main reliance is on ethylhydro- 
cuprein in ulcus serpens and to ward off postoperative infec¬ 
tion, but it is a dangerous weapon, he says. It is valuable 
for superficial ulcus serpens hut not for the deep. He paints 
the ulcer cautiously with a 2 per cent, solution about three 
times a day. With beginnnig infiltration, he increases the 
strength to 5 per cent, but warns that tin’s may entail iritis 
if kept up too long. With established postoperative infection, 
the drug is of no use, and it is not needed for acute 


Structure of the Living Cell. F. de Moulin.—p. 241. conjunctivitis. 

ComnarLon of Malaria Death Rate in Italy and the Netherlands. N. H. Hemolytio JaundiCC with Striatal Symptoms.-A 

had hemolytic jaundice which had been apparently cured 


F. C. van Tongeren. sister 


by splenectomy, but removal of the much enlarged spleen 
Valvular Disease in East Indies.-Sitsen analyzes^ orlt"riatarsymptomTin P^eSe'J^patkju. The young woman 


cases o nrearditis (in 2,810 necropsies), 

n tL raritv of svrhd'tic aortitis in the natives of the Dutch 
Articli r,.o„™,lisr, rar. ia .he L.d.es, 


Sis— indicating malfunction of the liver, as hetween 

ease. The correlation in this_ case may have been between 

the spleen and the corpus striatum. 






